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The  subject  of  this  paper  should  interest  the  general  prac- 
titioner as  well  as  the  gynecologist,  for  it  is  the  former  to 
whom  a  large  proportion  of  cases  of  acute,  subacute,  and 
chronic  inflammation  of  the  uterine  appendages  occur,  and 
through  whom,  as  a  rule,  the  patients  are  referred  to  the 
Bpecialist.  While  the  removal  of  the  diseased  tubes  and 
ovaries  legitimately  falls  within  the  range  of  the  laparatomist^ 
the  conservative  treatment  of  inflammations  of  these  organs 
belongs  quite  as  much  to  the  general  practitioner  as  to  the 
gynecologist.  It  is  not  my  purpose  to  pose  as  an  apostle  of 
conservatism  in  this  or  any  other  particular  direction.  I 
believe  I  am  well  known  as  a  laparatomist,  and  certainly  do 
not  need  to  apologize  for  my  position  when  I  think  it  worth 
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my  while  to  speak  in  favor  of  the  preservation  of  the  uterine 
appendages  whenever  it  is  rationally  possible.  The  operation 
of  laparatomy  has  no  terrors  for  me ;  I  have  performed  it 
several  hundreds  of  times ;  my  results  can  bear  comparison 
with  those  of  my  colleagues  who  profess  to  think  lightly  of 
the  operation,  and  who  do  it  at  a  moment's  notice  and,  I 
often  think,  without  sufficient  justification  or  discrimination. 
But  I  believe  the  time  has  come  when  it  is  well  for  those  of 
us  who  are  doing  abdominal  work  habitually  and  as  a  matter 
of  our  almost  daily  routine,  to  take  the  field  against  the  hasty 
and  habitual  removal  of  the  uterine  appendages  simply  be- 
cause they  happen  to  be  more  or  less  diseased.  I  think  a 
great  deal  of  harm  has  been  done  by  the  reckless  performance 
of  this  operation,  even  though  the  results,  so  far  as  immediate 
recovery  is  concerned,  have  been  of  the  very  best.  Some 
gentlemen  in  this  country  (and  I  do  not  refer  to  any  one  in 
this  city)  have  gone  so  far  as  to  see  nothing  else  but  "  pyo- 
salpinx,"  and  to  forget  that  there  is  any  other  way  of  treating 
and  curing  diseases  of  the  female  pelvic  organs  except  by  the 
removal  of  the  appendages.  A  few  of  these  gentlemen  so 
far  forget  themselves  as  to  vilify  everybody  who  does  not 
choose  to  submit  without  complaint  to  their  arbitrary  and 
dogmatic  assertions,  and  ventures  to  hold  and  express  opin- 
ions of  his  own  based  on  sufficient  personal  experience.  I  do 
not  propose  to  take  issue  with  these  gentlemen,  but  would 
merely  beg  to  remind  them  that  we  in  New  York  have  eyes 
that  can  see,  fingers  that  can  feel,  and  brains  that  can  under- 
stand, as  Well  as  they,  and  that  we  do  not  need  to  be  told  by 
them  or  any  of  their  teachers  or  pupils  whether  an  abscess 
begins  in  the  tube  or  ovary  or  is  confined  to  the  pelvic  cellular 
tissue,  or  whether  a  laparatomy  should  be  performed  or  the 
disease  treated  through  the  vaginal  roof.  We  respectfully 
claim  to  be  able  to  judge  of  these  matters  for  ourselves. 

But  it  is  not  my  object  to  make  this  paper  a  polemical  one, 
and  I  do  not  wish  to  emulate  the  example  of  the  gentlemen 
referred  to  by  descending  to  personal  remarks.  One  of  them 
has  seen  fit  to  attack  me,  and  in  pure  self-defence  I  make 
this  general  reply.  When  it  suits  me,  if  ever,  I  shall  take 
care  of  the  details  of  the  question. 

I  am  convinced  that  in  the  past  many  uterine  appendages 
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have  been  removed  which,  with  a  little  patience  and  perse- 
verance on  the  part  of  the  physician  and  patient,  could  have 
been  saved.     This  remark  applies  chiefly  to  those  cases  of 
eata/rrhal  salpingitis  in  which  the  patient  complained  of  pain 
in  one  or  both  ovarian  regions,  which  did  not  yield  at  once 
to  local  applications  of  iodine,  etc.,  and  in  which  the  appear- 
ance, perhaps,  at  irregular  intervals  of  a  muco-purulent  dis- 
charge from  the  vagina  denoted  the  possible  presence  of  a 
pyo-salpinx.    My  experience  has  shown  me  that  in  a  large 
majority  of  tliese  cases  local  treatment,  if  snflSciently  perse- 
vered in,  will  relieve  the  symptoms  more  or  less,  if  not  en- 
tirely, and  that  many  of  these  patients  will  eventually  recover, 
even  though  one  of  their  desires — that  of  conception — is  not 
gratified.    I  see  every  year  several  hundred  cases  at  least  of 
this  disease,  and  if  X  look  back  during  the  last  fifteen  years  I 
may  well  say  that  I  have  seen  at  least  from  two  to  three  thou- 
sand women  suffering  from  acute,  subacute,  and  chronic  in- 
flammation of  the  uterine  appendages.     It  would  not  have 
strained  my  conscience  very  much  if  1  had  operated  on,  we  will 
say,  one-half  of  these  cases,  because  in  many  of  them  the  ap- 
pendages were  undoubtedly  inflamed,  adherent,  and  more  or 
less  enlarged ;  but  I  can  say,  and  I  believe  with  all  due  mod- 
esty, that  I  am  proud  of  having  operated  only  on  sixty-three 
such  patients,  two  of  whom  died,  the  rest  making  a  compara- 
tively uneventful  recovery.    I  wish  I  could  say  as  much  of 
the  ultimate  results  of  the  operation,  for,  unfortunately,  by  no 
means  all  of  these  sixty-one  patients  were  completely  restored 
to  health  by  the  operation.     In  eight  menstruation  persisted 
with  more  or  less  regularity,  even  with  increased  intensity, 
for  from  two  to  three  years  after  the  operation ;  and  in  rather 
a  larger  number  of  cases  the  pains  for  which  the  operation 
was  performed  continued    with    almost    no    improvement. 
These  unpleasant  results  cannot  be  laid  to  any  fault  of  the 
operator  or  to  the  operation  itself »  but  are  merely  facts  which 
mmst  be  borne  in  mind  when  the  indications  for  the  opera- 
tion are  formulated  and  the  prognosis  as  to  complete  recovery 
is  made.     Other  operators  have  similar  unfavorable  results  to 
complain  of.    We  must  not,  therefore,  always  look  upon  the 
recovery  from  a  laparatomy  for  diseased  ovaries  and  tubes 
as  synonymous  with  a  complete  restoration  to  health ;  and  it 
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is  obviously  rash  to  promise  such  a  result  when  we  never 
know  whether  our  promise  will  be  fulfilled. 

Before  proceeding  to  speak  of  those  cases  in  which  the 
conservative  treatment  of  the  inflamed  tubes  is  applicable,  I 
think  it  well  to  make  a  few  remarks  as  to  the  diagnosis  of  the 
diseased  conditions  of  the  appendages. 

All  of  us  who  see  many  of  these  cases  know  how  very  un- 
certain a  positive  and  absolute  diagnosis  is.  "Wo  have  certain 
subjective  symptoms  extending  over  a  greater  or  less  pe- 
riod, sometimes  even  a  number  of  years,  consisting  mainly  of 
more  or  less  constant  pain  in  the  ovarian  region,  perhaps  a 
succession  of  attacks  of  pain  and  increase  of  temperature 
which  confine  the  patient  to  bed  for  several  days  or  longer, 
and  a  deterioration  of  the  general  health.  A  physical  exam- 
ination repeals  the  uterus  more  or  less  immovable,  chiefly 
from  side  to  side,  the  vaginal  vault  somewhat  rigid,  tense, 
and  bimanually  the  appendages  are  felt  to  be  somewhat  swol- 
len, often  very  tender,  and  attached  to  the  bottom  of  Doug- 
las' pouch.  Very  frequently,  in  cases  where  the  most  pain  is 
complained  of,  no  distinct  disease  of  the  appendages  can  be 
detected  by  the  finger.  At  times  one  feels  an  oblong,  immov- 
able swelling,  of  the  size  of  the  little  or  index  finger,  through 
the  vaginal  vault  or  behind  the  cervix;  and  again. an  enlarge- 
ment of  the  size  of  a  breakfast  sausage  may  be  detected  in  the 
same  location,  which  presents  undoubted  signs  of  fluctuation. 
Sometimes  the  swelling,  instead  of  being  oblong,  is  spherical, 
but  in  the  large  majority  of  cases  the  outlines  of  the  swelling 
are  indistinct  and  irregular,  and  tliere  is  no  definite  distinc- 
tion to  be  made  between  the  ovary  and  the  tube.  An  oblong, 
fluctuating  tumor  in  this  location  usually  means  a  tube  con- 
taining fluid,  either  pus,  serum,  or  blood.  If  spherical,  it  is 
usually  the  ovary,  either  cystic  or  containing  pus.  If  of  ir- 
regular outline,  on  abdominal  section  the  tube  will  generally 
be  found  to  be  thickened  by  inflammatory  action,  its  calibre 
even  lessened  or  divided  into  a  series  of  ampullae,  and  curled 
around  and  adherent  to  the  ovary,  both  organs  being  attached 
by  inflammatory  adhesions  to  the  adjacent  peritoneum.  The 
fimbriated  extremity  of  the  tube  is  closed,  and  often  that 
portion  of  the  tube  dilated  by  a  serous  or  purulent  accumula- 
tion.   It  is  evidently  impossible  for  the  examining  finger  to 
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detect  all  these  pathological  conditions ;  hence,  if  we  operate 
on  a  ease  presenting  the  peculiarities  above  referred  to,  we 
are  more  or  less  in  the  dark  until  our  fingers,  exploring 
dirongh  the  abdominal  wound,  have  revealed  to  us  the  exact 
state  of  affairs. 

Now,  what  I  wish  to  emphasize  is  the  fact  that  a  mere 
slight,  more  or  less  acute  or  subacute  inflammatory  enlarge- 
jaent  of  the  Fallopian  tube,  even  though  it  be  entirely  detect- 
able by  the  finger  per  vaginam,  does  not  warrant  the  removal 
of  the  diseased  organ  until  all  palliative  means  at  our  disposal 
have  been  tried  and  tried  again  without  avail.  The  mere 
presence  of  catarrhal  salpingitis,  with  or  without  adhesion, 
with  or  without  agglutination  of  the  tube,  with  or  without 
closure  of  its  fimbriated  extremity ;  the  mere  presence  of  a 
certain  amount  of  pain  in  these  regions,  does  not  by  itself 
warrant  ns  in  removing  the  diseased  organs. 

In  order  to  avoid  unnecessary  and  uncalled-for  criticism,  I 
will  say  that  the  presence  of  pus  in  the  Fallopian  tube — that 
is,  a  true  pyo-salpinx — ahoays  calls  for  the  evacuation  of  the 
pus,  if  not  for  the  complete  removal  of  the  diseased  tube.  If 
the  pus  is  contained  only  in  one  tube,  that  tube  is  adherent — 
that  is,  not  freely  movable  in  the  pelvic  cavity — and  the  ap- 
pendages of  the  other  side  are  normal,  it  would  be  justifiable, 
in  my  opinion,  to  aspirate  that  tube  per  vaginam,  and,  finding 
pus,  to  enlarge  the  incision,  wash  out  the  tube,  and  insert  a 
drainage  tube,  and  in  this  way  endeavor  to  produce  oblitera- 
tion of  the  calibre  of  the  Fallopian  tube  without  subjecting 
the  patient  to  the  danger  of  a  laparatomy.  I  have  had  a 
niunber  of  these  cases,  and  by  persistence  and  perseverance 
have  succeeded  in  curing  them,  although  the  drainage  tube 
had  to  be  worn  for  a  number  of  months.  When  the  tube  is 
movable  or  when  both  appendages  are  diseased,  it  is  not 
worth  while  or  safe  to  attempt  to  cure  the  case  by  vaginal 
aspiration  and  drainage,  and  the  removal  of  the  diseased 
organs  by  laparatomy  is  undoubtedly  the  only  correct  treat- 
ment. 

The  conservative  treatment  of  inflammation  of  the  Fallo- 
pian tubes  may  be  divided  into  two  chief  sections : 

1.  The  palliative,  including  the  forms  of  treatment  by 
which  it  is  intended  to  cure  the  inflammation  or  empty  the 
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distended  tube  without  any  dangerous  operative  procedure — 
that  is,  without  opening  the  abdominal  cavity. 

2.  Those  methods  which  necessitate  abdominal  section  and 
the  attempt  to  restore  the  normal  calibre  and  normal  relations 
of  the  tubes. 

1.  PaUiativey  Nowoperaime  Treatment, — Inflammation  of 
the  Fallopian  tabes  (and  I  am  obliged  to  include  in  this  cate- 
gory more  or  less  inflammation  of  the  ovary,  since  probably 
the  inflammatory  process  usually  extends  through  the  tube  to 
the  ovary,  and  seldom  one  is  inflamed  without  the  other  *)  is 
either  acute,  subacute,  or  chronic. 

Acute  inflammations  of  the  tube  are  treated  on  the  same 
principles  as  acute  peritonitis:  rest  in  bed,  hot  vaginal 
douches,  hot  poultices,  opium  to  allay  pain,  antipyretics  to 
control  fever.  No  sane  man  would  think  of  removing  an 
acutely  inflamed  tube  by  abdominal  section,  unless  the  symp- 
toms and  explorative  aspiration  per  vaginam  showed  it  to  be 
a  case  of  acute  pyo-salpinx.  The  mere  inflammatory  swelling 
of  the  tube,  such  as  I  have  frequently  seen,  probably  contain- 
ing serum,  usually  subsides,  under  the  above  palliative  mea- 
sures, in  the  course  of  several  weeks,  if  not  sooner.  As  the 
case  becomes  subacute  the  temperature  subsides.  Then  very 
mild  applications  of  tincture  of  iodine  and  glycerin,  equal 
parts,  may  be  made  to  the  vaginal  vault,  accompanied  by 
glycerin  tampons.  The  patients  may  be  given  daily  warm  sitz 
baths  at  about  105°  F.  for  half  an  hour.  Besides  this,  in  the 
acute  and  subacute  stages,  blisters  may  be  placed  over  the  ab- 
dominal skin  on  the  affected  side.  It  has  been  my  experience 
that  the  majority  of  these  cases  of  acute  and  subacute  salpin- 
gitis have  terminated  in  complete  recovery  within  from  three 
to  six  weeks  if  treated  in  this  manner.  It  is  not  necessary 
that  the  patient  should  be  confined  to  her  bed  after  the  acute 
symptoms  have  subsided,  and  I  have  treated  a  number  of 
such  cases  in  my  office  with  complete  success,  although  I 
admit  that  the  treatment  in  these  cases  often  extended  over  a 

>  I  would  say  here,  in  reply  to  Dr.  Price's  criticism  (page  786,  this  Jour- 
nal for  June),  that  I  have  operated  on  several  cases  of  uncomplicated  ab- 
scess of  the  ovary  in  which  the  tube  was  perfectly  healthy.  In  these  cases 
the  inflammation  and  suppuration  of  the  ovary  undoubtedly  came  through 
the  lymphatics  which  enter  the  hilus  of  that  organ,  the  original  source  of 
infection  being  the  endometrium. 
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period  of  months.  But  I  have  seen  a  tnbe  on  several  occa- 
sions, which  was  the  size  of  a  small  banana,  gradually  dimin- 
ish, shrivel,  and  entirely  disappear,  so  far  as  its  detection  by 
my  finger  was  concerned,  after  several  months  of  iodine  and 
glycerin  applications,  hot  douches,  and  warm  sitz  baths.  My 
partner,  Dr.  Wells,  can  substantiate  my  statement  in  this  re- 
'  spect  in  regard  to  a  lady  whom  he  treated  for  me  during  my 
absence  in  £uro{>e  two  years  ago,  and  who,  after  about  six 
months  of  this  treatment,  entirely  recovered.  Occasionally  the 
tube  obstinately  refuses  to  diminish  in  size,  fluctuation  persists 
in  it,  and  we  are  forced  to  believe  that  it  contains  fluid  of  some 
kind.  This  may  be  pus,  and  in  that  case  aspiration  per  vagi» 
nam  will  reveal  the  true  nature  of  the  case,  and  it  should  be 
treated  according  to  the  rules  laid  down  above.  If  the  fluid 
turns  out  to  be  serum,  its  complete  removal  by  aspiration  in 
my  experience  usually  results  in  a  shrinking  of  tlie  hydro- 
salpinx and  a  complete  obliteration  of  the  tube,  with  restora- 
tion to  health,  even  though  the  tube  may  remain  attached  to 
Douglas'  pouch. 

The  chronic  stage  is  the  one  in  which  the  case  usually  comes 
into  the  hands  of  the  specialist.  The  treatment  above  out- 
lined has  either  failed  in  the  hands  of  the  general  practi. 
doner,  or  else  the  true  nature  of  the  case  has  not  been  recog- 
nized, or  the  patient  herself  has  neglected  to  seek  advice  until 
the  acute  and  subacute  stages  had  passed ;  or,  indeed,  there 
never  was  any  acute  or  subacute  stage,  but  gradual  recur- 
rences of  so-called  "pelvic  congestion,"  evidenced  by  more  or 
1^  severe  pain,  often  following  a  chronic  endometritis,  have 
gradually  resulted  in  an  inflammatory  hyperplasia  of  the  tubal 
walls  and  agglutination  of  the  fimbriated  extremity,  and  an 
adhesion  of  ovary  and  tube  to  the  neighboring  peritoneum. 

Now,  I  caa  fairly  say  that  of  the  many  hundred  cases  of  this 
affection  which  I  have  seen  in  the  chronic  stage,  but  a  very 
small  proportion,  as  I  have  already  stated,  has  seemed  to  me 
to  warrant  the  removal  of  the  diseased  appendages.  On  the 
other  hand,  in  looking  over  my  records  at  the  Mount  Sinai 
Hospital  for  the  last  eighteen  months  I  find  forty-seven  cases 
of  chronic  salpingo-oophoritis  recorded,  all  of  which  were 
treated  by  the  iodine  and  glycerin,  hot  douche,  and  warm 
sitz-bath  methods,  and  of  whom  thirty-eight  were  discharged 
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improved,  four  cured,  and  five  unimproved;  the  average 
duration  of  the  treatment  being  three  weeks.  Of  the  unim- 
proved I  should  say  one  remained  in  the  hospital  only  two 
days,  another  three  days,  a  third  six  days,  a  fourth  seven  days, 
and  a  fifth  fourteen  days — evidently  too  short  a  time  in  any 
case  to  expect  any  benefit  from  treatment.  I  have  in  my 
mind  ten  cases  occurring  in  my  private  practice  during  the  * 
last  seven  or  eight  years,  in  whom  the  removal  of  the  enor- 
mously swollen  tubes  would  certainly  have  been  justified,  if 
I  had  not  felt  that  it  was  my  duty  to  endeavor  to  do  all  I 
could  to  obviate  the  necessity  for  the  operation.  One,  a  lady 
from  BuflEalo,  consulted  me  eight  years  ago  for  as  violent  a 
salpingitis  of  both  sides  as  I  ever  saw.  She  had  an  acute 
endometritis,  her  ovaries  and  tubes  were  bound  down,  her 
uterus  absolutely  immovable,  the  right  appendages  enlarged 
to  the  size  of  an  orange,  and  I  felt  obliged  to  tell  her  that  it 
would  be  impossible  for  me  to  cure  her  except  by  removing 
the  appendages.  She  refused  the  operation,  but  insisted  upon 
being  treated,  no  matter  how  severe  the  treatment  was,  so 
long  as  it  benefited  her  and  enabled  her  to  live  without  being 
operated  upon,  in  comparative  comfort.  Her  menstrual  pe- 
riods were  profuse,  the  pain  at  times  so  severe  as  to  require 
morphine,  and  had  been  so  for  years.  I  never  knew  a  woman 
more  persistent  in  her  endeavors  to  regain  health  without  the 
aid  of  the  knife.  Blisters,  iodine,  glycerin,  hot  sitz  baths,  hot 
douches,  persistent  local  use  of  galvanism  for  months,  finally 
succeeded  in  improving  this  case  so  materially  that  now  the 
lady  has  been  in  very  fair  health  for  at  least  five  years  and  has 
seldom  been  compelled  to  consult  me  or  any  other  physician 
for  her  pelvic  organs. 

Six  of  the  cases  were  seen  by  me  during  the  last  two 
years.  I  saw  the  patients  in  the  subacute  stage  at  first,  in 
consultation,  later  they  came  to  my  office:  the  tube  was 
still  as  large  as  when  I  had  seen  the  patients  in  bed ;  it  was 
apparently  immovable,  was  painful,  but  there  was  no  more 
febrile  reaction.  In  from  three  to  six  months  I  had  suc- 
ceeded, by  means  of  the  palliative  treatment  just  mentio  ed, 
in  reducing  the  tube  so  that  it  was  practically  no  longer  de- 
tectable per  vaginam,  and,  so  far  as  any  symptoms  were  con- 
cerned, the  patients  were  entirely  well.     The  cases  in  which 
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I  have  succeeded  in  benefiting  patients  with  adherent,  more 
or  less  enlarged  appendages  by  this  treatment  are  so  numer- 
oua that,  while  I  do  not  pretend  to  have  absolutely  cured  any 
of  them,  I  certainly  have  felt  that  they  have  escaped  in  my 
hands  the  necessity  for,  and  the  dangers  of,  a  laparatomy. 
They  may  not  have  conceived,  they  may  never  conceive; 
but  certainly,  if  I  had  removed  their  appendages,  the  possi- 
bility of  conception  would  have  been  out  of  the  question.  In 
one  case  which  was  sent  to  me  by  my  partner,  Dr.  Wells,  I 
found  both  tubes  enlarged  to  the  size  of  a  small  sausage  and 
adherent,  as  well  as  the  uterus.  The  woman  was  sterile,  and 
I  predicted  a  continuance  of  that  condition.  In  spite  of  that, 
and,  strange  to  say,  before  the  year  was  out,  the  woman  con- 
ceived and  aborted.  The  tubes  were  no  longer  to  be  felt  as 
distinct  swellings,  and  Dr.  Wells  tells  me  that  she  has 
aborted  twice  since.  If  I  ever  saw  a  case  which  justified,  in 
my  opinion,  the  removal  of  the  appendages,  this  was  one,  and 
still,  even  though  she  aborted,  the  capability  for  conception 
remained. 

Much  has  been  written  and  said  about  the  use  of  massage  to 
procure  the  detachment  of  the  adherent  appendages,  I  con- 
fess that  I  doubt  very  strongly  whether  any  treatment  of  this 
kind  will  avail.  From  my  experience  with  the  liberation  of 
adherent  appendages  through  an  abdominal  incision,  I  do  not 
see  how  anything  short  of  the  finger  introduced  in  that  man- 
ner can  succeed  in  peeling  loose  the  adherent  organs.  Local 
galvanism  undoubtedly  exerts  an  exceedingly  beneficial  infiu- 
ence,  if  persisted  in  and  not  used  strong  enough  to  give  pain, 
in  relieving  local  pain,  which  is  one  of  the  constant  symptoms 
of  inflamed  and  adherent  ovaries  and  tubes.  Quite  recently 
active  dilatation  of  the  uterus,  the  use  of  the  curette,  and 
drainage  of  the  uterine  cavity,  with  the  avowed  intention  of 
also  draining  the  canal  of  the  tube,  has  been  recommended 
by  Polk,  Strong  of  Boston,  Pryor,  Krug,  and  others.  While 
I  can  readily  understand  the  utility  of  dilating  a  uteras  which 
contains  septic  material  from  which  a  direct  infection  has 
spread  to  the  canal  of  the  tube,  I  really  cannot  see  what  good 
it  is  going  to  do  to  subject  the  patient  to  the  risks  necessarily 
following  such  dilatation  and  curetting,  when  she  has  nothing 
but  a  chronic  endometritis,  and  when  the  accumulation  of 
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pus  in  the  tube  is  either  entirely  sealed  oflE  from  the  uterine- 
cavity  or  when  there  is  really  no  distinct  purulent  accumulation 
in  the  tube.*  That  a  connection  between  the  uterine  cavity 
and  the  Fallopian  tube  may  be  secured,  on  rare  occasions,  by 
means  of  dilatation  of  the  uterine  canal  and  a  fortunate  patu- 
lous condition  of  the  uterine  opening  of  the  tube,  cannot  be 
denied.  The  late  Dr.  H.  Lenox  Hodge,  of  Philadelphia,  de- 
monstrated many  years  ago  the  possibility  of  the  fetus  in  a 
tubal  pregnancy  being  forced  into  and  escaping  through  the 
uterine  canal.  Dr.  Emmet  corroborates  this  experience,  and 
I  myself  have  seen  a  similar  case.*  We  frequently  hear  of 
cases  where  periodical  discharges  of  so-called  purulent  mate- 
rial take  place  from  the  uterus,  being  preceded  by  pain  in 
the  ovarian  regions.  The  assumption  has  been  made,  with 
fair  justification,  that  these  purulent  accumulations  came  from 
a  pyo-salpinx  which  filled  and  discharged  and  refilled  and  dis-^ 
charged  again,  but  I  am  not  at  all  sure  that  Bland  Sutton  is- 
not  correct  when  he  says,  in  his  recent  work  on  the  "  Surgical 
Diseases  of  the  Tubes  and  Ovaries,"  that  there  is  no  trust- 
worthy evidence  that  a  pyo-salpinx  or  a  hydro-salpinx  dis- 
charges into  the  uterus.  I,  for  my  part,  have  never  seen  a  case 
where  an  accompanying  endometritis  would  not  suflBciently^ 
explain  the  occurrence  of  the  discharge.  A  case  recently  seen 
by  me  corroborates  this  statement.  The  patient  had  pre- 
cisely the  history  of  periodical  purulent  discharges  preceded 
by  pain  in  the  ovarian  regions  which  I  have  just  mentioned.. 
The  diagnosis  of  pyo-salpinx  had  been  made  by  Dr.  Bache 
Emmet,  who  had  seen  her  before  me.  He  subsequently  ope~ 
rated  upon  her  in  his  service  at  the  Woman's  Hospital,  and 
informed  me  that  there  was  absolutely  no  trace  of  pus  or  sup^ 
puration  in  the  tubes.  When  I  recall  the  numerous  cases  of 
salpingitis  upon  which  I  have  operated  in  which  the  walls 
of  the  tube  were  enormously  hypertrophied  and  the  tube 

>  The  danger  of  dilatation  and  curetting  under  these  conditions  was  shown 
me  by  a  case  seen  last  year,  where  a  lady,  who  had  formerly  had  an  un- 
doubted pyo-salpinx  which  gradually  disappeared,  required  this  treatment 
for  retention  of  portions  of  the  ovum  after  incomplete  abortion.  She  devel^ 
oped  an  acute  pyo-salpinx  on  the  same  side,  which  I  opened  and  drained 
per  vaginam,  with  fortunately  complete  recovery. 

•  Reported  by  Dr.  Cornelius  Williams,  who  called  me  in  consultation,. 
N.  Y.  Med.  Journal,  1878. 
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divided  into  separate  sacs,  each  containing  a  small  quantity  of 
mnco-pas,  with  perhaps  a  little  trae  pus  in  the  ampulla  at  the 
infundibulum,  I  can  readily  understand  how  utterly  futile 
would  be  the  attempt  to  produce  a  drainage  of  such  a  tube 
through  the  uterine  canal,  no  matter  how  widely  dilated  or 
how  patulous  the  uterine  orifice  of  the  tube.  1  confess, 
therefore,  that  I  am'not  as  yet  a  convert  to  this  treatment  of 
salpingitis,  although  I  am  willing  to  admit  that  it  is  in  the 
highest  degree  plausible  and  may  be  the  one  method  of  the 
future  by  which  we  can  reach  and  treat  by  local  applications 
these  obstinate  conditions  of  the  Fallopian  tube. 

I  am  sorry  to  say  that,  so  far  as  actual  cure  is  concerned,  the 
palliative  treatment  referred  to  in  the  above  lines  is  by  no 
means  as  satisfactory  as  I  could  wish  it  to  be.  But  I  still 
feel  that  if  by  these  remarks  I  can  induce  those  of  my  col- 
leagues, particularly  the  younger  generation,  who  have  not 
yet  grown  to  believe  that  they  know  everything  and  that  they 
are  infallible,  to  be  more  conservative  with  the  knife  and  to 
try  to  preserve  to  a  woman  her  distinctive  organs  as  long  as 
possible,  I  shall  feel  amply  repaid  and  able  to  endure  with 
equanimity  the  criticism  which  undoubtedly  I  shall  receive 
from  some  of  the  gentlemen  referred  to,  with  whom  I  do  not 
agree. 

Operative  Conservativs  Methods  of  Treatment. — It  might 
be  as  well  to  call  these  methods  ^^ervative  instead  of  eon- 
servative,  because  they  are  intended,  while  surgical,  still  to 
preserve  or  restore  the  integrity  of  the  diseased  tube.  All 
these  methods  imply  the  performance  of  an  abdominal  sec- 
tion. Hadra,  formerly  of  Austin,  now  of  Galveston,  Texas, 
teems  to  have  been  among  the  first  to  recommend  the  detach- 
ment with  the  fingers  of  the  adherent  tubes,  which,  if  found 
healthy,  he  left  otherwise  intact  (1885).  Polk  (1887)  went 
even  further  than  this,  for  after  detaching  the  adherent  tube 
he  expressed  the  mucus  from  it  so  as  to  restore  its  calibre,  and 
attached  the  uterus  to  the  anterior  abdominal  wall  in  order  to 
prevent  the  readhesion  of  the  tube.  Martin  (1888)  removed 
the  fimbriated  extremity  of  the  tube  and  restored  its  lumen. 
Howitz,  Ohampionniere,  Terrillon,  practised  a  similar  method 
with  excellent  results.  In  a  paper  written  by  me  on  "  A. 
Year's  Work  in  Laparatomy,"  published  in  January,  1888, 1 
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theoretically  made  the  suggestion  to  liberate  the  tubes,  ex- 
press their  contents  into  the  uterine  cavity,  and  insert  a  sy- 
ringe into  the  fimbriated  extremity  and  inject  a  1 : 5,000  bi- 
-chloride  solution  through  the  tube  into  the  uterine  cavity.  I 
•confess  that  I  have  never  practised  this  method,  because  I 
have  really  never  since  then  operated  on  a  case  where  the 
tubes  were  not  so  much  diseased  that  it  seemed  useless  to  try 
i;o  preserve  them.  Skutsch  and  Martin,  both  in  1889,  have 
reported  cases  in  which,  instead  of  extirpating  the  tube  in 
hydro-sal pinx,  they  have  resected  a  portion  of  the  sac  and 
sutured  the  internal  to  the  external  wall  in  such  a  way  as  to 
restore  the  calibre  of  the  tube.  CTnless  the  ovary  is  healthy 
und  the  normal  calibre  of  the  tube  can  be  so  restored  that 
both  the  uterine  and  abdominal  openings  are  likely  to  remain 
patulous,  these  methods  are,  of  course,  of  little  avail.  Still, 
having  arrived  at  a  point  where  the  removal  of  the  diseased 
organs  has  reached  its  climax  and  where  little  remains  to  be 
said  on  this  part  of  the  subject,  the  object  of  future  operators 
must  be  to  endeavor  to  preserve  instead  of  destroy,  and  to  at- 
tempt by  frequent  efforts  to  restore  the  appendages  to  their 
normal  condition  and  relations.  A  very  laudable  step  in  this 
"direction  has  been  made  as  regards  the  ovaries,  for  as  long  as 
fifteen  years  ago  Pippingskold,  of  Christiania,  recommended 
and  practised  the  obliteration  of  small  cystic  Graafian  folli- 
cles by  means  of  the  Paquelin  cautery,  instead  of  removing 
the  ovary  as  was  formerly  done ;  and  the  late  Prof.  Schroder 
did  even  better,  because  his  method  was  surgically  more  cor- 
rect, by  excising  the  small  cysts  and  uniting  their  walls  with 
eatgut  sutures.  I  have  adopted  this  plan  myself  on  several 
occasions.  That  such  an  ovary  is  still  capable  of  maturing 
•and  furnishing  healthy  ova  is  beyond  question.  If  we  can 
only  succeed  in  restoring  tubes  diseased  by  catarrhal  inflam- 
mation to  their  healthy  patulous  condition,  we  will  have 
-achieved  a  triumph  superior  even  to  the  marvellous  results 
which  have  been  attained  by  the  labors  of  Lawson  Tait  and 
Lis  followers. 

I  am  aware  that  I  have  not  added  any  new  or  startling 
facts  or  suggestions  to  those  made  by  many  of  my  colleagues. 
Nor  have  I  been  able  to  produce  long  series  of  statistics  of 
•cures  by  the  conservative  methods  referred  to,  by  which  1 
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can  offset  the  brilliant  results  of  laparatomy  for  the  same  dis- 
ease.  But  I  honestly  feel  that  as  much  good  can  be  done  and 
more  lasting  benefit  achieved  for  the  ImmaD  race,  in  properly^ 
selected  cases  of  chronic  salpingitis,  by  conservative  treatment 
than  by  the  hasty  and  routine  removal  of  the  inflamed  ap*- 
pendages. 


ON  OPERATION  FOR  INTESTINAL  OBSTRUCTION  IMME- 
DIATELY  FOLLOWING  ABDOMINAL  SECTION. 


JOHN  W.  TAYLOR,  F.R.C.S.  Eno., 

Stirgeon  to  the  Birmingham  and  Midland  Hoepltal  for  Women  ;  Oonmilting  Surgeon  to> 

the  WoWerfaampton  Hospital  for  Women;  and  Consulting  Gynecological 

Surgeon  to  the  Birmingham  Skin  and  Lock  HoepitaL 


Iw  the  earlier  days  of  abdominal  eurgery  the  dread  of 
peritonitis  was  snpreme  and  constant.  It  was  deservedly  so^ 
for  the  frequent  sequence  after  operation  of  bilious  vomitings 
abdominal  distention,  and  absence  of  passage  of  flatus  or 
motion,  almost  invariably  ended  in  death.  And  after  death,. 
when  the  body  was  examined,  the  abundant  evidence  of  gen- 
eral peritonitis — the  frequent  presence  of  distinct  collections 
of  pus  in  various  parts  of  the  abdomen  as  well  as  in  the  pel- 
vis— ^not  only  showed  the  cause  of  death  but  the  hopeless 
nature  of  the  malady. 

Attempts  were  made  to  deal  with  this  condition  directly 
by  the  reopening  of  the  abdomen,  but  it  was  done  "  at  a 
venture,"  with  no  clear  idea  of  what  was  to  be  done  or  what 
was  to  be  gained  by  the  doing  of  it.  Occasionally  a  pocket 
of  pus  was  drained,  and  the  operator  hoped  for  a  few  hours 
that  his  efforts  might  be  successful ;  but  the  fatal  end  was 
apparently  only  hastened  by  interference.  Worse  than  this 
sometimes  followed.  The  reopening  of  a  septic  case  was 
done  at  the  risk  of  special  personal  infection,  and  a  run  of 
bad  luck,  in  which  two  or  three  more  patients  died,  made  the 
surgeon  bitterly  regret  that  he  had  ever  seen  or  had  any- 
thing to  do  with  the  first  of  the  series. 

And   so  it  came  to  pass  that  most  surgeons  recognized. 
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when  the  symptoms  of  inflammatory  obstruction  came  on 
immediately  after  operation,  that  bnt  little  or  no  good  was 
to  be  done  by  surgical  interference.  If  the  bowels  could  be 
coaxed  into  action  by  repeated  enemata,  by  seidlitz  powders, 
by  calomel,  or  the  like,  they  found  that  the  danger  was 
passed,  the  inflammation  subsided,  the  patient  recovered. 
If  these  measures  were  useless  everything  was  useless.  And 
when  the  obstruction  was  due,  as  it  almost  always  was,  to 
general  peritonitis,  they  were  undoubtedly  right. 

In  later  years,  since  the  importance  of  cleanliness  has  been 
fully  recognized,  septic  peritonitis  has  become  a  compara- 
tively rare  sequel  to  abdominal  section.  No  surgeon  is  justi- 
fied in  ignoring  the  possibility  of  risk ;  but  as  practice  and 
experience  increase,  as  he  gains  confidence  in  his  methods, 
his  assistance,  and  his  results,  so  will  he  feel  satisfied  that  his 
work  is  clean  and  trustworthy,  and  if  pronounced  obstruc- 
tive \symptoms  follow  abdominal  section  he  will  be  slow  to 
believe  that  these  must  necessarily  be  due  to  general  perito- 
nitis. And  in  proportion  as  he  doubts  the  general  inflamma- 
tory origin  and  leans  to  the  belief  that  the  cause  may  be 
localized,  snbinflammatory,  or  mechanical,  so  will  the  old 
question  of  secondary  operation  gather  weight  and  impor- 
tance in  his  mind  ;  for,  if  mechanical,  there  is,  at  all  events 
sometimes,  no  reason  why  this  should  not  be  removed  by  a 
secondary  as  well  as  by  a  primary  operation.  Unfortunately 
it  is  no  easy  thing  (as  many  text  books  would  persuade  us)  to 
discriminate  between  "peritonitis"  and  " intestinal  obstruc- 
tion," especially  after  abdominal  section,  when  both  must 
often  be  so  mixed  as  to  defy  any  absolute  separation  or  dis- 
tinction. And  when  confronted  by  the  problem  in  actual 
practice  it  is  often  wiser  not  to  attempt  any  strict  differential 
diagnosis,  but,  by  regarding  peritonitis  as  a  cause  of  obstruc- 
tion mainly  affecting  the  small  intestine,  to  focus  one^s 
thoughts,  as  it  were,  on  the  one  point,  obstruction,  and  to 
consider,  first,  whether  it  is  really  present,  next  the  site  and 
extent  of  it,  and,  finally,  what  is  the  best  method  for  its  re- 
lief. 

It  is  the  site  and  extent  of  it  which  I  take  to  be  the  most 
important  things  to  determine.  If  much  of  the  bowel  is 
involved  in  recent  inflammatory  disturbance  and  adhesions, 
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there  is  bat  little  good  to  be  done  by  snrgery  short  of  ente- 
rotomy. 

On  the  other  hand,  if  the  extent  of  it  be  small  or  mode- 
rate, limited  probably  to  the  site  of  operation,  and  most 
likely  occasioned  by  recent  adhesions  to  pedicles  or  any  other 
known  sources  of  irritation  tnat  the  surgeon  has  left  behind, 
then  prompt  reopening  of  the  abdomen  and  undoing  of  vi- 
cioofi  adhesions  may  save  the  patient's  life.  But  in  this  case 
the  operation,  to  be  effectual,  should  be  an  early  one,  certain 
in  its  direction  or  aim,  and  deliberate  in  its  execution — its  aim 
being  the  site  of  operation,  and  especially  the  sides  of  the  ab- 
dominal incision  or  the  ligated  pedicles  of  any  growth  re- 
moved ;  its  execution,  the  liberation  of  the^e  from  intestinal 
adhesions. 

Two  cases  which  have  occurred  in  my  practice  at  the  Wo- 
men's Hospital  during  the  last  eighteen  months  will  serve  to 
illustrate  my  subject  in  different  directions.  They  stand,  one 
may  say,  at  opposite  poles.  The  one  case,  in  general  par- 
lance, would  be  called  a  case  of  peritonitis  ;  the  other,  a  case 
of  obstruction.  But  in  both  the  original  operation  was,  I 
believe,  a  clean  one ;  in  both  the  obstructive  symptoms  were 
caused  by  adhesions ;  in  both  there  was  a  predisposing  cause 
for  these  adhesions ;  and  in  both  some  secondary  operative 
interference  seemed  to  be  demanded.  In  the  first  case,  more 
extensive,  graver,  complicated  with  kidney  disease,  the  main 
operation  performed  was  enterotomy,  and  although  the  ob- 
struction was  relieved  the  result  was  unsuccessful. 

In  the  second  the  operation  was  the  undoing  of  a  vicious 
jtdhesion  causing  a  twist  of  the  intestine,  and  this  was  at- 
tended with  complete  success. 

A  third  case  is  added,  in  which  obstructive  symptoms  di- 
rectly following  operation  were  evidently  caused  by  local 
irritation  at  the  wound  margin,  and  were  immediately  re- 
lieved by  simple  reopening  of  the  incision. 

The  notes  of  the  first  case  are  as  follows : 

Case  I. — R.  W.,  age  28,  married  ten  years,  sterile,  an 
emaciated  woman  with  albuminuria,  came  to  my  out-patient 
room  for  a  large,  tender,  growing  tumor  on  the  right  side  of 
the  pelvis,  fixing  the  uterus.  I  diagnosed  it  as  an  abscess  in 
▼Giving  the  uterine  appendages  of  the  right  side,  and,  in  spite 
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of  much  that  was  unpromising  in  the  case,  felt  myself  bound 
to  recommend  abdominal  section  for  the  removal  of  the  tu- 
mor as  the  only  possible  means  of  cure. 

I  operated  on  A^ugust  2d5 1890,  and  found  tliat  the  enlarge- 
ment was  due  to  a  tumor  of  the  right  ovary,  filling  up  the 
whole  of  the  right  side  of  the  pelvis.  It  was  very  generally 
adherent,  but  the  adhesions  were  carefully  separated,  and  the 
tumor,  with  its  corresponding  Fallopian  tube,  was  removed 
in  the  usual  way.  The  tumor  was  altogether  unlike  any  or- 
dinary ovarian  growth ;  it  was  soft  throughout,  like  brain 
matter,  and  on  section  the  ovary  appeared  to  be  either  infil- 
trated with  pus  or  aflEected  by  some  rare  form  of  soft  cancer. 
Such  a  growth  was,  of  course,  difficult  to  remove  without 
some  soiling  of  the  peritoneum.  But  this  was  well  washed 
out  and  cleaned,  and  the  pelvis  was  drained. 

In  less  than  twenty-four  hours  decided  obstructive  perito- 
nitic  symptoms  came  on,  and  although  a  little  flatus  was 
passed  on  two  or  three  occasions,  the  distention  (which  was 
first  noticed  about  sixteen  hours  after  operation)  steadily  in- 
creased. 

Seidlitz  powders  and  calomel  were  given  and  repeated 
enemata  were  administered,  but  with  no  definite  result.  On 
the  fifth  morning  the  following  notes  were  made : 

"  The  condition  of  patient  is  unimproved.  Green  sickness 
has  occurred  during  the  night.  There  has  been  no  passage 
of  fiatus  or  motion.  The  abdomen  is  distended.  Tempera^ 
ture  normal;  pulse  good,  about  100.  The  urine  contains 
one-fourth  albumin.  On  vaginal  examination  a  tense,  rounded 
mass  can  be  felt  to  the  right  of  the  uterus." 

An  anesthetic  was  administered,  and  after  removing  the 
drainage  tube,  with  my  right  forefinger  in  the  vagina  and  left 
forefinger  in  the  track  of  the  drainage  tube,  a  passage  was 
guided  into  the  tense  swelling  already  referred  to,  liberating 
a  large  quantity  of  rather  foul,  brownish  fluid.  A  long  glass 
drainage  tube  was  passed  into  this  pocket,  and  some  three  or 
four  ounces  of  discharge  removed  by  the  "  sucker  "  or  syringe. 
To  my  disappointment  the  liberation  of  this  discharge  from 
the  pelvis  was  not  followed  by  any  relief  to  the  obstructive 
symptoms.  Vomiting  became  frequent,  and  the  enemata 
administered  had  no  effect     On  the  following  evening,  the 
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fiixth  day  after  operation,  I  carefully  examined  the  abdomen 
and  found  that,  although  the  most  marked  distention  was 
about  the  umbilicus,  the  cecum  was  manifestly  distended  on 
the  right  side.  Thinking  that  the  opening  of  this  must  neces- 
sarily relievo  the  obstruction,  and  that  it  would  be  an  advan- 
tage to  have  the  artificial  anus  at  a  little  distance  from  the 
drainage  tube  (which  was  still  in  use),  I  incised  the  abdomen 
above  the  right  groin  and  readily  found  the  cecum,  large  and 
full  of  fluid  contents.  Both  it  and  the  peritoneal  surfaces  ad- 
jacent looked  perfectly  healthy.  There  was  some  serous  dis- 
charge from  the  peritoneal  incision,  but  no  pus.  I  sewed  the 
cecum  to  the  sides  of  the  incision  before  opening  it,  and 
therefore  had  finished  my  operation  and  closed  the  abdomen 
when  I  let  out  the  contents  of  the  bowel.  This  was  unfor- 
tunately  simply  retained  enema  fluid  (smelling  strongly  of 
turpentine),  and  I  had  done  my  operation  in  vain. 

The  next  morning  I  opened  the  small  intestines  in  the  mid- 
dle line,  setting  free  a  considerable  quantity  of  motion.  So 
far  as  could  be  ascertained  during  operation,  the  small  intes- 
tine appeared  to  be  generally  adherent  in  a  "bunch"  or 
rounded  mass  above  the  original  incision,  and  this  prevented 
the  motion  from  descending.  There  was  no  evidence  of  any 
general  or  purulent  peritonitis.  Diarrhea  from  the  opening 
became  copious,  and  some  twenty-four  hours  later  all  obstruc- 
tion had  ceased,  motion  passing  freely  from  the  cecal  opening 
as  well  as  from  the  small  intestine.  The  patient,  however, 
sank  slowly  from  exhaustion,  and  died  on  the  twelfth  day 
after  the  original  operation. 

Such  is  the  record  of  a  painful  and  trying  case,  in  which 
the  adhesions  set  up  by  a  moderate  peritonitis  were  too  ex- 
tensive for  any  simple  undoing — a  case  in  which,  the  kidneys 
being  diseased,  nothing  probably  could  have  been  done  that 
would  have  insured  a  successful  issue.  Had  the  kidneys  been 
sound,  the  peritonitis,  I  have  but  little  doubt,  would  have 
yielded  to  aperients  and  injections. 

The  second  case,  E.  F.,  age  44,  married,  was  one  of  tubal 
pregnancy,  on  which  I  operated  on  the  13th  of  July,  1891. 

There  was  a  large  clot  of  blood  in  the  pouch  of  Douglas, 
and  this,  not  being  very  recent,  was  generally  adherent  to 
the  peritoneum.     After  clearing  it  away  and  careful  spong- 
2 
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ing,  the  peritoneum  where  it  had  been  lying  was  felt  to  be 
rough  ;  and  although  I  washed  out  the  pelvis  and  repeatedly 
sponged  out  the  peritoneum  behind  the  uterus,  I  could  not 
get  it  quite  to  my  liking  as  regards  cleanliness  and  smooth- 
ness. The  pregnancy  was  in  the  right  Fallopian  tube,  and 
this  with  its  corresponding  ovary  was  removed.  The  rough- 
ened peritoneum  where  the  clot  had  lain  extended  to  the  left 
side  of  the  pelvis.  The  left  ovary  and  tube  appeared  normal 
to  touch,  and  were  not  removed.  The  pelvis  was  drained. 
Some  abdominal  distention  occurred  very  early,  about  twelve 
hours  after  operation,  and  although  enemata  were  given  every 
two  hours,  no  passage  could  be  obtained  through  the  bowels* 
It  may  be  worthy  of  remark  that  the  period  of  obstruction  in 
this  case  was  accompanied  by  considerable  pyrexia,  the  tem- 
perature on  the  second  day  rising  to  nearly  102°  F.  In  this 
respect  the  case  contrasted  with  the  one  previously  reported. 
The  pulse  was  comparatively  unaffected. 

On  the  evening  of  the  second  day  (thirty-six  hours  after 
operation)  I  examined  the  patient,  and  found  (per  vaginam)  a 
large,  tense,  tender  swelling  in  Douglas'  pouch  on  the  left  side. 
It  was  diflScult  and  almost  impossible  to  account  for  this. 
The  appendages  on  the  left  side  seemed  quite  healthy  at  the 
operation,  and  there  had  hardly  been  time  enough  for  any  dis- 
tinctly shaped  swelling  of  this  size  to  have  been  produced  by 
recent  inflammatory  effusion.  The  tumor  was  so  close  to  the 
vaginal  roof  as  to  force  upon  one's  consideration  the  question 
of  tapping  it  in  this  situation.  Fortunately  I  rejected  thia 
for  the  bolder  course  of  reopening  the  abdomen. 

With  the  assistance  of  Dr.  Bull  I  removed  the  stitches  and 
thoroughly  explored  the  site  of  the  previous  operation.  I 
found  the  stump  of  the  right  side,  as  I  had  expected,  adherent 
to  intestine,  but  the  separation  of  this  did  not  appear  to  be  of 
any  material  importance.  I  then  felt  for  the  tumor  of  the 
left  side,  which  I  had  previously  diagnosed  by  vaginal  exami- 
nation. This  was  universally  attached  to  the  pouch  of  Doug- 
las by  recent,  sticky  adhesions,  and  after  separating  these  I 
drew  up  the  mass,  bringing  it  outside  the  inci§ion  for  thorough 
examination.  It  proved  to  be  the  cecum  and  appendix,  dis- 
tended and  inflamed,  and,  as  it  was  found  on  the  left  side  of 
the  pelvic  floor,  I  judged  that  the  cecum  was  adherent  in  a 
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twisted  State.  It  was  fully  liberated  from  all  adhesions  and 
then  returned  to  the  right  side  of  the  abdomen.  The  disten- 
tion of  the  cecum  visibly  went  down  on  replacement,  and  the 
abdominal  distention  became  softer  at  once ;  but  no  flatus  wap 
passed  at  the  time,  nor  was  there  (beyond  what  I  have  stated) 
any  absolutely  definite  sign  that  the  obstruction  had  been  re- 
lieved. 

At  this  operation  I  pulled  up  and  examined  the  left  ovary 
and  tube  by  sight  as  well  as  by  touch.  They  were  adherent 
together  and  to  surrounding  bowel,  but  nothing  abnormal  was 
found  besides  this,  and  they  were  returned  into  the  pelvis. 

Twenty -four  hours  afterwards,  but  not  before,  the  bowels 
acted,  a  full  motion  being,  passed,  and  from  this  date  the  pa- 
tient did  well,  making  a  good  recovery. 

The  third  case,  due  to  inflammatory  effusion  and  adhesions 
close  to  the  abdominal  incision  (a  case  which  occurred  in  my 
practice  several  years  ago),  belongs  essentially  to  this  class 
and  may  bear  a  brief  narration. 

It  occurred  at  a  time  when  antiseptic  fads  were  rife,  and 
one  of  the  most  irritating  and  harmful  of  these — an  ethereal 
solution  of  iodoform — was  largely  used  by  a  surgeon  whose 
practice  and  technique  I  was  then  rather  closely  following. 
He  confined  its  application  to  cases  of  hysterectomy,  pouring  ^ 
it  freely  over  stump  and  incision  ;  and  the  disciple  argued,  I 
suppose,  that  if  the  solution  was  useful  in  larger  cases  it  should 
be  useful  in  smaller  ones  also. 

I  had  just  performed  a  double  ovariotomy,  one  of  the 
tumors  having  a  twisted  pedicle  (it  was,  I  believe,  my  sixth 
case),  and,  after  sewing  up  the  incision,  I  poured  some  of  the 
solution  over  it  before  applying  the  pads.  There  can  be  but 
little  doubt  that  this  reached  the  deeper  parts  of  the  wound, 
and  even  the  abdomen  itself  towards  the  upper  end  of  the  in- 
cision, for  local  peritonitis  was  evidently  set  up  in  this  situa- 
tion immediately  after  the  operation  was  finished. 

The  patient  was  very  restless  and  complained  bitterly  of 
pain  in  the  back — a  symptom  of  acute  irritative  peritonitis 
that  is  perhaps  insuflSciently  recognized.  Distention  began 
about  the  upper  end  of  the  incision  and  slowly  increased. 
One  motion  was  passed  with  the  first  enema,  which  was  prob- 
ably simply  the  contents  of  the  lower  bowel  previous  to  opera- 
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tion,  for  no  further  passage  could  be  obtained  either  of  motion 
or  flatus.  On  the  fourth  day,  in  the  afternoon  (with  the  kind 
assistance  of  Dr.  A.  Clark,  who  gave  the  anesthetic),  I  ex- 
plored the  jncision,  rather  expecting  to  iind  that  I  had  in- 
cluded either  omentum  or  bowel  in  one  of  the  upper  stitches. 
Instead  of  this,  on  separating  the  incision  I  found  a  small 
interintestinal  pocket  at  the  upper  end  of  the  wound,  from 
which  about  half  an  ounce  of  pus  ran  out.  As  it  did  so  the 
abdominal  distention  went  down  and  some  flatus  was  passed 
from  the  anus  on  the  operation  table.  The  trouble  was  over, 
and  the  patient  thereafter  made  a  good  recovery. 

This,  although  a  minor  case  and  one  that  might  perhaps 
have  righted  itself  if  let  alone,  gave  me  the  most  intense 
anxiety.  The  condition  of  the  patient  on  the  fourth  day  was 
exceedingly  grave,  and,  although  I  had  no  diflSculty  in  locat- 
ing the  site  of  the  obstruction,  the  cause  of  it  was  at  the  time 
uncertain,  and  it  was  not  until  after  my  exploration  that  I  felt 
justifled  in  coming  to  the  conclusion  that  the  ethereal  solu- 
tion was  alone  responsible  for  the  difliculty.  It  is  scarcely 
necessary  to  add  that  I  have  not  used  the  solution  since. 

The  literature  of  this  subject  is  fragmentary  and  for  the 
most  part  depressing.  Such  cases  as  the  first  which  I  have 
reported  have  undoubtedly  occurred  rather  frequently,  but 
they  have  seldom  been  recorded,  and  a  case  of  recovery  such  as 
the  second  of  my  series  is  unfortunately  a  very  rare  occurrence. 

Of  articles  by  English  writers,  Sir  Spencer  Wells' '  section 
on  "  Obstruction,"  in  his  book  on  abdominal  tumors,  is  prob- 
ably the  most  valuable  we  possess.  In  it  he  says:  "More 
than  once  I  have  reopened  the  abdomen  and  separated  adher- 
ing intestine  from  the  abdominal  wall  and  pedicle,  with  tem- 
porary relief,  but  new  adhesions  followed,  and  ultimately 
death.  I  have  seen  several  cases  where  symptoms  of  obstruc- 
tion have  gradually  disappeared,  and  this  has  led  me  to  wait 
too  long  in  other  cases  before  reopening  the  wound  and 
aearching  for  the  seat  of  obstruction.  In  one  case  I  might 
easily  have  saved  life  by  separating  a  mere  film  of  adhesion 
close  to  the  wound  which  held  a  piece  of  small  intestine  ae 
fiharply  as  a  ligature." 

>  See  Bibliography  at  the  end  of  the  article. 
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Dorao '  briefly  mentions  a  case  in  which  a  piece  of  intestine 
was  included  in  one  of  the  sntnres  applied  to  the  abdominal 
wound,  but  gives  no  information  respecting  its  course  or 
sequel. 

One  of  the  most  important  of  recent  articles  appears  to  be 
that  of  TV.  Hirsch*  in  the  Archimfur  Gynak.  (xxxii.,  2),  "  On 
Intestinal  Occlusion  after  Ovariotomy,"  but  he  includes  late  as 
well  as  early  cases.  Of  fourteen  cases  reported  by  him  all 
but  one  upon  whom  secondary  laparatomy  was  performed 
died. 

Nieberding  *  reports  two  cases  in  which  obstruction  was 
caused  by  intestinal  adhesions  to  the  wound.  In  both  the  ab- 
domen was  reopened,  but  the  patients  died. 

Isolated  cases  have  been  occasionally  reported,  chiefly  by 
American  operators.  At  a  meeting  of  the  New  York  Obstet- 
rical Society  on  March  5th,  1889,  Dr.  Tuttle*  reported  a  fatal 
case  of  obstruction  after  operation  for  pyo-salpinx.  No  sec- 
ondary operation  was  performed,  but  post  mortem  the  ob- 
struction was  found  to  be  due  to  adhesions  of  small  intes- 
tine forming  an  obstructive  kink,  and  the  reporter  stated 
that  in  his  opinion  the  obstruction  might  have  been  found  and 
removed  by  operation. 

Again,  at  a  meeting  of  the  same  society  on  December  16th, 
1890,  Dr.  Boldt*  reported  a  case  of  abdominal  section  for  re- 
moval of  the  uterine  appendages  on  account  of  chronic  in- 
flammatory disease.  Symptoms  of  intestinal  obstruction  de- 
veloped a  few  days  after  operation.  "  Unfortunately,"  he 
said,  he  "  did  not  open  the  abdomen  on  the  first  appearance 
of  these  symptoms,  but  waited,  as  surgeons  had  frequently 
done,  until  it  was  too  late  to  save  the  patient.  When  the  ab- 
domen was  opened  the  intestinal  obstruction  was  readily  re- 
lieved, but  the  patient  sank  and  died  within  a  few  days." 

One  successful  case,  exceedingly  similar  to  the  second  case 
reported  by  myself,  may  be  found  in  The  American  Journal 
OF  Obsteteios  for  1890.  This  occurred  in  the  practice  of  Dr. 
Florian  Krug.'  The  original  operation  was  one  for  double 
pyo-salpinx  with  extensive  adhesions  to  the  back  of  the  uterus. 
The  obstruction  was  caused  by  an  angular  loop  of  the  de- 
scending colon  becoming  adherent  to  the  roughened  surface 
behind  the  uterus.    The  abdomen  was  reopened  on  the  fourth 
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day,  and  after  separation  of  the  adherent  bowel  the  obstruc- 
tion was  relieved. 

The  case  of  Dr.  Ahern,'  of  Quebec,  although  cited  appa- 
rently as  a  parallel  case,  is  of  rather  different  character. 

,  This  case  is  very  similar  to  the  one  reported  by  Mr.  Mere- 
dith' to  the  Clinical  Society  in  1886.  Both  cases  belong  to 
the  '^  later  "  series,  the  symptoms  of  obstruction  having  sud- 
denly developed  on  the  eighth  day  after  abdominal  section. 
Both  of  the  cases  recovered,  and  deserve  hearty  recognition 
as  examples  of  wise  and  successful  surgical  treatment. 

The  cases  I  have  brought  forward  in  addition  to  those  of 
my  own  are  quite  suflScient  to  show  that  in  a  certain  number 
of  cases  of  abdominal  section  symptoms  of  obstruction,  arising 
immediately  or  shortly  after  operation,  may  be  due  to  no 
general  or  septic  peritonitis,  but  to  an  dseptic  inflammation, 
the  lethal  tendency  of  which  is  solely  due  to  the  vicious  adhe- 
sions  caused  by  it. 

In  most  of  the  cases  reported  there  has  been  something  in 
the  history  of  the  operation,  or  in  the  subsequent  physical 
signs,  to  directly  indicate  the  site  of  the  obstruction.  When 
this  is  the  case  and  the  operator  has  confidence  in  the  clean- 
liness of  his  first  operation,  prompt  reopening  of  the  abdomen 
and  separation  of  adhesions  may  be  attended  by  the  happiest 
results  and  insure  the  recovery  of  the  patient. 
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In  regard  to  the  pathology  of  this  disease  there  is  practi- 
cally nothing  new  since  Virchow's  work  of  twenty  years  ago. 
This  new  growth — for  such  it  must  be  considered — is  papillo- 
matous in  form  and  a  myxoma  in  structure.  It  is  an  abnormal 
increase  of  the  mucous  tissue  of  the  endochorion  of  the  villi 
—of  the  tissue,  therefore,  that  comes  with  the  allantois  and  is 
a  continuation  of  Wharton's  jelly  of  the  cord.  The  name 
of  this  disease  should  be  myxoma  chorii^  the  name  that 
Virchow  gave  it.  The  intercellular  substance,  which  is  fluid 
and  contains  mucin,  predominates  in  the  growth,  hence  the 
fluid  contents  of  the  cysts. 

So  long  as  the  ovum  is  alive  blood  vessels  are  foimd  in  the 
new  tissue ;  when  the  ovum  dies  the  blood  vessels  disappear. 
This  degeneration  or  growth  very  likely  always  begins  during 
the  earliest  stage  of  the  ovum,  when  the  chorion  is  first  formed. 
The  whole  periphery  of  the  ovum  may  become  so  diseased,  or 
only  a  portion  of  it.  When  the  whole  or  a  large  part  of  the 
periphery  is  affected  the  ovum  dies  and  no  placenta  is 
formed.  If  not  enough  of  the  periphery  of  the  chorion  is 
affected  to  kill  the  ovum  or  fetus,  a  placenta  forms.  The 
diseased  part  may  be  in  the  placenta  or  distant  from  it.  In 
cases  in  which  only  a  small  portion  of  the  chorion  becomes 
diseased,  and  so  the  ovum  is  not  killed  early  but  continues  to 
grow  and  a  placenta  forms,  the  diseased  part  may  grow  luxu- 
riantly enongb  sooner  or  later  to  kill  the  fetus  by  absorbing 
the  nutrition  to  itself.  In  these  instances  the  fetus,  mem- 
branes, and  placenta  may  be  wholly  or  partially  absorbed,  so 

^Bead  before  the  Qynecological  Society  of  Chicago,  February  19th,  1892. 
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that  in  the  end  the  specimen  and  cliiiical  history  may  simulate 
cases  in  which  the  whole  chorion  was  primarily  diseased. 

Rarely  the  seat  of  the  disease  is  not  in  the  villi,  but  in  that 
part  of  the  embryonal  tissue  remaining  between  the  chorion 
and  amnion.  We  have  then  a  condition  known  as  diffuse 
myxoma.  The  villi  in  such  a  case  are  poorly  or  not  at  all  de- 
veloped, and  the  ovum  dead. 

The  disease  of  the  chorion  called  myxmna  Jibroswm^  which 
Virchow  first  described  and  grouped  with  the  above  two  va- 
rieties of  myxoma  chorii,  and  which  consists  of  an  increase  of 
the  connective  tissue  of  the  villi,  and  which  always  begins 
after  the  placenta  is  formed,  affecting  but  a  few  cotyledons 
of  it  and  not  causing  the  death  of  the  fetus,  is  very  likely  a 
wholly  different  disease  of  the  chorion  and  should  not  be 
grouped  with  myxoma  chorii. 

The  anatomical  appearances  and  peculiarities  of  this  dis- 
ease, and  the  chemical  composition  of  the  contents  of  the 
cysts,  are  too  well  known  to  need  comment  here. 

I  present  a  specimen  from  my  first  case,  beautifully  pre- 
served in  dilute  alcohol  and  glycerin.  It  shows  perfectly 
the  manner  of  attachment  of  vesicle  to  vesicle. 

Etiology, — As  to  etiology  we  know  nothing.  Syphilis  and 
endometritis  of  the  mother  have  nothing  to  do  with  it.  In- 
terference with  the  fetal  circulation  has  nothing  to  do  with  it, 
for  the  disease  begins  before  there  is  a  fetal  circulation. 

As  to  the  old  question  whether  this  is  a  disease  of  the 
mother  or  of  the  ovum,  all  evidence  goes  to  show  that  it  is  a 
disease  of  the  ovum.  To  be  sure,  a  .woman  may  have  a  suc- 
cession of  pregnancies  ending  in  myxoma  chorii,  but  that 
merely  shows  that  she  has  produced  a  succession  of  ova  pre- 
disposed to  this  disease.  Two  years  ago  Freund  reported  a 
case  of  tubal  pregnancy  which  he  operated  upon,  and  in 
which  there  was  a  typical  cystic  degeneration  of  the  chorion 
of  the  ovum  found  in  the  tube.  A  number  of  cases  of  twin 
pregnancies  have  been  reported  in  which  one  ovum  became 
so  diseased  and  the  other  developed  into  a  normal  and  living 
fetus.  These  cases  prove  that  it  is  a  disease  of  the  ovum 
and  not  of  the  mother,  except  in  so  far  as  the  mother  pro- 
duces a  diseased  ovum. 

Clinical  History. — Myocoma  choriiy  or  cystic  degeneration 
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of  the  chorion  y  or  hydatids  of  the  utents^  or  hydatidiform  moles^ 
as  this  disease  is  variously  named,  occurs  much  oftener  than- 
we  are  led  to  suppose  from  books  and  other  literature. 

The  new  tissue  may  grow  rapidly  or  slowly,  and,  as  has 
been  stated  already,  the  whole  periphery  of  the  ovum  or  only 
a  portion  of  it  may  be  involved.  When  the  growth  is  a  slow 
one,  and  when  enough  of  the  periphery  is  involved  to  kill  the 
ovum,  spontaneous  abortion  takes  place.  An  abortive  ovum 
is  BO  seldom  examined  I  In  how  few  cases  of  early  abortion 
do  we  stop  to  examine  the  expelled  ovum,  do  we  think  of 
this  disease !  And  how  rarely  has  the  attending  physician 
the  requisite  knowledge  and  skill  to  recognize  an  early  stage 
of  cystic  degeneration  of  the  chorion !  How  many  of  these 
cases  are  hence  lost  to  record  1 

So,  then,  if  the  new  tissue  grows  slowly  and  the  fetus  is 
dead,  spontaneous  abortion  takes  place.  When  the  new  tissue 
grows  rapidly  complete  spontaneous  abortion  does  not  take 
place.  We  then  get  the  book  cases  of  hydatids  of  the  uterus, 
and  it  is  these  cases  that  furnish  us  the  literature  of  the  subject. 
These  are  the  cases  that  are  so  dangerous  to  the  patient  and 
that  require  the  manual  removal  of  the  cysts.  They  should 
be  diagnosed  as  early  as  can  be,  and  then  the  contents  of  the 
uterus  be  promptly  removed. 

True,  in  these  cases  also  the  uterus  eventually  does  attempt 
to  expel  its  contents,  but  the  expulsion  is  incomplete  and  the 
remaining  portions  continue  to  grow.  The  partial  expulsion 
is  attended  usually  with  so  much  hemorrhage  that  it  may  be 
dangerous  or  even  fatal  to  the  patient 

The  greatest  danger,  however,  is  threatened  by  the  con- 
tinuous growth  of  the  mass  in  the  uterus.  Cases  are  multi- 
plying in  literature  in  which  the  newly  forming  vesicles  not 
only  continue  to  distend  the  uterus,  but  grow  into  its  sub- 
stance, destroying  thus  the  musculature  of  the  uterus  and 
producing  alarming  hemorrhages.  When  this  takes  place  the 
eomplete  removal  of  the  cysts  becomes  extremely  difficult,. 
and  rupture  of  the  uterus,  or  at  least  alarming  hemorrhage, 
may  take  place  during  the  attempt.  In  yet  more  advanced, 
or  more  malignant  cases,  as  I  may  call  them,  the  vesicles  not 
only  burrow  into  the  uterine  walls  but  through  them,  and 
hemorrhage  into  the  peritoneal  cavity,  usually  fatal,  takes 
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place.  When  the  hemorrhage  has  not  been  fatal  septic  peri- 
tonitis has  destroyed  the  patient. 

To  summarize,  then,  the  dangers  to  the  mother  from  this 
disease :  In  the  ordina/ry  cases,  before  the  attempt-  at  ex- 
pulsion, hemorrhage,  concealed  and  external ;  during  the 
attempt  at  expulsion,  usually  alarming  hemorrhage,  sepsis 
perhaps  afterward,  the  further  growth  of  the  mass  left  un- 
expelled,  and  hence  all  the  dangers  from  the  continuance  of 
the  disease.  In  the  more  malignant  cases  (that  is,  when  the 
growth  is  more  vigorous  and  rapid,  or  when,  perhaps,  the 
uterus  is  less  resistant),  destruction  of  portions  of  the  uterine 
wall,  alarming,  perhaps  fatal,  hemorrhage,  concealed  and  ex- 
ternal, perforation  of  the  uterus,  abdominal  hemorrhage,  and 
septic  peritonitis. 

A  large  number  of  deaths  from  any  or  several  of  these 
causes  have  been  reported  ;  a  larger  number  have  very  likely 
never  been  recorded.  • 

Diagnosis. — In  those  cases  of  hydatids  in  which  only  a 
small  area  of  the  chorion  is  diseased,  in  which  the  growth  is 
slow,  and  in  which,  therefore,  the  fetus  continues  developing, 
the  diagnosis  of  this  disease  before  abortion  or  labor  is  impossi- 
ble. We  may  suspect  this  condition  in  cases  of  concealed 
hemorrhage  when  other  known  causes  do  not  exist. 

The  diagnosis  should  be  and  can  be  made  in  the  typical 
cases  of  hydatids — those  cases  in  which  the  new  growth  is  in- 
creasing rapidly,  the  uterus  becoming  rapidly  distended  with 
the  mass  of  vesicles,  and  the  patient  hence  becoming  subject 
to  all  of  the  dangers  enumerated  above.  The  methods  of 
exa^ct  diagnosis  in  pregnancy,  by  external  palpation,  by  aus- 
cultation, and  by  bimanual  examination,  are  so  highly  per- 
fected and  should  be  so  well  known  to  all  obstetricians  and 
gynecologists  that  there  is  rarely  an  excuse  for  mistaking  a 
typical  case  of  hydatids  for  any  other  condition  of  pregnancy ; 
1  mean,  of  course,  making  the  diagnosis  while  everything  is 
quiet,  before  the  uterus  makes  an  attempt  to  expel  its  con- 
tents. 

The  subjective  symptoms  may  be  dismissed  at  once  as  not 
-characteristic.  They  are  the  symptoms  of  any  pregnancy. 
Even  the  pain  which  is  due  to  the  rapid  distention  of  the 
uterus  and   the  consequent  tearing  apart  or  erosion  of  the 
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muscular  bundles  is  uot  of  much  diagnostic  Talne.  Similar 
pain  occurs  in  other  abnormal  conditions  during  pregnancy ; 
moreover,  it  is  not  always  present. 

The  cijjectvve  symptoma^  however,  are  many  and  are  char- 
acteristic. The  two  which  the  patient  always  tells  about  are 
exceedingly  characteristic  of  this  disease.  These  are  the 
rapid  growth  of  the  abdomen  and  the  vaginal  hemorrhage. 

The  hemorrhage  usually  begins  six  to  eight  weeks  after  the 
beginning  of  pregnancy,  rarely  earlier ;  the  loss  of  blood  is 
intermittent  or  almost  continuous ;  the  amount  is  variable, 
bnt  in  the  early  stage  always  small.  The  amount  is  so  small 
during  the  early  stage  that  it  is  difficult  to  recognize  its  sero- 
bloody  character.  It  is  always  sero-bloody,  for  the  contents 
of  crushed  vesicles  are  mixed  with  the  blood.  Later  the  sero- 
bloody  character  of  the  discharge  is  easily  recognized.  It  is 
this  early  hemorrhage  that  misleads  the  patient  (and  some- 
times also  the  doctor)  into  thinking  that  she  is  not  pregnant. 

The  very  rapid  distention  of  the  uterus  always  takes  place 
and  is  a  striking  symptom.  In  three  months  the  distention 
is  suificient  to  simulate  a  six  months'  pregnancy. 

The  passage  of  vesicles  is  a  third  and  absolutely  diagnostic 
symptom ;  but  this  occurs  rarely,  and  occurs  usually  late  in 
the  course  of  the  disease.  On  the  whole,  we  can  expect  but 
little  help  in  diagnosis  from  this  occurrence. 

We  have  so  far  two,  rarely  three,  characteristic  objective 
symptoms ;  but  we  have  much  more  than  this  to  aid  us  in  the 
differential  diagnosis  of  this  disease.  With  what  other  con- 
ditions are  we  likely  to  confound  this  one?  Of  course 
hydatids  have  been  mistaken  for  every  kind  of  tumor  that 
may  occur  in  the  abdomen.  To  a  trained  obstetrician  even 
a  superficial  examination  will  show  that  the  tumor  is  con- 
nected with  the  genital  organs.  A  careful  bimanual  exam- 
ination will  show  that  the  tumor  is  the  uterus;  for  it  is 
continuous  with  the  cervix,  the  cervix  moves  with  it,  the 
cervix  is  edematous  and  soft  as  in  pregnancy  and  other 
rapid  growths  in  the  uterus,  and  no  uterus  can  be  found 
beside  the  tumor.  We  sometimes  must  hesitate  before  we 
can  exclude  a  rapidly  growing  ovarian  cyst ;  but  in  the  case 
of  an  ovarian  cyst  we  have  no  uterine  hemorrhage,  we  have 
no  such  distinct  history  and  symptoms  of  pregnancy,  we  have 
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no  soft  cervix,  and  a  uterus  can  always  be  found  next  to  the 
tumor  somewhere.  Moreover,  an  ovarian  cyst  that  grows  so- 
rapidly  feels  tense,  and  fluctuation  can  easily  be  obtained — 
conditions  which  do  not  exist  in  hydatids,  as  1  shall  dilate  upon 
in  a  moment. 

This  narrows  the  disease  down  to  the  uterus  itself.  Fibroids 
and  other  tumors  of  the  uterus  are  excluded  by  the  history, 
by  the  symptoms  of  pregnancy,  by  the  very  rapid  growth  of 
the  uterus,  and  most  certainly  by  the  fluid  contents  and  sym- 
metrical shape  of  the  uterus. 

We  have,  at  last,  normal  pregnancy  and  hydramnion  left. 
In  normal  pregnancy  we  have  no  such  rapid  growth  of  the 
uterus,  the  child's  parts  can  always  be  felt,  ballotteraent  can  be 
obtained,  and  the  fetal  heart  can  be  heard.  Hemorrhage,  if 
it  occurs,  is  not  continuous  and  does  not  occur  so  long  with- 
out leading  to  abortion. 

Hydramnion  has  always  been  held  as  the  hardest  to  ex- 
clude. This  is  mostly  traditional,  one  text-book  maker  copy- 
ing from  another.  We  must  remember  that  these  cases 
always  come  to  the  physician  during  the  tliird  month,  some- 
times later.  It  is  at  this  time  that  the  disease  becomes  trouble- 
some and  arouses  fear  in  the  patient  by  the  rapid  growth  of 
the  abdomen,  the  continuous  hemorrhage,  and  by  the  abdom- 
inal pain.  When  the  patient  comes  to  us  at  this  time  we  see 
a  tumor  like  a  six  months'  pregnancy.  In  hydramnion,  when 
the  uterus  has  become  that  size,  the  feel  of  the  tumor  is  en- 
tirely different.  In  hydramnion  the  uterus  is  tensely  dis-^ 
tended  and  beautiful  fluctuation  is  obtained  externally  and 
bimanually.  In  hydatids  the  uterine  tumor,  instead  of  being 
tense,  elastic,  fluctuating,  is  soft,  boggy,  semi-fluid,  semi-fluc- 
tuating. Once  having  felt  a  uterus  tilled  with  vesicles,  one 
cannot  mistake  it  for  a  hydramnion  or  any  other  tumor  tense- 
ly filled  with  fluid. 

Further,  in  hydramnion  of  that  size  the  fetus  can  be  found 
by  careful  external  or  bimanual  attempts.  In  most  cases  the 
fetal  heart  can  be  heard.  And  in  hydramnion  we  have  no 
hemorrhage,  something  we  always  have  in  hydatids. 

In  fact,  the  reason  that  this  disease  is  not  recognized  is  not 
because  its  differential  diagnosis  is  difficult,  but  because  it  is 
never  thought  of.     These  cases  are  always  surprises  to  the 


Digitized  by  VjOOQIC 


OF  OYSnO  DEGENEBATION  OF  THE  CHORION.        29 

physician  in  attendance,  who  recognizes  the  trouble  only  when 
the  nteruB  is  attempting  to  expel  its  contents,  and  masses  of 
vesicles  and  quantities  of  blood  are  coming.  The  main  point 
in  the  diagnosis  of  this,  as  in  other  rare  diseases,  is  to  think 
of  it. 

Because  so  much  ado  is  made  in  the  books  about  the  differ- 
ential diagnosis  between  hydatids  and  hydramnion,  I  wish  to 
tabulate  the  main  points : 

MYXOMA  CHOBn.  HYDRAMNION. 

1.  Vaginal  hemorrhage  in  every  case.    No  hemorrhage. 

2.  Uterine  tumor  feels  soft,  boggy.    Uterine  tumor  feels   tense,   elastic. 

Contents  evidently  semi-fluid.  Contents  evidently  fluid. 

8.  No  fluctuation.  Fluctuation. 

4.  No  hard  parts  (fetus)  felt  within    Fetus  found  floating  in  the  water. 

the  mass. 
<5.  No  fetal  heart.  Fetal  heart  may  be  heard. 

6.  Occasional    passage    of  vesicles 

per  vaginam. 

7.  The  cervix  is   usually  more  or    The  cervix  is  as  in  normal  pregnan- 

leas   open  and  blood    is    seen       cy  and  no  blood  is  oozing  from  it. 
oozing  from  it. 

5.  If  the  cervix  is  open  enough,  can    If  cervix  is  open  enough,  can  feel  the 

feel  a  soft,  ragged  mass  pre-       membranes, 
suiting. 

Treatment. — As  soon  as  the  diagnosis  is  made  the  utems 
should  be  emptied.  Uterine  contractions  should  be  induced 
to  get  the  cervix  open  enough  to  be  able  to  introduce  two 
or  more  fingers  into  the  uterus.  If  uterine  contractions  do 
not  follow  the  attempts  to  induce  them,  or  if  the  cervix 
fails  to  open  enough,  or  if  hemorrhage  becomes  alarming  be- 
fore the  cervix  is  open  enough,  the  cervix  should  be  dilated 
mechanically ;  if  much  hemorrhage,  by  rapid  dilatation.  Usu- 
ally, however,  attempts  to  induce  uterine  contractions  are 
successful.  I  did  this,  in  one  of  my  cases,  by  the  ordinary 
method  of  introducing  a  catheter  into  the  uterus.  I  would 
not  do  so  again.  The  method  is  quite  certain,  but  it  is  dan- 
gerous. It  %s  not  an  aseptic  procedure.  No  rubber  coitheter 
eon  he  made  aseptic.  Hence  every  timb  that  we  shove  a 
catheter  into  the  uterus  between  the  membranes  and  the  raw 
uterine  walls  we  run  chances  of  producing  infection.  We 
have  other  and  safer  means  of  inducing  labor,  the  most  ef- 
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fectual  being  tamponing  the  vagina.     This  may  be  done  with 
gauze,  or  more  conveniently  with  the  rubber  colpeurynter. 

When  the  cervical  canal  is  snflSciently  open  we  should 
quickly  and  with  the  fingers  remove  the  uterine  contents  in 
the  manner  described  in  my  two  cases.  No  force  is  to  be 
used.  No  curette,  dull  or  sharp,  should  be  used.  "We  must 
bear  in  mind  that  the  vesicles  may  have  eroded  away  or  bur- 
rowed into  the  uterine  wall,  and  with  an  instrument  or  by 
using  force  we  may  perforate  the  uterus.  Adhering  vesicles 
should  be  left  behind  if  they  do  not  yield  to  gentle  means. 
There  is  no  fear  that  so  few  as  would  be  left  behind  for  this 
reason  will  continue  to  grow  ;  they  will  be  absorbed  or  ex- 
pelled. The  operation  should  be  done  quickly,  for  the  hem- 
orrhage may  be  great. 

After  the  uterus  is  emptied,  hemorrhage,  if  it  continues,  is 
to  be  controlled  in  the  usual  way — that  is,  by  irrigation  of  the 
uterine  cavity  with  hot  water,  tamponing  the  uterine  cavity 
with  iodoform  gauze,  hypodermics  of  ergot,  and  massage  of 
the  uterus  by  an  external  hand. 

It  is  scarcely  necessary  to  repeat  that  after  uterine  con- 
tractions have  been  induced  we  should  not  await  and  expect 
spontaneous  evacuation  of  the  uterus.  This  is  always  incom- 
plete and  may  be  attended  by  alarming  hemorrhage.  The 
vesicles  left  behind  may  continue  to  grow,  and  we  will  then 
have  the  whole  story  over  again. 

It  is  also  unnecessary  to  add  that  the  operation  should  al- 
ways be  done  under  an  anesthetic,  if  for  no  other  reason  than 
that  it  can  only  then  be  done  thoroughly,  and  that  the  opera- 
tion should  be  done  under  all  aseptic  precautions. 

I  wish  here  to  express  my  thanks  to  Drs.  Paul  F.  Mund6 
and  A.  G.  Gerster  for  turning  the  foUowing  cases  over  to  me 
and  for  permission  to  publish  them. 

Case  I. — March  Ist,  1890,  during  my  service  as  house 
surgeon  in  Mount  Sinai  Hospital  of  New  York  City,  Mrs.  R. 
M.  was  admitted  into  the  gynecological  ward.  Her  history 
was  as  follows :  Age,  35 ;  first  menstruation  at  13,  regular 
always;  married  at  18;  has  had  seven  children;  all  labors 
normal;  no  abortions;  no  history  of  syphilis;  all  children 
living;  never  suffered  from  any  uterine  disease;  last  child 
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born  two  and  one-half  years  ago ;  last  menstruation  three 
months  before  admission. 

For  aboat  one  month  she  has  had  an  almost  continuous  bloody 
vaginal  discharge ;  has  not  noticed  if  pure  blood  or  a  watery 
blood.  Since  six  weeks  she  complains  of  pain  in  her  back  and 
in  the  lower  part  of  her  abdomen.  The  pain  varies  in  se- 
verity, but  is  continuous.  Has  had  chiUy  and  feverish  feel- 
ings. Has  become  quite  pale  and  emaciated.  Appetite  is 
nil.  Vomits  quite  often.  Coughs  considerably.  She  knows 
that  she  is  pregnant,  but  feels  that  there  is  something  wrongs 
and  therefore  comes  to  the  hospital.  She  has  a  tumor  of  the 
abdomen,  which  she  says  is  growing  very  rapidly.  She  had 
not  noticed  when  the  tumor  first  appeared.  Her  friends  state 
that  she  has  grown  very  peevish  and  melancholy. 

On  Examination. — Medium  height ;  skeleton  strong ;  mus- 
culature poorly  developed ;  very  little  subcutaneous  fat ;  looks 
sallow,  pale,  features  drawn,  apathetic.  Physical  examination 
shows  lungs  normal,  except  a  few  scattered  mucous  rdles* 
Heart  not  hypertrophied,  but  all  sounds  accentuated.  The 
abdomen  shows  many  old  striae.  Inspection  and  palpation 
show  a  tumor  extending  to  just  above  the  umbilicus,  which 
looks  like  a  pregnant  uterus.  No  fetal  parts  can  be  felt  in  it» 
Tumor  feels  rather  soft,  not  at  all  elastic ;  no  fluctuation. 
Repeated  careful  auscultation  fails  to  find  a  fetal  heart.  Ex* 
amination  of  breasts  negative. 

Vaginal  Examination. — ^Vagina  livid  and  soft;  cervix 
patulous,  open  enough  to  admit  the  tip  of  one  finger ;  some 
soft,  irregular  mass  presents. 

Bimanual  Examination  shows  the  tumor  to  be  the  distended 
uterus.  No  ballottement  obtained ;  no  evidence  of  any  hard 
body  within.  Contents  feel  as  they  did  to  external  palpation, 
soft  and  doughy.  There  is  a  little  oozing  of  blood  from  the 
cervix.  Some  clots  found  in  the  vagina  are  examined,  but 
are  negative.  Feet  edematous.  Urine  1.030,  acid,  five-tenths 
percent  by  weight  of  albumin;  no  sugar;  hyaline  and  granular 
casts;  white  and  red  blood  cells.     Temperature  100°. 

Diagnosis. — Nephritis  of  pregnancy,  and  cystic  degenera- 
tion of  the  chorion  strongly  suspected. 

Treatment  Ordered.^n  bed,  milk  diet,    saline  laxatives 
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^aily.    Everything  that  comes  away  from  the  vagina  to  be 
saved  and  examined. 

March  2d:  Temperature  99*^-100*^.  Complains  of  much 
pain  in  the  abdomen.  Vaginal  discharge  small  in  amount 
and  almost  pure  blood.  Has  to  be  catheterized.  3d:  Had 
several  nose-bleeds.  Urine  measured  and  found  to  be  half  of 
the  normal  amount.  Vaginal  hemorrhage  more  profuse  and 
is  distinctly  sero-bloody.  Again  carefully  examined,  and  the 
diagnosis  of  hydatids  pretty  certain.  6th :  Patient  takes  very 
little  nourishment.  Vomited  twice  to-day.  ^  Edema  of  feet 
the  same.  Urine  twelve-hundredths  per  cent  of  albumin ; 
blood  and  casts  in  fair  quantity.  Temperature  runs  between 
99*^  and  100°.  Vaginal  discharge  a  little  more  profuse  and 
^ero-bloody.  No  vesicles  found  yet  in  the  discharge.  7th : 
Nausea  and  vomiting  continue ;  the  usual  medicines  fail  to 
control  them.  Told  her  husband  to-day  that  it  is  necessary  to 
empty  the  uterus.  Both  refuse  consent  to  any  "operation." 
10th:  Vomits  off  and  on.  Small  doses  of  tincture  iodine 
seem  to  check  the  nausea.  Urine  about  the  same  as  at  last 
examination.  Some  increase  of  edema.  Discharge  varies  as 
to  amount,  is  sero-bloody,  no  vesicles  found  in  it;  amount 
about  two  ounces  per  day.  Cervical  canal  is  a  little  more  open. 
•Can  distinctly  feel  a  soft,  irregular  mass,  like  placental  tissue, 
presenting.  Tumor  about  half  an  inch  higher  than  upon  admis- 
sion. Abdominal  pain  continues.  Still  refuses  "operation." 
11th:  Patient  had  a  typical  uremic  convulsion  this  morning. 
The  convulsive  stage,  which  was  not  very  violent,  lasted  about 
Ave  minutes.  Treated  in  usual  way.  Patient  is  kept  quiet  with 
<5hloral  enemata.  Patient's  friends  consent  to  operation  for 
.to-morrow.  12th:  Temperature  101°.  Urine  scanty,  con. 
tains  much  albumin,  blood,  and  casts.  Patient  had  another 
•convulsion  this  morning,  notwithstanding  the  chloral.  Had 
scarcely  recovered  from  the  first  when  she  had  a  second  and 
a  little  more  violent  convulsion.  In  the  afternoon,  finding 
the  cervix  still  closed,  I  determined  to  bring  on  uterine  con- 
tractions by  introducing  a  catheter  into  the  uterus.  This  was 
done  at  4  p.m.  A  stiff  English  catheter  was  used.  It  went 
in  easily  a  distance  of  about  eight  inches,  encountering  only 
J8L  mushy  resistance.    Temperature  102.4^. 

March  13th:  No  convulsions  since  yesterday.     Is  getting 
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chloral  and  nourishment  per  rectum.    Patient  in  a  somno- 
lent condition  since  last  convulsion.      Temperature  101°  at 
8  A.M.      At  9  A.M.  she  awakens  and  complains  of  violent 
pain  in  the.  abdomen.     Soon  regular  labor  pains  come  on. 
Catheter  removed.     Cervix  found  open  enough  to  admit  two 
fingers.    Can  distinctly  feel  the  mass  of  vesicles  presenting. 
Durinf^  the  examination   she  has  a  pain  and  a  handful  of 
vesicles  are  expelled.     Patient  is  put  on  operating  table, 
chloroformed,  genitals  cleansed,  and  everything  gotten  ready 
for  the  manual  removal  of  the  uterine  contents.    Labor  pains 
are  regular  and  fairly  strong.     At  every  pain  a  quantity  of 
vesicles  and  blood  expelled.     With  the  left  hand  on  the 
patient's  abdomen  crowding  the  uterus  down,  and  the  other 
hand  forced  into  the  vagina  with  two  fingers  working  in  the 
uterus,  I  removed  the  contents,  consisting  of  about  a  quart  of 
vesicles  and  old  and  recent  blood  clots.    As  fast  as  I  removed 
one  handful  the  contraction  of  the  uterus  and  the  crowding 
of  it  down  with  my  left  hand  brought  more  within  reach. 
Vesicles  were  nowhere  adherent.     Had  no  difficulty  in  re- 
moving everything,  except  toward  the  end  there  was  still  some- 
thing left  so  high  up  that  I  could  not  reach  it  with  the  fingers. 
I  removed  this  gently  with  a  large,  dull  placental  curette. 
The  uterine  wall  did  not  feel  unusually  thin  anywhere.    The 
contraction  was  good,  and  there  was  very  little  hemorrhage 
after  everything  was  out.     Uterus  irrigated  with  hot  one-per- 
cent carbolic.     Hypodermic  of  ergot  given  and  the  patient 
was  put  to  bed.    Hypodermic  of  morphine  given  in  the 
evening  on  account  of  restlessness.    14th :  Patient  slept  fairly 
well.    No  convulsions.     Uterus  well  contracted.    No  hemor- 
rhage to  amount  to  anything.    Patient  weak.    Pulse  fair. 
Temperature  100°.    Patient  is  given  and  retains  coffee  and 
milk.     15th  :  Slept  well.    Urine  contains  only  traces  of  albu- 
min ;  casts  still  fairly  numerous.     Patient  becoming  some- 
what brighter.     Takes  nourishment  well.     Only  slight  bloody 
discharge.     25th :    Puerperium    uneventful.     Edema   gone. 
Patient  bright  and  cheerful.     Urine  to-day  for  the  first  time 
free  from  albumin.    Temperature  normal.    Solid  diet  allowed 
to-day.     26th  :  Discharged  cured.    The  amount  of  vesicles  in 
this  case  was  about  thirty  ounces.     The  specimen  is  beautiful. 
The  vesicles  arc  nearly  all  of  the  same  size.    No  trace  of  any 
8 
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fetus  or  membranes  conld  be  found.  A  considerable  num- 
ber of  pale,  fleshy,  old  blood  clots  were  removed  with  the 
vesicles,  showing,  as  is  always  the  case  in  this  disease,  that 
intra-uterine  hemorrhage  had  been  going  on  for  some  time. 

I  had  this  patient  looked  up  about  two  months  ago,  and 
the  report  of  my  friend  Dr.  Lovell,  of  New  York,  is  as 
follows :  "  She  began  to  menstruate  regularly  after  leaving 
the  hospital.  She  became  pregnant  in  due  time  and  gave 
birth  to  a  full-term  child  five  and  one-half  months  ago  (that 
is,  fourteen  months  after  leaving  the  hospital).  Labor  was 
easy.    The  child  is  in  perfect  health." 

Case  II.— August  17th,  1890,  Mrs.  C.  S.,  aged  22,  waa 
admitted  to  the  hospital  with  the  following  history:  Men- 
struated at  14  ;  always  regular  and  in  good  health  ;  no 
syphilis  and  no  uterine  disease  ;  married  two  years  ;  one 
child  ten  months  ago,  living  and  healthy  ;  last  menstruation 
three  months  ago.  One  month  ago  began  to  have  vaginal 
hemorrhage,  during  the  first  week  quite  profuse;  since  then 
^e  amount  has  been  moderate,  intermittent,  the  quantity  va- 
rying at  different  times.  ' 

Patient  comes  to  the  hospital  for  pain  in  the  abdomen.. 
Since  one  month  has  noticed  that  her  abdomen  has  been 
growing  very  rapidly.  Has  a  tearing,  almost  constant  pain 
in  the  right  half  of  her  abdomen  which  incapacitates  her  from 
her  household  duties.  Does  not  know  if  she  is  in  the  family 
way.  Has  no  other  complaints.  Appetite  good.  No  nau- 
sea.   Patient  is  quite  intelligent. 

On  Admission. — Well-developed,  medium-sized  woman  of 
healthy  appearance.  Physical  examination  shows  heart  and 
lungs  normal.  Mammsd  well  developed  ;  colostrum  can  be 
expressed.  Inspection  and  palpation  show  a  symmetrically 
shaped  and  situated  tumor  in  the  abdomen,  is  of  semi-fluctuat- 
ing consistence,  its  dome  at  level  of  umbilicus.  It  looks  like 
a  six  months'  pregnant  uterus.  Careful  palpation  discovers 
no  child's  parts.  Eepeated  auscultation  detects  no  fetal 
heart.  No  distinct  fluctuation.  Contents  of  tumor  feel  soft. 
No  tenderness  on  palpation  or  percussion. 

Vaginal  ExamvnaMon. — ^Vagina  soft  and  bluish  ;  cervix 
edematous,  patulous,  high.    External  os  almost  closed. 

Binumtuxl  JScamination  demonstrated  the  tumor  to  be  the 
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uterus.  Contents  semi-fluctuating,  mushy.  No  hard  parts 
felt.  Some  blood  oozing  from  cervix.  Urine  negative. 
Temperature  normal.  Diagnosis  of  hydatids  made.  Patient 
ordered  in  bed  and  to  be  watched. 

19th :  Appetite  good.  Still  complains  of  tearing  pain  in 
right  half  of  aodomen.  Discharge  bloody,  constant,  small  in 
amount.    No  vesicles  found.    Cervical  canal  still  closed. 

2l8t:  No  change  as  to  discharge.  Pain  much  less.  Patient 
wants  to  go  home.  Told  her  and  her  husband  the  trouble 
and  possible  dangers,  and  proposed  to  empty  the  uterus,  to 
which  they  consented.  For  external  reasons  this  was  post- 
poned until  day  after  to-morrow.  Allowed  patient  to  get 
up.  23d:  This  morning  patient  is  seized  with  regular  labor 
pains.  At  noon  cervix  is  found  open  enough  to  admit  two 
fingers.  A  ragged,  soft  mass  is  felt  presenting ;  does  not 
feel  like  placenta.  Hemorrhage  is  not  inconsiderable.  Labor 
pains  coining  on  regularly  and  fairly  strong,  patient  is  put 
on  operating  table,  anesthetized,  and  prepared  for  the  pro- 
posed operation.  With  one  hand  crowded  into  the  vagina 
and  two  lingers  in  the  uterus,  and  the  other  hand  on  the  ab- 
domen crowding  the  uterus  down,  I  removed  the  mass  of 
vesicles  and  blood  clots  which  filled  the  uterus.  Had  no  dif- 
ficulty except  at  the  upper  right-hand  side,  where  something 
seemed  to  be  attached  to  the  uterus;  this,  however,  came 
away  by  using  the  fingers  gently.  The  uterus  contracted 
down  as  fast  as  the  contents  were  removed.  The  hemor- 
rhage was  but  moderate.  Hot  one-per-cent  oarbolic  uterine 
douche  and  hypodermic  injection  of  ergot  given.  24th  : 
Hemorrhage  slight.  Uterus  well  contracted.  Temperature 
normal.  September  3d :  Puerperium  uneventful.  Dis- 
charged cured. 

The  mass  of  vesicles  and  blood  clots  weighed  about  forty 
ounces.  The  vesicles  were  remarkably  uniform  in  size,  but 
were  peculiar  for  their  smallness.  They  looked  like  a  lot  of 
currants.  No  membranes  or  remains  of  a  fetus  could  be 
found.  Some  of  the  blood  clots  were  old,  but  most  of  them 
were  recent. 

An  attempt  to  fin  j  this  woman  last  fall  failed.  I  can  there- 
fore not  give  her  history  since  leaving  the  hospital. 
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ENDOMETRITIS  : 

ITS  CAUSES  AND  TREATMENT.' 


BT 

W.  R.  PRYOR,  M.D.. 

New  York. 


Clinically  and  practically,  uncomplicated  endometritis  is 
presented  to  us  in  but  two  forms.  In  one  the  discharge  is 
always  milky  in  character,  un  irritating,  and  non-septic.  It 
is  usually  produced  by  an  increased  secretion  of  the  nor- 
mal mucus,  in  which  are  mixed  exfoliated  epithelium  and 
lymphoid  cells.  This  condition  is  entirely  symptomatic  and 
commonly  dependent  upon  flexions  and  versions.  Its  treat- 
ment is  simple :  the  relief  of  the  causative  lesion  and  the 
establishment  of  drainage.  Curetting  will  sometimes  be 
found  necessary  if  the  endometrium  be  much  changed. 

When  the  endometritis  is  accompanied  by  suppuration  it  is 
proof  positive  that  the  case  is  septic.  Nothing  is  easier  than 
to  convert,  by  unclean  manipulations,  the  first  class  into  the 
second,  or  to  change  the  uncomplicated  endometritis  into  a 
most  virulent  form,  with  pelvic  involvement.  This  purulent 
endometritis  may  be  chronic,  the  discharge  being  septic,  irri- 
tating, and  causing,  perhaps,  erosions  of  the  cervix,  and  the 
uterus  enlarged  and  heavy  with  engorgement ;  or  it  may  be 
acute  and  general,  the  whole  endometrium  being  involved. 
I  look  upon  these  women  with  purulent,  uncomplicated  en- 
dometritis as  occupying  a  most  dangerous  position.  The 
sooner  they  are  radically  cured,  whether  the  organ  be 
partially  or  wholly  involved,  the  better.  At  any  moment 
may  such  a  case  become  complicated  by  salpingitis  or  peri- 
tonitis. And  when  a  woman  has  once  had  either,  she  has 
staring  her  in  the  face  for  the  rest  of  her  life  a  possible 
laparatomy.  I  cannot  too  earnestly  preach  the  importance 
of  a   purulent   discharge   from  the  uterus,  no   matter  how 

^  Read  before  the  New  York  Academy  of  Medicine,  as  an  introduction  to 
the  discussion  •n  Endometritis,  May  19ft],  1892. 
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trivial  it  may  appear.  In  sacli  a  case  intra-uterine  medi- 
cation is  absolutely  contra-indicated,  except  under  the  most 
precise  aseptic  methods.  The  pyogenic  germs  are  in  the 
vagina,  cervix,  and  uterus.  Scraping  off  the  protecting 
epithelial  structures  by  sound,  applicator,  or  cervical  specu- 
lum may  instantly  change  the  whole  aspect  of  the  case.  Id 
all  cases  of  acute  purulent  endometritis  thorough  forcible 
dilatation,  curetting,  and  drainage  by  antiseptic  gauze  are  de- 
manded. When  chronic,  applications,  made  with  the  precau- 
tions I  have  mentioned,  may  effect  a  cure.  Unless  we  appre- 
ciate fully  the  almost  invariable  causative  relationship  of 
specific  and  septic  endometritis  to  tubal  and  peritonitic  in- 
flammations, we  cannot  impress  upon  our  patients  the  neces- 
sity for  radical  treatment.  It  is  far  better  for  us  to  let  these 
cases  alone,  to  get  along  as  best  they  may,  than  to  make  any 
sort  of  intra-uterine  application  without  the  strictest  attention 
to  the  details  of  aseptic  surgery.  A  woman  who  has  once 
had  peritonitis  belongs  to  a  class  vastly  different  from  one 
who  has  not.  If  we  can  show  them  where  they  stand  in  this 
matter  they  will  readily  consent  to  an  operation.  There  is 
not  one  of  us  who  cannot  recall  cases  where  the  office  treat- 
ment has  been  but  a  stepping-stone  between  a  purulent  ute* 
rine  catarrh  and  an  attack  of  salpingitis  or  peritonitis.  It 
matters  not  to  which  micrococcus  the  disease  be  due.  Here 
is  a  case  with  pus  coming  out  of  the  cervix,  and  the  indica- 
tion for  treatment  is  plain.  If  applications  were  safe  and 
could  cure  these  cases  I  would  advocate  them.  But  they  and 
caustics  are  unscientific,  uncertain,  and  dangerous.  It  is  far 
better  that  the  case  be  made  one  of  surgical  interference,  with 
the  skill  and  cleanliness  which  that  implies,  than  to  be  sub- 
jected to  a  long  siege  of  office  treatment.  Having  once 
gotten  these  cases  clean  at  the  time  of  the  operation,  never 
allow  them  to  become  septic  while  in  your  hands.  Here 
dilatation  is  useless  without  curetting,  irrigation,  and  drainage. 
I  prefer  to  term  my  gauze  packing  a  surgical  dressing,  for 
such  it  is,  so  as  to  get  as  far  away  as  possible  from  a  point  in 
controversy.  This  treatment  of  purulent  endometritis  is 
based  on  sound  surgical  principles.  The  dilatation,  with 
possibly  incision,  is  necessary,  because  without  it  drainage 
must  be  imperfect.    Irrigation  after  the  curetting  is  obvi- 
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ously  imperative;  and  the  uterns  is  tightly  packed  with  iodo- 
form gauze,  just  as  you  would  pack  any  other  discharging  raw 
cavity.  Usually  the  treatment  extends  over  a  period  of  not 
more  than  six  weeks,  and  the  cure  is  radical. 

Endometritis  complicated  by  any  of  the  results  of  a 
former  pelvic  infection  is  exceedingly  frequent.  There  is 
a  more  or  less  profuse  purulent  uterine  discharge,  with  a 
diseased  tube,  ovary,  adhesions,  or  "tender  spot"  in  one 
broad  ligament.  They  all  mean  to  you  one  thing — that  there 
has  once  been  an  acute  infection  of  the  endometrium,  with 
extension  to  the  adnexa  or  peritoneum,  and  that  the  dis- 
charge has  continued  in  a  chronic  form.  It  is  in  just  such 
cases  as  these  that,  after  apparently  the  most  trivial  treat- 
ment, fatigue,  exposure,  over-exertion,  the  pelvic  manifesta- 
tion becomes  suddenly  acute.  Up  to  the  time  when  Polk 
read  his  first  paper  it  was  undoubtedly  the  proper  and  ortho- 
dox procedure  to  either  treat  these  cases  by  the  vaginal 
tampon  or  else  proceed  to  a  laparatomy.  Now,  a  curetting 
will  not  remove  old  adhesions  or  a  chronic  salpingitis  or 
an  inflamed  ovary.  But  it  does  cut  short  the  supply  of 
septic  material  upon  which  not  only  much  of  the  suffering 
but  even  gross  lesions  depend,  and  allows  at  least  a  partial 
return  of  the  diseased  tissues  to  a  condition  approaching  nor- 
mal. Some  ascribe  this  result  to  a  process  of  depletion, 
whereas  I  look  upon  it  as  simply  removing  a  septic  focus. 
But  be  the  reason  what  it  may,  there  can  be  no  doubt  that,  if 
curetted  and  properly  treated,  very  many  cases  which  formerly 
would  have  been  subjected  to  laparatomy  will  be  rendered  so 
comfortable  that  they  will  need  no  further  operative  pro- 
cedure. 

Believing  that  the  disease  in  acute  salpingitis  and  peritoni- 
tis starts  in  the  endometrium  and  extends  to  the  tube  and  peri- 
toneum by  continuity  of  tissue,  and  still  more  prominently  in 
some  cases  by  the  lymphatics,  I  have  curetted,  irrigated,  and 
packed  the  uterus  in  the  following  cases :  Two  of  post-par- 
tum  sepsis  (puerperal  fever);  seven  of  post-abortum  infection ; 
once  in  endometritis  due  to  clap,  with  acute  salpingitis  and 
peritonitis  ;  once  in  perforation  of  the  uterus  to  produce  abor- 
tion ;  twice  in  double  pyo-salpinx ;  three  times  for  retroflexion 
with  adhesions ;  once  in  ovarian  cystoma  with  double  pyo-sal- 
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pinx ;  three  times  where  fibroids  existed  with  acute  peritoni- 
tis ;  six  cases  of  old  chronic  ovarian  and  tubal  disease ;  and  in 
«  number  of  cases  of  uncomplicated  endometritis.  Save  in 
the  latter  cases,  there  existed  in  all  a  purulent  uterine  dis- 
charge, with  more  or  less  outpouring  by  the  peritoneum  of 
recent  lymph.  Some  had  fever,  were  tympanitic,  vomited, 
and,  in  fact,  presented  all  the  symptoms  of  acute  septic  peri- 
tonitis. In  all  the  results  were  uniform.  The  general  symp- 
toms subsided,  the  lymph  exudate  was  absorbed,  and  the  lo- 
cal condition  otherwise  improved.  Some  were  subjected  to 
laparatomy,  others  were  so  much  benefited  that  they  refused 
further  operation.  The  reasons  leading  me  to  curette  the 
puerperal  cases  were :  As  these  cases  are  not  due  to  gonor- 
rhea, and  the  tubes  and  ovaries  are  not  of  ten  afifected  until  late 
in  the  disease,  and  as  they  are  cases  of  septic  endometritis 
and  peritonitis  due  to  the  action  of  the  lymphatics  as  carriers 
of  sepsis,  laparatomy  is  useless  unless  the  whole  uterus  be  re- 
moved. Failing  to  check  the  infection  by  continuous  irriga- 
tion, curetting  is  indicated  as  being  the  only  means  by  which 
the  poisoning  may  be  checked.  1  have  gone  into  this  sub- 
ject of  septic  endometritis  with  acute  peritonitis,  and  their 
treatment  by  means  of  the  curette  and  surgical  dressings,  so 
thoroughly  in  two  articles,  one  in  the  New  York  Crynecologi- 
cal  and  Obstetrical  Journal  for  February  and  another  in  The 
AicERiGAN  Journal  of  Obstetrics  for  May,  that  I  must  refer 
you  to  those  papers  for  a  more  extended  argument. 

The  causes  of  the  purulent  type  are  abortions,  improper  in- 
tra-uterine  manipulations,  gonorrhea,  and  labor.  The  special 
pyogenic  coccus  always  present  is  the  staphylococcus,  occa- 
sionally the  streptococcus.  The  gonococcus  does  not  produce 
suppuration,  and  when  it  is  present  in  pus  the  infection  is  a 
mixed  one.  Understand  me :  I  do  not  seek  to  belittle  the 
role  played  by  gonorrhea  in  causing '  endometritis  and  its 
complications.  But  I  wish  to  deprecate  the  tendency  in 
some,  when  they  have  accidents  result  from  their  treatment,  to 
lay  the  blame  and  responsibility  upon  a  neglected  gleet  in  hus- 
band or  lover.  Our  position,  when  called  to  a  case  of  abortion, 
should  be  rather  a  neutral  one.  The  let-alone  policy  is  the 
best  until  symptoms  arise  requiring  our  interference.  But 
the  moment  the  temperature  rises  or  there  are  any  signs  of 
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septic  infection,  that  uterus  should  be  cleaned  out  on  the  lines 
I  have  indicated.  It  can  often  be  done  here  without  ether, 
for  dilatation  may  not  be  necessary.  But  where  the  case  has 
once  had  peritonitis  and  is  seen  in  abortion,  it  is  better  to  cu- 
rette at  once  rather  than  wait  for  the  development  of  any 
signs  of  infection. 

The  treatment  in  all  cases  of  endometritis  with  the  produc- 
tion of  pus,  whether  simple  or  complicated  by  old  inflamma- 
tory pelvic  lesions,  is  the  removal  of  the  diseased  endo* 
metriura,  and  gauze  packing.  I  curette  cases  of  purulent 
endometritis  associated  with  acute  peritonitis  or  pus  tubes  for 
many  reasons. 

Here  started  the  sepsis,  here  attack  it.  The  diseased  tubes 
are  not  alone  to  blame,  but  chiefly  the  lymphatics.  Large 
masses  of  lymph  are  absorbed  after  the  septic  focus  is  re- 
moved. There  will  then  remain  no  acute  peritonitis,  but 
merely  the  results  of  peritonitis,  which  can  be  more  easily 
dealt  with. 

The  general  symptoms  will  improve.  To  do  a  laparatomy 
in  these  acute  septic  cases  is  to  attack  the  disease  at  its  height, 
the  patient  in  bad  general  condition,  the  intestines  tympan- 
itic and  agglutinated  ;  is  to  make  large  raw  surfaces  to  require 
drainage;  is  to  invite  failure  from  the  operation,  or  possibly  a 
complicated  convalescence.  By  curetting  flrst  and  waiting, 
more  iespecially  in  cases  of  post-abortum  and  post-partum  sep- 
sis, the  cases  will  be  converted  from  acute  septic  infection  to 
those  presenting  merely  the  sequelae  of  that  condition. 

As  to  the  danger,  there  is  absolutely  none  when  the  opera- 
tion is  properly  done.  Fre^  pus  in  the  abdomen  is  not  ben- 
eflted  by  curettement,  and  it  is  of  no  use  in  extra-uterine 
pregnancy,  except  possibly  for  diagnostic  purposes. 

I  present  these  points  for  your  discussion  in  as  short  a 
space  as  I  am  able  to  do.  The  subject  is  a  live  one  and  most 
important.  The  details  in  treatment  of  the  various  classes  of 
cases  are  many.  I  have  merely  outlined  them  here,  and  again 
must  refer  you  to  the  articles  of  Fritsch,  VuUiet,  Polk,  and 
myself  for  the  evolution  of  the  method  and  the  details  of  the 
operations. 

Medical  treatment  other  than  that  directed  to  the  digestive 
function  plays  no  part  in  the  treatment.    Morphine  should 
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never  be  given  and  vaginal  douches  are  of  but  little  use.  All- 
procrastinating  methods  are  to  be  avoided.  Purulent  endo- 
metritis is  a  surgical  disease  and  requires  surgical  procedures 
for  its  relief. 

It  appears  to  me  that  ray  duty  is  simply  to  present  to  you- 
the  most  prominent  facts  connected  with  the  causes  and  treat- 
ment of  endometritis,  in  order  that  the  discussion  may  be 
somewhat  guided  thereby.  I  have  purposely  omitted  the 
pathology  and  minute  clinical  details,  as  the  title  of  the  pa- 
per does  not  permit  their  introduction.  I  beg  that  you  wiir 
not  consider  this  imperfect  paper  as  all  that  may  be  said  in 
favor  of  this  most  striking  and,  I  believe,  true  conception  of 
endometritis  and  its  complications. 

I  offer  the  paper  also  as  a  plea  to  the  general  practitioner 
that  he  consider  endometritis  in  its  intimate  relationship  to 
the  peritoneum  and  be  governed  thereby  in  his  management 
of  it. 
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FA0T0B8  IK  THE   INCREASE  OR  DECREASE  IN  INDIAN  TRIBES. 

I.  The  Indicm  popvlation  is  increasinff. 

II.  This  increase  is  less  than  the  normal  increase  of  races. 

III.  The  slowness  of  increase  is  due  in  less  degree  to  high 
death  rate  than  to  low  hirth  rate. 

IV.  Same  of  the  factors  hoth  of  high  death  rate  amd  of  low 
hirth  rate  may  he  lowered  or  dimmated. 

These  are  the  conclusions  I  have  drawn  from  a  study  of 
the  subject  in  all  its  aspects.     The  last  proposition  is  the  one . 

'  Concluded  from  page  768. 
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"bringing  tlie  question  within  the  scope  of  this  work  and  com- 
mending it  to  the  attention  of  physicians. 

I.  The  assertion  that  the  Indian  population  is  increasing  is 
based  on  the  aggregate  reports  of  agents  and  agency  physi- 
cians. 

In  the  case  of  forty-two  reservations  from  which  I  have  re- 
ceived recent  reports  in  answer  to  an  inquiry  of  the  status  of 
Indian  population — ^not  based  alone  on  official  statistics,  but 
as  well  on  the  opinions  of  those  in  charge  of,  and  familiar  with, 
the  various  tribes — twenty-four  reported  increase,  thirteen  re- 
ported decrease,  and  five  reported  at  a  standstill. 

For  seven  years  ending  June  30th,  1888,  from  all  agencies 
were  reported  ten  thousand  one  hundred  and  eight  deaths, 
eleven  thousand  four  hundred  and  ninety -two  births,  giving 
an  increase  of  one  thousand  three  hundred  and  eighty-four. 

Agents'  reports  for  same  period  of  years,  including  agencies 
where  no  physicians  were  located,  show  an  increase  of  four 
thousand  seven  hundred  and  thirty-seven.  These  figures  have 
been  maintained  in  the  face  of  enormous  reduction  in  the 
rolls  of  many  tribes. 

The  Indian  population  was  beyond  question  originally 
greatly  overestimated.  This  admission  is  pretty  generally 
made  by  recent  writers  on  the  subject.  It  is  thus  stated  by 
Lieut.-Col.  Otis,  U.S.A., in  his  book,  "Our  Indian  Question" 
(p.  5),  to  which  I  refer  those  desiring  a  full  review  of  the  matter : 
^*  TVith  the  light  which  documentary  history  and  published 
correspondence  of  a  private  nature  have  thrown  upon  the 
former  condition  of  the  aborigines,  their  slight  punishment 
at  the  hands  of  the  whites,  their  subsequent  wanderings,  and 
the  varying  political  and  social  organizations  in  which  they 
were  included  ;  from  a  careful  consideration  of  their  habits 
-and  the  extent  of  country  required  to  subsist  them,  the  as- 
sertion that  the  population  has  not  diminished  to  any  con- 
siderable extent  could  be  maintained  with  a  fair  degree  of 
plausibility.  ...  To  make  the  statement  briefiy,  I  believe  the 
Indian  population  of  the  United  States  (full  and  mixed  blood, 
within  and  without  tribal  relations),  as  shown  by  the  Ninth 
Census,  diflEers  very  little  numerically  from  the  actual  existing 
Indian  population  of  the  seventeenth  century." 

The  first  estimates  that  approached  accuracy  were  made 
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ior  the  purpose  of  issuance  of  rations — and  Indians  are  as  adept 
"**  repeaters"  as  are  border  voters;  moreover,  every  individual 
possessed  a  variety  of  names,  and  their  custom  of  adoption 
frequently  gave  the  same  child  several  parents,  on  each  of 
whose  ration  tickets  he  might  be  placed  under  a  different  name. 
It  is  well  known  that  ration  rolls  have  almost  invariably  car- 
ried more  Indians  than  actually  existed. 

From  the  greater  permanency  of  Indians  on  reservations, 
and  greater  familiarity  of  employees  with  them,  each  census 
is  more  accurately  taken  than  its  predecessors,  and  the  de- 
crease shown  in  the  case  of  almost  all  the  wild  tribes  has  been 
chiefly  due  to  this  increased  accuracy. 

In  the  face  of  this  and  of  the  decrease  actually  occurring 
in  many  Northwest  tribes,  the  figures  presented  on  a  previous 
page  have  been  maintained,  and  the  statement  is  made  that 
the  Indian  population  is  slowly  increasing. 

It  may  be  observed,  however,  that  if  instead  of  increase 
there  is  slight  decrease  occurring,  this  does  not  affect  the 
succeeding  propositions. 

II.  The  second  of  these  propositions  needs  no  argument. 
The  fact  that  one  is  at  pains  to  prove  an  increase  is  suflScient 
to  indicate  that  the  increase  is  below  the  normal  for  races. 
It  may  be  observed  that  the  negro  race  in  the  United  States, 
during  the  same  period  that  the  Indian  race  has  been  under 
observation,  has  tripled  or  quadrupled  itself  by  natural  in- 
crease ;  that  the  population  of  Europe  has  in  the  same  way, 
since  1800,  just  doubled. 

III.  The  death  rate  among  Indians  is  probably  high ;  there 
are  no  reliable  statistics  by  which  this  may  be  determined. 
One*  who  may  speak  with  authority  on  such  matters  says :  "In- 
dian mortality  seems  excessive  until  we  compare  it  with  the 
death  rate  among  the  lower  class  of  our  own  people  and  the 
colored  race,  where  the  sanitary  conditions  and  previous  hab- 
its of  life  are  similar  to  those  among  the  Indians.  These 
show  that  the  death  rate  is  not  excessive  and  great  mortality 
is  not  a  race  characteristic."  Per  contra  I  may  say  the  light 
mortality  to  number  of  cases  treated,  as  shown  by  agency 
physicians'  reports  and  frequently  commented  on,  is  due 
dimply  to  the  fact  that,  as  a  rule,  it  is  the  trivial  complaints 

>  Capt.  R.  H.  Rratt,  Carlisle  Industrial  School. 
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that  are  brought  to  the  physician,  the  more  severe  being- 
treated  by  measures  in  which  they  have  more  confidence. 
An  Indian  will  ride  half  a  dozen  miles  for  salve  for  a  chapped 
lip,  but  will  die  of  pneumonia  or  obstructed  labor  without 
asking  the  physician's  aid. 

However  the  mortality  may  be,  it  is  evident  to  any  one 
acquainted  with  this  race  that  the  birth  rate  is  abnormally  low. 
The  diet,  dress,  habitations,  and  surroundings  of  Indians  I 
believe  to  be  rather  healthier  than  of  the  poor  and  thriftless 
class  of  white  people  to  be  found  in  any  community,  and  I 
believe  the  death  rate  is  not  greater.  The  difference  in  the 
ratio  of  births  and  deaths  is  due  to  the  low  comparative  birth 
rate  of  the  former.  White  women  of  this  class  are  notoriously 
prolific,  bearing  numerous  children ;  with  Indians,  on  the 
contrary,  large  families  are  the  exception.  The  Crow  tribe,, 
of  less  than  two  thousand  five  hundred  people,  is  divided  into- 
six  hundred  and  thirty  families,  which  gives  less  than  four 
to  each  family,  and  this  includes  parents  and  often  grand- 
parents and  relatives  by  affinity  or  adoption,  leaving  the 
average  of  offspring  to  each  child-bearing  woman  decidedly 
lower  than  in  white  communities. 

In  the  section  on  labor  and  matters  related  thereto  I 
have  adduced  evidence  of  the  rareness  of  twin  births  and  of 
the  low  comparative  fecfundity  of  Indian  women ;  add  to  thia 
the  enormous  prevalence  of  abortion,  both  procured  and 
from  venereal  taint,  commented  on  at  the  same  place,  and 
abundant  reason  is  seen  why  the  birth  rate  should  be  low. 
The  well-known  inaptitude  to  pregnancy  of  prostitutes  bears 
an  important  part  in  keeping  down  the  birth  rate  in  some 
tribes.  The  habits  of  separation  of  male  and  female  during- 
menstruation  and  lactation,  practised  in  some  tribes,  has  an 
influence  in  the  same  direction. 

I  believe,  moreover,  that  impotence  occurs  in  male  Indians 
more  frequently  than  in  males  of  the  white  race.  I  am  ap- 
plied to  time  after  time  by  stout  men  of  virile  age  for  druga 
to  enable  them  to  secure  an  erection. 

Excessive  venery,  a  potent  factor  toward  the  production  of 
impotence,  is  a  vice  in  many  tribes.  The  practice  of  the 
Bo-tS^  doubtless  tends  to  the  same  result.     The  influence  of 

'  The  practice  of  the  Bo-t^  is  a  most  depraved  form  of  sexual  perversion^ 
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excessive  equitation  may  be  cited.    The  impression  that  very 
mnch  horseback  riding  tends  to  impotence  is  quite  general. 
For  calling  recent  attention  to  it  and  tracing  it  historically 
-credit  is  due   to  Dr.  Wm.  A.  Hammond.*    Chotomski  is 
authority  for  the  statement  that  there  are  to  this  day  many 
among  the  Tartars  of  the  Caucasus  who  are  rendered  impo- 
tent- by  excessive  riding  on  horseback.     Hippocrates,  in  his 
day,  records  the  same  results  from  the  same  cause  among 
that  people.'    Lallemand  reports  several  cases  of  impotence 
due  to  seminal  losses  as  consequences  of  the  constant  fric- 
tion of  the  genital  parts  in  excessive  equitation.      According 
to  him,  the  friction  and  shock  to  the  perineum  resulting  from 
contact  with  the  saddle  cause  irritation  of  the  efferent  ducts; 
thence  the  morbid  process  passes  to  the  epididymis  and  the 
testicles,  which  are  kept  in  almost  constant  state  of  erethism, 
emissions  resulting  spontaneously.    Pressure  exerted  upon 
the  spermatic  vessels,  and  the  constant  interruption  of  the 
due  course  of  their  nutrition,  are  suggested  by  Davanburg*  as 
the  cause  of  the  loss  of  procreative  desire  and  ability.    "  In- 
ordinate equitation/*  declares  Nysten,*  "produces  complete 
loss  of  sexual  desire  and  impossibility  of  erection  in  men  who 
are  otherwise  vigorous  and  in  good  health."    Foresters  and 
coxmtry  physicians,  who  pass  a  good  deal  of  their  time  on 
horseback,  are  mentioned  by  him  as  among  its  subjects.    The 
habitual  compression  of  the  vesiculse  seminales  and  of  the 

In  i9h\ch  the  vagina  of  the  female  is  substituted  by  the  mouth  of  the  bote. 
These  perverts,  which  are  found  in  many  of  the  Indian  tribes,  assume  the 
feminine  dress  and  manner  in  childhood,  but  the  vice  to  which  they  sub- 
^sequently  devote  themselves  does  not  generally  become  a  practice  until  toward 
puberty.  They  wear  the  **  squaw  "  dress  and  leggins,  part  the  hair  in  the 
middle,  and  affect  the  voice  and  manners  of  women,  with  whom  they  con- 
stantly associate.  The  voice,  features,  and  form,  however,  never  so  far 
lose  masculine  qualities  as  to  make  it  at  all  difficult  to  distinguish  the  bote 
from  a  woman.  They  very  closely  resemble  a  class  described  by  Hippo- 
crates as  found  in  his  time  among  the  Scythians  of  the  Caucasus  and  called 
arardpiBli.  (See  paper  by  Dr.  Holder,  N.  Y.  Medical  Journal,  December 
7th,  1889.) 

1  American  Journal  of  Neurology  and  Psychiatry,  August,  1882,  p.  889. 
"  Impotence  in  the  Male,"  p.  157.  The  authorities  quoted  in  this  connec- 
tion are  cited  by  Dr.  Hammond. 

•  Hippocrates  (translation),  Paris,  1848,  i.,  note  58,  p.  497. 

»  "  Des  Partes  Seminales,"  Paris,  1888,  part  i.,  p.  581. 

«  "  Diotionnaire  de  Medidne,"  Paris,  1858. 
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prostate  gland  appear  to  him  to  interfere  with  the  seereting^ 
power. 

No  people  probably  ride  so  constantly  as  do  the  plains  In- 
dians of  the  West  and  Northwest.  Frequently  the  mother 
dismounts  to  allow  the  entrance  into  the  world  of  the  infant,, 
and,  with  it  strapped  to  her  back,  remounts  and  proceeds  on 
her  journey.  Long  before  the  child  has  learned  to  walk  he 
is  tied  upon  the  pony's  back,  and  there  he  spends  much  of 
his  time  till,  as  a  wizened  ancient,  he  must  again  be  tied  to 
prevent  his  falling  from  the  decrepitude  of  age.  If  excessive 
horseback  riding  does  ever  cause  impotence,  it  may  be  as- 
sumed a  potent  factor  among  these  Indians. 

The  fact  may  here  be  noted  that  Indian  women,  wives  of 
white  men,  bear  more  children  than  those  married  to  Indians, 
such  families  on  this  reservation  averaging  twenty-five  per 
cent  larger  than  full-blood  Indian  families. 

It  has  been  conceded  that  the  death  rate  is  high,  and  the 
reasoning  written  out  above  has  brought  me  to  the  conclusion 
that  the  birth  rate  is  abnormally  low. 

Consumption,  scrofula,  syphilis  is  the  triad  almost  con- 
stantly named  when  I  have  asked  the  causes  of  mortality 
among  Indian  tribes.  This  reply  agrees  with  statistical  re- 
ports. 

IV.  The  means  for  the  prevention  of  syphilis,  simple,, 
natural,  and  thoroughly  eflScient,  but,  I  fear,  impracticable  in 
the  present  stage  of  human  development,  has  been  pointed  out 
— chastity, 

A  curious  fact  of  Indian  population  statistics  is  the  excess 
of  females  in  almost  all  tribes  and  the  constant  increase  of 
this  excess.  This  is  duetto  low  female  mortality,  since  of 
children  born  the  males  exceed  the  females.  For  the  seven 
years  1882-88,  of  11,492  births  5,987  were  males,  5,605  fe- 
males, giving  an  excess  of  males  of  482.  On  the  other  hand, 
of  10,108  deaths  6,088  were  males  and  only  4,020  females, 
showing  large  excess  of  mortality  among  males — this,  too,, 
during  a  time  when  no  Indian  wars  have  occurred  with  their 
attendant  peculiar  dangers  to  males.  And  it  is  well  known 
that  there  is  not  the  diflference  in  exposure  to  weather  among 
Indians  as  among  other  races.  I  oflfer  no  explanation  of  the 
facts. 
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Those  interested  id  causatioD  of  sex  may  use  the  fact  that  in 
half-breed  families  where  the  father  is  white,  the  mother 
Indian,  females  predominate,  the  proportion  on  this  reserva- 
tion being  fifty-seven  per  cent  females,  forty-three  per  cent 
males. 

It  may  likewise  be  of  interest  to  sociologists  to  know  that 
one-sixth  of  the  Indian  population  (Alaska  excluded)  was,  even 
twelve  years  ago,  mixed-bloods  ;*  and  this  proportion  is  enor- 
mously increased  in  the  civilized  tribes,  the  Cherokees,  for 
example,  having  8,000  full-blood  and  10,000  mixed-blood. 
This  means  simple  and  comparatively  rapid  amalgamation, 

VSNXBEAL  DISEASES. 

In  the  study  of  venereal  diseases  among  Indian  tribes  one 
comes  upon  some  interesting  facts.  Some  of  these  facts 
plainly  controvert  popular  impressions ;  from  others  may  be 
drawn  conclusions  of  deep  moral  import.  I  may  say  that 
1  have  never,  until  I  began  these  investigations,  had  so  forcibly 
impressed  upon  me  the  relationship  between  chastity  and  the 
venereal  diseases,  nor  ever  greater  reasons  to  feel  shame  for 
the  white  race  in  the  centuries  of  high  civilization. 

Bsfore  I  dwell  upon  these  conclusions  I  shall  present  cer- 
tain facts  which  speak  for  themselves. 

Of  505,940  cases  of  sickness  treated  by  agency  physicians 
in  the  seven  years  ending  June  30th,  1888,  6,280  are  reported 
as  syphilis,  primary  and  later  forms,  and  7,475  as  gonorrhea 
and  its  sequelae. 

The  figures  representing  the  number  of  cases  of  syphilis 
treated  are,  I  think,  both  actually  and  proportionately  some- 
what too  large.  This  statement  is  based  upon  the  fact  that 
in  the  schedule  of  diseases  furnished  by  the  Indian  Depart- 
ment for  the  report  of  agency  physicians,  chancroid,  the  local 
venereal  sore,  does  not  appear.  When  this  disease  presents 
itself  either  the  title  must  be  written  in  as  "  other  venereal 
diseases,"  or  it  is  included  with  chancres  and  allowed  to  swell 
the  list  of  cases  of  primary  syphilis.  In  my  experience  cases 
of  the  local  sore  far  exceed  cases  of  primary  syphilis.  I  in- 
cline to  the  opinion  that  by  the  carelessness  either  of  the 
>  Report  of  Commissioner  of  Indian  Affairs,  1876. 


Digitized  by  VjOOQIC 


48  holder:  gynkoio  notes. 

physician  or  of  the  statistics  clerk  chancroids  are  classed  as 
primary  syphilis. 

Again,  it  is  the  practice  in  Indian  countries  to  call  all  old 
sores — as  ulcers,  simple,  varicose,  scrofulous,  etc. — venereal^  and 
some  physicians  adopt  this  lay  diagnosis.  So  intimately,  in- 
deed, have  scrofula  and  syphilis  been  associated  by  eminent 
medical  men  (bearing  upon  which  I  shall  present  important 
facts  in  another  place)  that  physicians  may  often  charge  to 
'the  latter  what  is  the  work  of  the  former  alone. 

For  these  reasons  I  think  more  cases  of  venereal  diseases  are 
reported  than  treated. 

If  the  number  treated  were  accurately  reported  I  should 
believe  it  still  too  great  proportionately  to  the  number  of  all 
cases  treated,  since  it  has  been  my  experience  that  an  Indian 
^11  more  surely  seek  relief  of  the  physician  for  a  sore  or 
other  ailment  of  his  penis  than  for  a  disease  affecting  the 
heart,  lungs,  or  other  vital  organ. 

In  short,  I  do  not  consider  the  average  prevalence  of  vene- 
real diseases  among  Indians  as  excessive. 

A  curious  fact,  and  one  not  generally  known,  is  that  while 
in  some  tribes  of  Indians  venereal  diseases  are  enormously 
prevalent,  other  tribes  are  absolutely  free  from  them.  A  single 
instance  will  illustrate  this  most  strikingly. 

On  their  reservation  in  Montana  are  two  thousand  five 
hundred  Crow  Indians.  My  intimate  acquaintance  with  this 
tribe  enables  me  to  speak  with  great  certainty.  Of  the  adults 
I  feel  safe  in  saying  that  four-fifths,  male  and  female,  suffer 
or  have  suffered  from  one  or  more  forms  of  venereal  disease. 

Sixty  miles  east  in  the  same  State  are  located  nine  hundred 
Northern  Cheyennes  with  identically  the  same  surroundings. 
During  two  years  the  agency  physician.  Dr.  W.  M.  Burger,  has 
treated  not  a  single  case  of  venereal  disease  and  has  been 
unable  to  learn  of  the  existence  of  a  case  at  any  time  in  their 
history. 

At  the  seventy  agencies  from  which  reports  are  rendered, 
in  the  year  ending  June  30th,  1888,  were  treated  one  thou- 
sand nine  hundred  and  twenty  cases  of  venereal  disease.  Of 
these  seventy  agencies  there  were  twelve  at  which  no  vene- 
real disease  of  any  form  was  treated,  and  twenty-three^  or 
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one-third,  at  which  not  a  single  case  of  syphilis,  "  primary  " 
or  "constitutional,"  was  treated. 

The  popular  impression  that  the  venereal  diseases  are  univer- 
sally distributed  among  Indian  tribes  is  seen  to  be  erroneous. 

The  table  below,  constructed  for  the  purpose  of  showing  the 
relation  of  chastity  to  the  prevalence  of  the  venereals,  is  intro- 
duced here  as  indicating  in  detail  the  distribution  of  venereal 
diseases  among  a  number  of  Indian  tribes.  About  thirty 
reservations  are  represented,  these  being  all,  except  one,* 
from  which  definite  information  concerning  the  two  conditions 
tabulated  could  be  obtained. 

This  .  information  is  from  reports  of  Indian  agents  and 
others,  and  through  personal  knowledge  or  letters  from  agency 
physicians.  The  figures  following  the  title  of  the  informant 
indicate  the  year  of  the  report.    /. 

RELATIONS  OF  CHABTnT  TO  8TFHILI8. 


Tribes  or  Agenoj. 


Flatheadi,       Hon- 


Blackfeet,  Montana 

Rees,  Mandans, 
eta,Ft.B6rthold, 
Dakota. 


Nortbem  Chey- 
ennes.  Tongue 
River,  Montana. 

Crows,  Montana. 

Oros  Ventre  andAs- 
siniboine  8ioaz, 
F<Mt  Belknap, 
Mmitana. 

Asslniboine  and 
Tankton  Sioux, 
Ft.  Peck,   Mon- 


Sioux  of  Cheyenne 
River,  Dakota. 


Cbafitity. 


'  'Hard  to  find  white  com- 
munity where  adultery 
iB  so  rare"  (Agent, 
1878). 

"  Moral  "  (Agent,  1888). 

"  In  no  wise  chaste  to- 
wards whites  or 
among  themselves*' 
(Agency  physician, 
18»9). 

"  Proverbial  for  chastity 
of  their  women  " 
(Agent,  1887). 

Absolutely  without  chas- 
tity  (Author). 

**  Women  have  bartered 
honor  for  food  and 
clothing "  (Agent, 
J886). 


'  Morals  low  ' 
1888). 


(Agent, 


"Morals  good  "  (Agent, 
1878). 


Vanerealfl. 


' '  Consumption  and  scrofula 
are  the  only  diseases  with 
which  they  are  affected  " 
(Agent,  1882). 

"Free  from  venereal  dis- 
eases"  (Agent,  1882). 

"Every  living  Indian  on 
reservation  and  genera- 
tions unborn  affected '' 
(Agency  physician,  1889). 

"  I  have  yet  to  hear  of  a 
case  of  venereal  disease 
among  them"  (Agent,'87). 

Enormously  prevalent  (Au- 
thor). 

"The  class  met  with  more 
than  any  other  are  the 
venereal  diseases  in  their 
various  forms  "  (Agent, 
1882). 

**  Diseases  contracted  by 
immoral  practices  pre- 
vail '» (Agent,  1888). 

"  Remarkably  free  from 
venereal  diseases  "  (Agen- 
cy  physician,  1888). 


>  This  exception  is  of  the  Quapaw  tribe,  I.  T.  The  agent  in  1884 
reported,  "  The  women  are  chaste  as  a  rule,''  and  in  1886,"  Almost  to  a  soul 
affected  with  syphilis.'*  On  this  exception  I  have  no  comment,  except  to  say 
it  stands  in  too  great  a  minority  for  consideration. 
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Tribes  or  Agency. 


Tanktonais  Sioux, 
Crow  Creek. 


Brule   Sioux,    Da- 
kota. 


Sioux    of    Devil's 
Lake,  Dakota. 

Sisseton     Sioux, 
Dakota. 

Sioux     of     Pine 
Ridge,  Dakota. 


Sioux  of  Rosebud, 
Dakota. 


Sioux  of  Standing 
Rock,  Dakota. 

Bannocks,  Ft.  Hall, 
Idaho. 


Elamath,  Oregon. 


Walla- Walla.  Cay- 
use  and  Umatilla 
of  Umatilla,  Ore- 
gon. 

Neah  Bay,  Wash. 


Osage,  Idaho. 


Round  Valley,  Cali- 
fornia. 


Hoopa  Valley,  Cali- 
fornia. 


Chastity. 


''As  a  rule  virtuous,  but, 
I  am  led  to  believe,  lesd 
so  than  most  people 
suppose "  (Agency 
physician,  1889). 

**  As  a  rule  chaste,  as  to 
both  white  and  Indian 
men  *'  (Agency  physi- 
cian. 1889). 

"  Morals  need  not  cause 
any  solicitude*'  (Agent, 
1878). 

'*  Morals  as  good  as  could 
be  expected  "  (Agent, 
1878). 

"  As  far  as  I  can  learn, 
women  are  chaste,  es- 
pecially toward  white 
men  "  (Agency  physi- 
cian, 1889). 

"  Women  chaste,  as  they 
understand  it "  (Agen- 
cy physician.  1889). 


**Do  not  live  together 
without  marriage " 
(Agent,  1889). 

"Dissolute"       (Agent, 


"Generally    chaste" 
(Agency       physician, 
1889). 

"  Moral   habits    good  " 
(Agent,  1888). 


'*  By  no  means  chaste  " 
(Agency  physician, '89). 


"Osage  Indian  women 
are  chaste  toward  white 
men "  (Agency  physi- 
cian, 1889). 

'*  Our  Indian  women 
know  not  what  chasti- 
ty is  "  (Agency  physi- 
cian. 1889). 

'*In  their  sexual  rela- 
tions morality  is  fre- 
quently disregarded  " 
Agency       physician. 


')' 


Venereals. 


'*  A  few  cases  of  gonorrhea 
and  an  occasional  chancre 
are  treated  ''(Agency  phy- 
sician, ^ 


•  *  In  two  jears'  practice,  one 
case  pnmary,  two  second- 
ary syphilis,  four  gonor- 
rhea Population,  1,145  " 
(Agency  physician,  1889). 

"  Remarkably  free  from  ve- 
nereal diseases  "  (Agency 
physician,  1887). 

No  case  reported  for  year 
1888. 

"Very  small  number  of 
cases,  chiefly  in  half- 
breeds,  of  gonorrhea  and 
syphilis  "  (Agency  physi- 
cian, 1889). 

"Taking  same  number  of 
young  men,  white  and 
Indian,  I  think  I  can 
safely  offer  to  produce 
five  Indians  to  one  white 
that  have  never  had  ven- 
ereal trouble  "  (Agency 
physician,  1889). 

**  Very  little  of  this  trouble 
exists  "  (Agent, 


"Venereal  diseases  have 
taken  hold  and  permeated 
the  system  of  all"  (Agent, 
1886). 

"Acute  venereal  diseases 
rare"  (Agency  physician, 
1889). 

"  Syphilis  is  unknown  ** 
(Agent,  1888). 


'*  I  do  not  think  there  is  an 
Indian  on  reservation  who 
has  not  had  syphilis  in 
some  form"  (Agency  phy- 
sician, 1889). 

**  The  Osages  have  no  ven- 
ereal diseases"  (Agency 
physician,  1889). 

"Seventy-five  per  cent  af- 
fected with  venereal  dis- 
eases" (Agency  physician, 
1889). 

"Fearfully  and  often  dis- 
gustingly prevalent " 
(Agent,  1883). 
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Tribes  or  Agency. 


Otoes  and  Missou- 
ris,  Indian  Terri- 
tory. 

Kaw,  Indian  Ter- 
ritory. 

Cheyennesand  Ara- 
paboes,    Indian 
Territory. 

Mocalero  and  Jica- 
rflla  Apaches, 
New  Mexico. 

Pimas,  Arizona. 

Kohayes.    Tumaa, 
ChimehueTis, 
Arizona. 

Hoquis,  Pueblo, 
Arizona. 


Tabequache  Utes. 


Western  Shoahones, 
Nevada. 


Chastity. 


"  In  virtue  and  chastity^ 
tliey  stand  compari- 
son "  (Commissioner 
Indian  Office,  18»0). 

**  Chastity  they  have 
not  "(Agent.  1881). 

'*  Arapahoes  corrupted 
and  debauched ;  Chey- 
ennes  more  chaste  ** 
(AKent.  1886). 

*'  I  do  not  think  there 
is  much  immorality 
among  them  "  (Agent, 
18841.       . 

**0f  low  moral  stan- 
dard •'  (Agent,  1881). 

"Licentiousness  unre- 
strained "  (Agent,  '82). 


•'Living  huddled  in  vfl- 
lages,  each  house 
communicating  with 
others,  induces  promis- 
cuous intercourse  " 
(Agent,  1878). 

**No  licentiousness  that 
I  can  see  or  learn  of  " 
(Agent,  1881). 

'*  As  to  Indians  I  cannot 
say;  as  to  white  men, 
Lucretia  could  not  be 
more  chaste  "  (Agency 
physician,  1889). 


Venereals. 


"Seem  perfectly  free  from 
hereditary  taint  or  poison- 
ous inoculations  of  any 
kind"  (Agent,  1880). 

"  All  are  diseased  "  (Agent, 
1881). 

"  Among  Arapahoes  es- 
pecially, syphilis  is  com- 
mon "  (Agent,  1884). 

"  I  have  failed  thus  far  to 
find  them  suffering  from 
venereal  diseases"  (Agent, 
1884). 

"  Chief  curse  is  venereal  dis- 
ease "  (Agent,  1880). 

"So  prevalent  that  few  of 
the  Indians  are  exempt 
from  its  influence"  (Agents 
1878). 

"Many  are  affected  with 
venereal  diseases"  (Agents 
1878). 


*Verv  little  venereal  disease 
and  no  new  cases"  (Agent, 
1888). 

'  The  venereals  do  not  exist 
here  to  any  extent  worth 
mentioning  '*  (Agency 
physician,  1889). 


From  this  it  can  be  seen  that  all  grades  of  prevalence  can 
be  found,  from  those  tribes  which  are  absolutely  free  to  those 
wherein  every  member  is  a  victim,  and  very  brief  study  of 
the  table  establishes  beyond  controversy  that : 

The  venereal  diseases  prevail  in  any  tribe  in  exactly  that  de* 
gree  in  which  the  men  a/nd  women  of  that  tribe  have  ceased  to 
he  chaste  in  celibacy  and  faithful  in  wedloch. 

It  may  be  said  that  this  is  a  truism  and  that  I  am  making 
ado  to  prove  a  fact  not  controverted.  I  shall  suffer  the  criti- 
cism complacently,  if  I  may  emphasize  the  warning  I  shall  later 
draw  from  this. 

The  assertion  I  shall  next  make  cannot  be  made  without 
controversy  nor  admitted  without  shame.  It  is  that  the 
venereal  diseases  were  introduced  among  Indian  tribes  by  the 
white  race. 
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The  adverse  theory  is  not  new.  That  syphilis  was  contracted 
by  the  sailors  who  came  with  Cohimbus,  through  their  inter- 
course with  the  natives,  was  suggested  in  1518  by  Leonard 
Schmans,  and  in  1519-21  by  TJlrich  von  Hntton  and  Fran- 
castori.  The  most  curious  testimony  in  support  of  it  is  ad- 
vanced by  my  respected  professor,  Dr.  Joseph  Jones,  of  New 
Orleans.'  Dr.  Jones  is  an  indefatigable  investigator,  and 
among  the  multitude  of  objects  he  has  subjected  to  study  is 
the  story  of  an  early  race  told  by  relics  found  in  Indian 
mounds  of  the  South.  On  bones  dug  from  these  mounds  Dr. 
Jones  thinks  he  sees  the  marks  of  syphilis,  and  these  djseased 
bones  are,  in  the  words  of  the  investigator,  "  the  most  ancient 
syphilitic  bones  in  the  world."  These  statements  may  pass 
for  what  they  are  worth.    I  give  them  without  comment. 

The  evidence  upon  which  are  based  the  conclusions  stated 
above  is,  to  my  mind,  satisfactory.  The  second  conclusion  has 
been  reached  after  careful  investigation  and  thought — ^inves- 
tigation entered  into  without  prejudice  and  pursued  without 
partiality.  I  was  committed  to  no  theory  of  origin  and  had 
no  temptation  to  bend  facts  to  the  support  of  any. 

The  conclusion  reached  is,  from  the  nature  of  the  case,  not 
positively  demonstrable,  concerning,  as  it  does,  the  history  of 
people,  for  some  generations  back,  whose  only  history  is  tradi- 
tion. 

The  evidence  in  support  of  the  position  taken  is  drawn 
from  Indian  tradition ;  opinions  of  those  who  from  their  op- 
portunities and  investigations  may  be  called  experts;  and 
from  fair  deductions  from  facts  in  the  known  history  of 
certain  tribes. 

Without  going  beyond  the  facts  presented  in  this  chapter, 
I  may  assert  it  as  fairly  prov^en  that  the  venereal  diseases  can- 
not prevail  in  races  where  chastity  is  observed.  So,  if  an  ex- 
traneous corruption  of  the  morals  of  the  Indian  race  can  be 
established,  that  will  carry  with  it  a  strong  presumption  that 
the  source  of  corruption  is  responsible  for  the  venereal  infec- 
tion. 

I  believe,  to  a  certain  degree,  in  the  depravity  of  the  human 
race.    I  have  studied  the  Indian  character  too  attentively 
to  fancy  that  I  find  in  him  an  exception.     I  believe  in  the 
1  New  Orleans  Medical  and  Surgical  Journal,  June,  1878. 
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depravity  of  the  TDdian.  But  this  I  may  say  :  I  do  sincerely 
believe  that  several  of  the  virtues,  and  among  them  chastity^ 
were  more  faithfully  practised  by  the  Indian  race  before  the 
invasion  from  the  East  than  these  same  virtues  are  practised 
by  the  white  race  of  the  present  day. 

This  I  think  reasonable  from  the  nature  and  customs  of  the 
Indian.  The  race  is  less  salacious  than  either  the  negro  or 
white  race.  Early  marriages  are  the  universal  custom  among 
them.  These  marriages  are  contracted  before  the  age  of 
puberty  in  the  girl  and  about  that  age  in  the  man.  True,  a 
small  stipend,  a  few  horses  or  a  few  robes,  were  required  for 
the  purchase  of  the  bride,  but  there  the  expense  ended.  She 
was  more  than  self-supporting  beyond.  This  hindrance  was 
not  one-tenth  that  placed,  by  social  requirements,  in  the  way 
of  honorable  marriage  and  forcing  towards  dishonorable  in- 
trigues among  civilized  people. 

At  the  very  awakening  of  sexual  power  the  natural  and 
legitimate  means  of  its  gratification  was  provided. 

The  bond  thus  early  contracted  was  easily  broken.  If  the 
pair  was  ill-assorted,  either  was  easily  cast  off  by  the  other. 
There  was  no  need  for  a  scandal  and  feed  lawyers,  a  decree 
and  public  disgrace.  They  simply  went  apart  and  each  chose 
another  mate. 

If  one  woman  did  not  suffice  to  satisfy  the  sexual  passion 
of  the  lord  of  the  lodge,  he  chose  another,  younger  and  pret- 
tier, by  custom  usually  the  younger  sister  of  the  one  already 
his  wife. 

It  is  the  uncurbed  passion  in  the  male,  and  not  in  the 
female,  that  leads  to  nnchastity  in  races  ;  and  in  the  Indian 
race  every  facility  was  offered  for  the  legitimate  gratifica- 
tion of  this  passion,  and  in  consequence,  as  a  rule,  the  In- 
dian race  was  chaste. 

At  a  certain  part  of  that  wild,  savage  ceremony,  the  Sun 
Dance,  a  factor  so  powerful  in  Indian  life,  the  women  of  the 
tribe  stood  forth  to  "  prove  their  chastity  "  in  the  presence 
of  the  tribe  gathered  in  solemn  council,  declaring,  if  maidens^ 
that  they  had  never  known  a  man ;  if  wives,  that  they  had 
been  faithful  to  their  husbands.  The  hearers  were  then 
adjured,  by  all  things  reverenced,  if  any  could  impeach  their 
assertion,  to  speak  forth  the  charge. 
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The  Indians  are  not  reformers.  No  race  with  greater 
pertinacity  retains  liabits  once  acquired.  There  is  no  in- 
herent power  in  the  race  or  in  its  religion  to  turn  it  from  a 
downward  course.  Any  of  the  tribes  that  were  unchaste 
would  be  found  so  now.  That  the  women  of  some  tribes 
are  now  more  careful  of  their  virtue  than  the  women  of  any 
other  community  whose  history  I  know,  I  am  fully  convinced. 
I  have  referred  to  a  few  bands  of  Northern  Cheyennes 
living  in  Montana.  My  investigations  concerning  these  have 
been  carefully  conducted.  I  have  the  testimony  of  the  agent ; 
of  the  agency  physician ;  of  the  Jesuit  priests  who  have 
lived  years  among  them  most  intimately,  studying  their  daily 
life  and  character;  of  the  cowboys  who  go  in  and  out 
among  them,  and  who,  isolated  from  refined  woman's  influ- 
ence, stop  at  no  cost  to  secure  the  favor  of  the  Indian  maiden 
and  offer  an  urgent  market  if  her  virtue  is  to  be  bought ; 
of  the  Crow  Indian  men  with  whom  visits  are  exchanged, 
and  of  the  young  men  of  tlieir  own  tribe.  Agent,  physician, 
priest,  cowboy,  the  comely  Crow  and  Cheyenne  brave,  unite 
in  saying  the  Cheyenne  women  are  chaste.  Testimony  could 
not  be  more  conclusive. 

Other  tribes  there  are  whose  character  is  as  good.  Of  the 
Sioux  of  Crow  Creek  the  agent  (Anderson,  1882)  says:  "The 
chasteness  and  modesty  of  the  women  might  well  be  the  boast 
of  any  civilized  or  enlightened  people."  Of  the  Western 
Shoshones  of  Nevada,  Dr.  Robertson,  their  physician,  writes 
me  (1889) :  "As  to  white  men,  Lucretia  could  not  be  more 
chaste;  as  to  Indian  men  I  am  unable  to  say."  Dr.  Wm. 
Thornton  Parker,  Beverly,  Mass.,  formerly  an  Indian  surgeon 
in  Minnesota,  says :  "  The  native  Indian  women  are  virtuous 
and  faithful  to  their  lovers  and  husbands."  Of  the  Lower 
Brul6  Sioux,  Capt.  Dougherty,  First  Infantry  U.  S.  A., 
writes:  "I  believe  I  can  say  truly  that  these  people  are  a 
moral  people,  and  live  more  in  accordance  with  the  knowl- 
edge they  have  of  right  and  wrong  than  many  of  their  white 
neighbors."  Special  Agent  Heth,  in  1886,  said  of  the 
Assiniboine  and  Yanktonais  Sioux,  the  only  bands  of  Sioux 
who  are  notoriously  licentious :.  "  I  do  not  think  the  young 
^r  old  men  are  as  moral  now  as  they  were  when  I  associated 
with  the  Indians  some  thirty-odd  years  ago." 
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The  question  o^nrs,  if  some  are  chaste  and  others  not  so, 
if  those  now  lewd  were  probably  at  one  time  chaste,  to  what 
must  we  charge  the  change  ?  To  that  influence  which  is 
slowly  working  the  change  from  savage  to  civilized  life — to 
the  contact  of  the  Caucasian  race. 

The  story  of  their  degradation  is  simply  told.  The  buffalo 
that  had  furnished  food,  house,  and  dress  was  driven  from  the 
prairie,  the  elk  from  the  mountains.  Untaught  to  labor  and 
without  labor  to  do,  the  Indian  hungered  and  shivered  in 
poverty.  The  white  man  offered  money  for  virtue,  and  the 
Indian  woman  bartered  the  gem  she  had  cherished  sacredly 
for  food  and  dress  for  herself  and  her  naked  and  starving  chil- 
dren. It  was  a  bitter  struggle,  one  that  has  not  yet  been 
told  in  the  fierce  words  it  merits,  and  which  can  receive 
only  passing  notice  here. 

Lieut.  Whitman,  stationed  at  Fort  Grant  in  1871,  writes  of 
the  Apaches  then  there :  "  I  had  come  to  feel  respect  for  men 
who,  ignorant  and  naked,  were  still  ashamed  to  lie  or  steal,  and 
for  women  who  would  cheerfully  work  like  slaves  to  clothe 
themselves  and  children,  but,  untaught,  held  their  virtue 
above  price." 

Here  and  elsewhere  to  establish  the  chastity  of  Indians  I 
have  not  introduced  those  who  from  afar  write  pretty  fancies 
of  the  Indian  of  romance.  I  have  had  testify  those  who  live 
among  them  and  who  must  bear  with  their  faults  and  see  their 
vices  in  the  magnitude  of  proximity. 

Williams,  a  missionary  to  the  Winnebago  and  Santee  Sioux, 
«ays  simply  :  "  Being  very  poor,  many  of  the  women  prosti- 
tuted themselves  to  get  something  to  eat." 

A  physician  associated  with  the  Sioux  of  Fort  Peck  tells 
briefly:  "They  were  chaste  till  the  disappearance  of  the 
buffalo,  then  were  driven  by  poverty  to  prostitution." 

W.  L.  Lincoln,  a  number  of  years  agent  to  the  Assiniboine 
Sioux  and  Gros  Ventres  at  Fort  Belknap,  Mont.,  tells  the 
story  of  the  change  in  that  tribe  as  it  came  about  under  his 
eye:  "When  I  first  came  here,  six  or  seven  years  before, 
game  of  all  kinds  was  plenty,  an  Indian  could  live  off  the  pro- 
ceeds of  the  chase,  and  there  was  no  want  but  what  they 
could  supply,  if  Mrilling  to  exert  themselves.  Then  chastity 
was  the  rule  rather  than  the  exception.     A  few  years  later 
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game  was  practically  extinct;  then  the  bounty  of  the  Govern- 
ment was  needed  and  should  have  been  granted  with  no 
stinted  measure.  But,  instead,  the  Government  gave  just 
sufficient  to  keep  the  wolf  from  the  door.  They  had  not  yet 
commenced  to  depend  upon  the  earth  or  its  bounties.  Wliite 
men  were  in  the  country;  the  soldier  had  also  come  to  stay. 
The  Indian  maiden's  favors  had  a  money  value,  and  what 
wonder  is  it  that,  half-clad  and  half-starved,  tliey  bartered 
their  honor,  never  very  refined,  for  something  to  clothe  their 
limbs  and  for  food  for  themselves  and  their  kin  ? " 

I  have  heard  the  same  story  time  and  time  again  from  the 
Grows  and  other  tribee. 

If  unchastity  is  due  to  white  contact,  and  if  venereal 
diseases  are  due  to  a  specific  poison,  then  by  the  white  race 
was  this  poison  introduced.  This  the  Indians  themselves 
assert. 

From  the  Assiniboine  Sioux  and  Gros  Ventres  of  Fort  Belk- 
nap— ^fearfully  debased  tribes — comes  the  assertion  through 
their  physician.  Dr.  John  Y.  Carroll :  "  These  Indians  claim 
that  no  disease  of  a  venereal  nature  existed  until  they  first 
came  in  contact  with  white  men  ;  that  their  women  were  vir- 
tuous and  loyal  to  their  husbands.*' 

The  Sioux  of  Devil's  Lake,  Dak.,  assert  that  "  what  few 
cases  they  have  were  contracted  from  the  Ree  Indians  with 
whom  they  exchanged  visits." 

The  Rees  are  with  the  Gros  Ventres  and  Mandans  at  Fort 
Berthold,  of  whom  the  agent  says  :  "  The  early  traders  among 
these  people  left  their  mark  in  many  forms  of  constitutional 
troubles,  syphilis  the  most  common." 

The  Indians  of  Neah  Bay,  Cal.,  and  of  Round  Valley  on  the 
same  coast,  claim  that  syphilis  was  brought  among  them  by 
the  Spanish.  The  Klamaths  of  Oregon  claim  that  neither 
this  disease  nor  gonorrhea  existed  among  them  before  their 
acquaintance  with  the  whites.  The  tribes  at  Anadarka,  I.  T., 
claim  that  these  diseases  were  contracted  by  them  from  the 
Mexicans  and  earlj  traders.  Of  Hoopa  Valley,  Cal.,  Indians  it 
is  asserted  with  much  positiveness  that  they  were  inoculated 
by  Russian  sailors  in  1838  or  1840. 

This  is  the  constant  opinion  of  agents  and  physicians  whose 
opinion  I  have  been  able  to  ascertain. 
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Proof  more  positive  in  its  nature  is  offered.  The  physi- 
cian to  the  Sisseton  Sioux  writes  me  that  in  his  tribe  he  has 
treated  but  two  cases  of  gonorrhea,  both  contracted  from  the 
whites  daring  the  harvest  season. 

The  physician  to  the  Tanktons  reports  his  tribe  free  oi 
venereals,  "  except  several  cases  of  gonorrhea  among  the  wo. 
men  near  Fort  RwndaU^'^  the  neighboring  military  post. 

Of  the  Klamaths  the  agent  (1878)  reports :  "  A  great  many 
of  the  older  Indians  suffer  from  the  effect  of  syphilis  con- 
tracted years  ago  when  they  made  annual  trips  to  Oregon- 
City  and  other  distant  points — primary  syphilis  is  rare,  as  the- 
Indians  generally  marry  young  and  are  not  more  licentious 
than  white  people.  Prostitution  is  conned  to  a  few  who* 
visit  ikefoTtP 

From  Siletz,  Oregon,  the  agent  reports  (1881) :  "  Other  dis- 
eases are  in  great  part  owing  to  Indians  going  outside,  and,  as 
is  usually  the  case,  associating  with  the  lower  order  of  whites 
and  returning  with  diseases  of  the  venereal  kind.*' 

"  The  touch  of  the  white  man  has  spread  a  blight  which 
only  time  or  death  will  eradicate,"  is  the  pathetic  story  of  the. 
Puyalups  of  Washington. 

"  Since  travel  has  ceased  on  the  old  overland  trail  venereaH 
•  diseases  have  apparently  decreased  and  but  few  patients  ap- 
pear," is  what  the  agent  writes  of  the  Pima  Indians  of  Ari-^ 
zona. 

The  same  story  can  be  told  of  a  hundred  tribes.  In  the  in- 
troduction of  these  diseases  one  factor  deserving  a  moment's, 
notice  is  the  military.  It  has  been  satirically  asserted  that 
soldiers  have  killed  more  Indians  with  disease  than  with  lead.. 
Capt.  Theo.  Swan,  Eleventh  Infantry,  brings  forward (1878)  as. 
noteworthy,  in  contradiction  to  such  opinions  as  mine  stated 
below,  that  notwithstanding  the  presence  of  a  considerable 
body  of  troops  near  the  Cheyenne  River  Sioux,  not  a  case  of' 
venereal  infection  had  been  seen  by  the  physician.  This  for- 
tunate escape  is  not  usual.  J.  A.  Stephens,  agent  of  another 
band  of  Sionx,  asserts  (1878)  :  "  The  morals  of  the  women 
would  be  better  if  the  agency  was  a  greater  distance  front 
the  garrison." 

An  agent,  writing  of  the  Assiniboine  and  Tanktonais- 
Sioux,  charges  (1883)  :  "  Among  all  the  demoralizing  elements- 
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they  come  in  contact  with,  none  is  greater  than  the  army. 
The  military  is  in  close  proximity  to  the  Indian  camp,  and  it 
is  an  utter  impossibility  to  prevent  the  women  from  being 
made  prostitutes  as  long  as  they  are  permitted  to  visit  and  re- 
main within  the  limits  of  the  garrison." 

Dr.  Wm.  Thornton  Parker  *  says :  "  My  experience  with  the 
Indians  has  been  that,  except  in  the  vicinity  of  military  garri- 
sons, very  little  of  acute  venereal  disease  is  to  be  found." 

In  view  of  the  facts  that  enlisted  men  of  the  United  States 
Army  are  totally  without  social  recognition ;  are  usually  on 
detail  at  most  humble  and  unsoldierly  labor : "  that  f  our-fifths 
of  them  are  from  necessity  unmarried — it  need  not  cause  wonder 
that,  as  a  class,  no  class  ranks  so  low,  or  could  be  so  great  a 
menace  morally  to  the  Indian,  or  so  cast  shame  on  the  honor 
and  wisdom  of  the  nation  which  they  are  expected  to  defend. 

From  a  medical  standpoint  it  could  well  be  advised  that 
military  posts  be  removed  from  Indian  reservations,  since  the 
soldiers  and  the  Indians  are  constant  sources  of  mutual  cor- 
ruption and  venereal  infection. 

A  singularly  strong  argument  for  the  theory  of  Caucasian 
origin  of  venereals  can  be  drawn  from  the  table  on  page  49. 
One  even  cursorily  acquainted  with  the  history  of  the  Indian 
tribes  of  our  continent  will  at  once  observe  that  if  the  tribes  be 
divided  into  "hostile"  and  "friendly"  it  will  be  seen  that 
the  latter  have,  in  chastity  and  health,  suffered  far  the  worse. 

The  Sioux  (save  two  bands),  the  Apaches,  the  Cheyennes, 
Blackfeet,  Utes,  have  in  the  main  escaped,  while  the  Crows 
and  Qros  Ventres,  the  Tumas,  Mohaves,  Pueblos,  and  others 
have  suffered  severely. 

Tribes  who  have  been  isolated,  or  who  have  held  aloof  from 
the  whites,  retained  their  tribal  relations,  a/nd  declared  for 
non-intercourse,  are  chaste  and  free  from  taint.  The  tribes 
who  have  opened  their  arms  to  receive  the  white  man,  or  who 
have  been  stibdued  by  him,  ha/oe  been  debauched  and  inoc- 
ulated. 

More  than  half  a  century  ago,  when  trappers  and  hunters 
first  invaded  the  Northwest,  the  two  powerful  Indian  tribes 

I  Annals  of  Gynecology  and  Pediatrics,  March,  1892. 
*  This  chapter  was  written  before  the  reversal  of  the  Dell  Wild  oourt« 
martial  turned  popular  attention  to  the  subject. 
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found  in  that  region  were  the  Crow  and  the  Blaekfoot.  The 
Blaekfoot  was  the  wary  and  dreaded  enemy,  the  Crow  the 
welcoming  friend :  the  Crow  woman  is  debauched  and  dis- 
eased, the  Blaekfoot  woman  is  chaste. 

Of  the  Northern  Cheyennes  the  agent  writes  (1886) :  "  Ig- 
norant, obstinate,  and  hard  to  control,  the  men  are  honest  and 
women  virtuous."  A  part  of  this  same  unconquerable  tribe 
in  the  Indian  Territory  is  thus  contrasted  with  their  neigh- 
bors, the  Arapahoes:  "The  Cheyenne  men  are  more  war- 
like, the  Cheyenne  women  more  chaste." 

Of  the  Tonka  was  it  is  said  (1888):  ''Always  friendly  to 
the  whites,  their  principal  diseases  are  syphilis,  consumption, 
scrofula>  and  malaria." 

The  Pimas,  Maricopas,  and  Papagos  of  Arizona  have  always 
been  friendly  and  self -subsisting.  In  1880  the  agent  wrote 
of  them  that  "  venereal  diseases  are  their  greatest  curse." 

At  a  Colorado  agency  are  gathered  three  dissimilar  tribes, 
and  Agent  Wilcox  (1883)  says  of  them :  '*  It  is  a  fact  worthy 
of  notice  that  the  immoral  practices  that  lead  to  this  affection 
[syphilis]  are  more  common  among  those  bands  that  are  on  the 
most  friendly  and  intimate  terms  with  the  whites  than  among 
the  more  warlike.  The  Yuma,  Tonto,  and  Mohave  tribes, 
that  have  been  subdued  to  the  point  of  servility,  are  the  most 
notoriously  profligate  of  all  the  Indians  on  the  reservation, 
and  it  is  claimed  by  persons  long  resident  among  them  that 
the  White  Mountain  Indians  (Apaches),  who,  next  to  the 
Ghiricahnas,  are  the  most  warlike,  are  freest  from  this  beset- 
ting sin  of  all  reservation  Apaches." 

Of  another  tribe,  whose  name  has  gone  into  proverb  as 
bitterly  and  stubbornly  hostile,  it  is  said  (1886) :  "  The 
Comanches  are  cunning,  bloodthirsty,  and  warlike,  but  are 
greatly  superior  to  the  Kiowas  and  Apaches  ...  in  the  un- 
questionable chastity  of  their  women." 

The  conclusion  is  inevitable.  The  Indian  woman's 
chastity  has  yielded  to  the  importunity  of  the  white  man's 
passion,  and  her  reward  has  been  the  venereal  infection  which 
curses  and  blights  her  race. 

The  holiest  mission  of  the  physician  is  to  preach  a  higher 
morality.  The  history  here  recorded  of  the  constant  associa- 
tion and  ratio  between  licentiousness  and  venereal  diseases 
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among  the  tribes  of  American  Indians  cries  out  for  chastity 
in  tones  only  less  impressive  than  those  which  thnndered 
from  Sinai  the  imperial  command,  "  Thou  shalt  not  commit 
adultery," 
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(With  five  ilhiscrations.) 


The  consideration  of  the  mechanism  of  the  axis-traction^ 
forceps  includes  the  following  points: 

1.  The  pelvic  curve  of  the  instrument  should  be  made  to* 
correspond  as  nearly  as  possible  with  the  curve  of  the  unyield- 
ing portion  of  the  pelvic  canal. 

2.  The  cephalic  curve  should  be  so  constructed  as  to  give 
a  firm  grasp  of  the  head  of  the  child,  without  too  much  com- 
pression. 

3.  The  traction  rod  and  handle  should  be  so  placed  that 
traction  will  be  made  as  nearly  as  possible  in  the  direction  of 
the  pelvic  canal. 

4.  The  instrument  should  be  made  of  material  that  can: 
be  sterilized  by  heat  without  injury. 

The  determination  of  the  direct  pelvic  curve  has  been  one 
of  the  most  difficult  questions  in  the  whole  history  of  the 
construction  of  forceps.  The  original  forceps  had  no  pelvic 
curve,  and  Leveret  first  added  this  improvement.  Since  hifr 
time  the  pelvic  curve  has  been  many  times  modified.  Some 
inventors  have  tried  to  make  it  conform  to  what  they  con- 
ceived to  be  the  true  pelvic  axis ;  others  have  modified  it 
empirically  without  any  basis  from  which  to  calculate  what 
it  should  be. 

The  question  resolves  itself  into  two  sections :  1.  What 
is  the  true  course  of  the  head  of  the  child  through  the  un- 
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yielding  portion  of  the  pelvic  canal?  2.  An  arc  of  what 
circle  wiD  approach  most  nearly  to  the  true  course  of  the 
head? 

In  estimating  pelvic  axes  it  is  generally  conceded  that  the 
axis  of  the  superior  strait  is  a  perpendicular  to  a  line  running 
from  the  promontory  of  the  sacrum  to  the  upper  border  of  the 
symphysis  pubis.  The  axis  of  the  inferior  strait  is  not  so 
easily  determined.  Most  authors  say  that  it  is  a  perpen- 
-dicular  to  a  line  running  from  the  tip  of  the  coccyx  to  the 
under  border  of  the  symphysis.  There  are  two  fallacies  in  this, 
the  usual  statement.  The  first  fallacy  is  that  the  tip  of  the 
coccyx  is  not  a  fixed  bony  point.  In  fact,  it  is  as  subject  to 
variations  in  position  from  pressure  as  any  of  the  soft  parts. 
The  second  fallacy  is  that  the  head  does  not  emerge  directly 
under  the  symphysis,  but  a  considerable  distance  below  it. 
So,  as  neither  end  of  this  antero-posterior  diameter  is  correct, 
it  is  useless  as  a  basis  of  measurements. 

To  begin  again,  then,  we  find,  passing  down  the  posterior 
wall,  that  the  tip  of  the  sacrum  is  the  last  fixed  bony  point. 
This,  then,  and  not  the  movable  tip  of  the  coccyx,  should  be 
XK>iisidered  the  inferior  boundary  posteriorly  of  the  bony 
pelvic  canal. 

The  next  point  that  it  is  necessary  to  fix  is  the  point  below 
which  the  head  must  pass  before  it  can  emerge  under  the 
arch  of  the  pubis.  To  find  this  point  it  is  necessary  to  bear 
in  mind  the  well-known  fact  that  the  descending  rami  of  the 
pubes  diverge  from  each  other  at  an  angle  of  90^,  and  that  a 
line  drawn  across  the  occiput  of  the  child's  head  from  one 
parietal  eminence  to  the  other  describes,  on  the  average,  the 
arc  of  a  circle  whose  diameter  is  three  and  one-half  inches. 

This  being  the  case,  the  head  can  fill  up  only  a  little  more 
completely  this  angle  than  can  an  arc  of  a  circle  fill  up  a 
right  angle  ;  or,  in  other  words,  a  round  ball  never  completely 
fills  up  a  square  hole.  If  the  rami  formed  a  complete  right 
angle,  the  uppermost  curvature  of  the  sphere  would  corre- 
spond to  a  point  three-quarters  of  an  inch  from  the  vertex  of 
the  angle,  and  a  tangent  to  the  circle  of  the  head  at  this  point 
limited  at  either  end  by  the  rami  would  be  about  one  and 
one-half  inches  long.  In  the  pelvis  this  line  running  horizon- 
taUy  from  one  ramus  to  the  other  is  one  and  one-half  inches 
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long;  but  on  account  of  the  vertex  of  the  angle  being  some- 
what filled  up,  the  head  approaches  at  the  nearest  point  to 
within  about  half  an  inch  of  the  lower  border  of  the 
symphysis,  and  this  is  the  point  below  which  the  head  must 
come  before  it  can  curve  forward.  In  other  words,  the  an- 
terior pelvic  wall  below  which  the  head  must  pass  is  the  depth 
of  the  symphysis  plus  half  an  inch  contributed  by  the  rami 
of  the  pubic  bones. 

Fig.  1  represents  the  head  emerging  from  under  the  arch 
of  the  pubis.  This  drawing  was  made  from  a  photograph, 
and  shows  that  the  head  does  not  come  immediately  under 
the  symphysis,  but  a  considerable  distance  below  it. 


Fio.  1. 

It  is  perfectly  well  known  that  the  axis  of  the  pelvic  canal 
cannot  be  accurately  represented  by  the  arc  of  any  one  circle; 
but  from  a  mechanical  standpoint,  for  the  purpose  of  select- 
ing the  best  possible  curve  for  the  forceps,  we  are  compelled 
to  select  an  arc  of  that  circle  which  most  nearly  represents 
the  direction  of  the  axis  of  the  average  pelvic  canal. 

A  number  of  attempts  have  been  made  to  determine  this 
arc  which  most  nearly  approaches  the  axis  of  the  pelvic  canaL 

The  circle  of  Cams  is  the  result  of  such  an  attempt,  but  its 
incorrectness  has  long  been  recognized.  Another  similar  at- 
tempt was  made  by  taking  the  point  at  which  two  lines,  one 
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ranning  from  the  promontory  of  the  sacrum  through  the 
upper  border  of  the  symphysis,  and  the  other  from  the  tip 
of  the  coccyx  through  the  lower  border  of  the  symphysis, 
would  meet,  and,  using  this  point  of  junction  as  a  centre,  de- 
scribing a  circle  whose  radius  would  be  the  distance  from  this 
point  to  the  middle  of  the  superior  strait.  This  radius  in  the 
average  pelvis  is  about  four  and  one-quarter  inches.  As  has 
been  shown  above,  this  diagram  is  based  upon  an  incorrect 
conception  of  the  outlet  of  the  pelvis.    And  this  misconcepr 


Fio.  2. 

tion  places  the  base  line  representing  the  plane  of  the  outlet 
of  the  pelvis  in  an  incorrect  position.  These  points  can  be 
more  clearly  shown  by  reference  to  the  figures. 

Fig.  2  represents  the  method  of  obtaining  the  arc  of  a 
circle  that  most  nearly  approaches  the  pelvic  axis.  The  line 
A  B  represents  the  plane  of  the  superior  strait  and  its  con- 
tinuation. The  line  C  D  represents  the  true  plane  of  the 
inferior  strait ;  that  is,  a  line  from  the  tip  of  the  sacrum,  the 
last  fixed  point  behind,  through  the  point  under  the  symphysis 
below  which  the  head  must  pass.    The  line  E  F  represents 
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^he  incorrect  but  usually  represented  plane  of  the  inferior 
strait.  The  smallest  circle,  I,  represents  the  circle  of  Carcis, 
the  centre  of  which  is  the  symphysis.  The  second  circle,  H, 
is  a  circle  whose  radius  is  half  the  diameter  of  the  superior 
strait  plus  the  distance  from  the  upper  border  of  the  sym- 
physis to  the  point  of  junction  of  the  lines  A  B  and  E  F. 

The  third  circle  is  one  whose  radius  is  half  the  antero- 
posterior diameter  of  the  superior  strait  plus  the  distance 
from  the  upper  border  of  the  symphysis  to  the  junction  of 
the  lines  A  B  and  C  D.  This  diagram  was  drawn  from  the 
average  measurements  of  the  normal  female  pelves  used  in 
.teaching  at  the  College  of  Physicians  and  Surgeons  of  Balti- 
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anore  and  at  the  University  of  Maryland.  I  was  kindly 
allowed  the  privilege  of  measuring  these  latter  through  Prof. 
J.  Edwin  Michael.  The  average  measurements  were  as  fol- 
lows :  The  diameter  of  the  superior  strait,  four  and  three- 
eighth  inches;  from  the  tip  of  the  sacrum  to  the  lower  border 
of  the  symphysis,  four  and  one-quarter  inches ;  the  length  of 
the  sacrum,  three  and  fifteen-sixteenth  inches ;  the  depth  of 
the  symphysis,  one  and  five-eighth  inches;  the  distance  from 
the  upper  border  of  the  symphysis  to  a  point  which  is  at  the 
junction  of  a  perpendicular  dropped  from  the  symphysis  and 
a  line  connecting  the  points  on  the  rami  of  the  pubes  at 
which  they  have  separated  to  a  distance  of  one  and  one-half 
inches,  is  two  and  one-twelfth  inches.    It  is  found  that  the 
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distance  from  the  middle  of  the  antero-posterior  diameter  of 
the  superior  strait  to  the  junction  of  the  lines  A  B  and  C  D 
is  seven  inches,  and  the  arc  of  a  circle  whose  radius  is  seven 
inches  will  strike  both  tlie  planes  of  the  inlet  and  outlet  of  the 
bony  pelvis  at  right  angles,  and  will  follow  the  direction  of  the 
canal  through  the  cavity  of  the  pelvis  with  as  much  accuracy 
as  an  arc  of  a  circle  can  do.  From  this  it  can  be  readily 
understood  that  the  pelvic  curve  of  forceps  to  most  nearly 
correspond  with  the  axis  of  the  bony  canal  of  the  average 
pelvis  must  be  an  arc  of  a  circle  whose  radius  is  seven  inches. 
Fig.  3  shows  a  pelvis  with  normal  antero-posterior  diame- 
ter, but  with  an  unusually  long  sacrum,  and  with  symphy- 


Fia.  4. 

sis  not  so  deep  as  the  average — making  the  curve  of  the  pelvic 
canal  the  arc  of  a  smaller  circle  than  the  average. 

Fig.  4  shows  a  pelvis  with  normal  antero-posterior  diame- 
ter, but  the  sacrum  is  very  short  and  the  symphysis  deep^ 
making  the  curve  of  the  pelvic  canal  the  arc  of  a  much  greatei 
circle  than  the  average. 

These  two  figures  are  given  to  impress  the  fact  that,  so  far 
as  pelvic  curves  are  concerned,  we  can  never  do  more  than 
approximate  the  truth.  It  is  evident  that  we  cannot  have  a 
new  instrument  for  each  patient,  and  the  best  we  can  do  is 
to  use  ihcU  instrument  which  is  most  nearly  correct  for  the 
largest  number. 

This  brings  us  to  the  consideration  of  the  cephalic  curve. 
5 


Digitized  by  VjOOQIC 


66     oajrdnbr:  mechanism  of  axis-traction  forceps. 

The  ideal  cephalic  curve  is  one  that  will  grasp  the  head 
firmly  and  at  the  same  time  will  not  compress  the  head. 

The  biparietal  diameter  is  the  diameter  of  the  head  most 
frequently  within  the  grasp  of  the  forceps.  From  an  average 
of  seventy-five  heads  measured  immediately  after  birth  I 
have  found  that  the  biparietal  diameter  averages  three  and 
one-half  inches.  And  we  must  bear  in  mind  that  the  heads 
that  must  be  delivered  by  forceps  are  above  rather  than 
below  the  average  size.  Then,  to  secure  the  advantage  of  the 
greatest  amount  of  available  space,  the  head  must  not  be 
forced  by  the  forceps  out  of  shape  to  satisfy  the  peculiar 
ideas  of  the  operator,  but  must  be  allowed  to  mould  itself  as 
much  as  it  will  to  fit  the  irregularities  of  the  pelvis. 

Many  of  the  forceps  now  in  use  are  made  with  a  cephalic 
curve  so  slight  that  it  is  necessary  to  approach  the  blades 
very  closely  in  order  to  grasp  the  head  firmly  and  prevent 
slipping.  In  this  way  the  head  of  the  child  is  compressed* 
Compression  of  the  head  does  not  diminish  its  size,  but  de- 
creases one  diameter  while  it  increases  the  other  diameters. 
So  that  when  the  head  is  grasped  by  slightly  curved  blades 
and  compression  used,  not  only  is  danger  of  injuring  the  head 
incurred,  but  the  labor  is  positively  obstructed  by  decreasing 
that  diameter  of  the  head  which  occupies  the  greater  or 
transverse  diameter  of  the  pelvis,  and  increasing  the  diameter 
of  the  head  which  occupies  the  narrower  antero-posterior 
diameter  of  the  pelvis.  To  meet  these  conditions  I  have 
constructed  a  cephalic  curve  which  differs  considerably  from 
any  now  in  use.  The  whole  length  of  the  blades  in  a  straight 
line  that  is  affected  by  the  cephalic  curve  is  six  and  one-half 
inches.  When  the  blades  are  closed  they  approach  at  the 
tips  to  within  three-quarters  of  an  inch  of  each  other.  At  the 
widest  part,  which  is  three  inches  from  the  points,  the  blades 
are  three  and  one-quarter  inches  apart.  At  the  point  where 
the  cephalic  curve  proper  stops  the  blades  are  one  and  one- 
half  inches  apart.  The  curve  from  this  point  to  the  widest 
part  of  the  blades  is  the  arc  of  a  circle  whose  radius  is  four 
and  one-eighth  inches.  The  remainder  of  the  curve  is  the 
arc  of  a  circle  whose  radius  is  seven  inches. 

Another  point  which  improves  the  grasping  power  of  for- 
ceps is  to  have  the  lock  as  far  from  the  point  of  the  blades 
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as  it  can  be  placed  without  so  much  increasing  the  length 
of  the  forceps  as  to  make  them  troublesome  to  carry  about. 
When  the  distance  from  the  point  of  the  blades  to  the  lock  is 
short,  the  blades  diverge  rapidly  when  they  are  opened  and 
the  grasping  power  is  soon  lost.  On  the  other  hand,  when 
the  blades  are  long  the  grasping  portion  of  the  blades  can  be 
separated  very  widely  without  losing  their  power  to  retain  a 
globular  body  between  them.  By  this  increased  cephalic 
curve,  and  the  long  blades,  I  have  endeavored  to  solve  the 


II 
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question  of  how  to  obtain  a  firm  grasp  of  the  head  without 
compression. 

After  the  pelvic  cur^e  has  been  definitely  fixed  it  is  com- 
paratively easy  to  adjust  the  traction  rods. 

The  traction  handle  should  be  so  placed  that  the  force  will 
be  exerted  along  that  chord  of  the  arc  of  the  pelvic  curve  of 
the  instrument  extending  from  the  point  of  greatest  resist- 
ance to  the  point  of  attachment  of  the  rods.  The  point  of 
greatest  resistance  will  be  that  portion  of  the  blades  which 
includes  the  greatest  diameter  of  the  head. 

If  the  handle  is  attached  to  the  perpendicular  portion  of 
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the  traction  rod  so  that  its  centre  falls  on  any  point  on  an 
extension  of  this  line,  axis  traction  is  obtained.  If  the  centre 
of  the  handle  is  either  above  or  below  this  line,  we  may  have 
A  traction-rod  forceps,  but  not  an  axis-traction  forceps. 

There  should  be  a  joint  at  the  angle  of  the,  traction  rod 
which  will  allow  the  forceps  to  rotate  upon  its  own  axis  with- 
out changing  materially  the  point  at  which  the  force  is  ex- 
'Crted.  This  joint  allows  rotation  of  the  head  as  it  descends, 
and  in  occiput  posterior  positions  it  will  allow  the  complete 
rotation  of  the  occiput  to  the  front.  This  apparently  very 
simple  device  is  found  in  practice  to  be  of  very  great  import- 
ance. 

In  Fig.  5,  the  arc  A  B  is  an  arc  of  a  circle  whose  radius 
is  seven  inches,  which,  as  has  been  shown  above,  is  the  arc 
which  most  nearly  corresponds  to  the  direction  taken  by  the 
head  of  the  child  in  its  progress  through  the  practically 
immovable  portion  of  the  average  pelvic  canal.  The  line 
O  D  is  the  chord  of  that  arc  from  the  point  of  estimated 
greatest  resistance  to  the  insertion  of  the  traction  rods.  D  E 
is  an  extension  of  this  line  until  it  falls  upon  the  point  at 
which  the  force  is  applied.  F  is  the  joint  at  the  angle  of  the 
traction  rod. 

There  is  no  instrument  that  it  is  more  essential  to  keep  as 
nearly  as  possible  up  to  the  standard  of  perfect  cleanliness 
than  the  forceps.  For  this  reason  it  should  be  made  with- 
out fixed  joints,  so  that  each  piece  can  be  cleaned  separately. 
The  blades,  handles,  and  traction  rods  should  be  made  all 
of  the  same  material,  or  at  least  of  such  material  as  can  be 
sterilized  by  either  dry  or  moist  heat  without  injury. 

Last  summer  I  had  a  pair  of  forceps  made  upon  the  lines 
given  above.  Since  then  I  have  used  them  in  all  high  forceps 
operations  and  have  not  been  disappointed  in  them. 

They  have  the  following  points  in  their  favor : 

1.  They  give  real  axis  traction. 

2.  They  do  not  compress  the  head. 

3.  They  do  not  slip  oflf. 

4.  They  allow  free  internal  rotation  of  the  head. 

5.  They  can  be  kept  perfectly  clean. 
712  N.  Howard  Street. 
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REPORT  OF  TWO  CASES  OP  RUPTURE  OF  THE  UTERUS 
DURING  ABORTION.* 


BT 

LUDVIG  HEKTOEN»  M.D., 
Chicago. 


The  following  cases  of  rupture  of  the  uterus  are  reported 
because,  in  one  instance,  the  lesions  resulting  from  deliberate 
efforts  at  abortion  are  certainly  unique  in  extent  and  nature, 
while  in  the  second  case  the  rupture  is  also  quite  remarkable 
in  its  extent,  as  well  as  on  account  of  the  apparent  ease  of 
production. 

Case  I.  Abortion  at  the  fourth  month  indticed  hy  the  in- 
%ertion  of  a  rxibber  catheter;  disappearance  of  catheter  ;  rup- 
ture oftUerus  ;  eventration  of  large  intestine  ;  death;  autopsy. 
— For  the  clinical  details  of  this  case  I  am  indebted  to  Dr. 
Barlow,  to  whom  I  wish  to  express  my  thankfulness.  M.  M., 
a  buxom  Irish  lass,  20  years  old,  became  pregnant  during  the 
summer  of  1890.  At  about  the  fourth  month  she  consulted 
Dr.  S.,  of  this  city,  who  produced  an  abortion  so  quickly,  and 
withal  so  satisfactorily,  that  when  she  found  herself  about 
three  and  a  half  months  advanced  in  a  second  pregnancy,  in 
the  month  of  September,  1891,  she  unhesitatingly  placed  her- 
self under  his  care  again. 

On  the  evening  of  September  29th  Dr.  Barlow  was  called 
to  help  Dr.  S.,  who  stated  that  three  days  before  he  had  in- 
serted a  rubber  cathetfer  in  the  girl's  uterus,  but  that  when  he 
came  to  remove  it,  it  was  not  to  be  found.  The  fetus  had 
been  expelled,  and  all  means  at  liis  command  had  been  used 
to  remove  the  placenta,  believing  that  the  catheter  was  situat- 
ed behind  this  structure.  He  had  scraped  the  uterus  with  a 
sharp  spoon ;  he  had  pulled  on  the  cord  and  thought  he  had 
brought  it  down  to  the  vulva,  but  further  it  would  not  come, 
although  the  patient  herself  had  also  taken  hold  of  the  sup- 

■  Bflid  before  the  Gynecological  Bociety  of  Chicago,  February  19th,  1892. 
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posed  cord  and  pulled  with  all  her  power  in  order  to  expedite 
matters.  On  examination  Dr.  Barlow  found  the  pulse  im- 
perceptible and  the  patient  in  a  state  of  profound  collapse ; 
a  cord-like  loop,  readily  recognizable  as  intestine,  was  found 
hanging  from  the  vulva,  and  this  could  be  traced  to  the  cervix 
uteri.  Death  ensued  in  a  few  hours.  The  body  was  buried, 
the  death  certificate,  signed  by  Dr.  S.,  giving  acute  enteritis 
as  the  cause  of  death. 

When  the  body  had  been  in  the  cemetery  for  one  week  it 
was  exhumed  and  a  medico-legal  section  made  in  the  presence 
of  Drs.  Barlow  and  Krusemarck.  Inspection  showed  that  de- 
composition had  advanced  considerably,  the  skin  being  gene- 
rally greenish,  especially  over  the  abdomen,  and  everywhere 
emphysematous,  the  epidermis  being  raised  into  blisters.  The 
finger  inserted  into  the  vagina,  which  was  spacious,  encoun- 
tered a  cord-like  structure  which  could  be  extracted  to  the 
extent  of  about  three  feet,  and  which  formed  a  loop.  The 
usual  median  incision  was  now  made,  and  the  abdominal 
cavity  was  found  to  contain  a  quantity  of  bloody  fluid,  with 
much  changed  blood  clots  in  the  pelvis. 

Lying  under  the  liver  in  the  region  of  the  gall  bladder  was 
a  rubber  catheter,  ten  inches  long,  corresponding  generally  to 
the  ordinary  hard  instrument  of  this  kind.  On  passing  the 
hand  into  the  vagina  it  went  directly  into  the  abdominal 
cavity  through  a  ragged  opening  in  the  anterior  wall  of 
Douglas'  cul-de-gac — in  other  words,  in  the  posterior  part  of 
the  cervix  uteri.  The  loop  in  the  vagina,  passed  through  this 
ragged  aperture  and  became  connected,  one  limb  with  the 
rectum,  the  other  with  the  splenic  flexure  of  the  colon.  Closer 
examination  showed  that  the  serous  and  part  of  the  muscular 
coats  of  the  upper  part  of  the  rectum,  of  the  sigmoid  flexure, 
and  of  the  descending  colon  were  remaining  in  situ,  but  torn 
open  along  their  anterior  aspect,  and  that  the  loop  in  the 
vagina  represented  the  mucous,  the  submucous,  and  also  part 
of  the  muscular  coats  of  those  portions  of  the  large  intestine 
just  enumerated,  so  that  these  portions  of  the  gut  had  been 
peeled  off  from  the  parts  in  situ,  the  longitudinal  rupture  be- 
ing necessarily  incidental  to  this  process  of  stripping.  At  the 
junction  of  the  rectum  with  the  sigmoid  flexure  there  is  a 
total  interruption  in  the  continuity  of  the  bowel,  for  exactly 


Digitized  by  VjOOQIC 


THE   UTERUS  DURING   ABORTION.  71 

what  distance  cannot  be  positively  determined,  but  on  examina- 
tion of  the  loop  in  the  vagina  it  is  found  that,  for  a  short  dis- 
tance at  about  a  foot  above  the  junction  of  the  loop  with  the 
rectum^  the  entire  intestine  is  quite  intact  for  four  inches,  as 
shown  by  the  presence  of  the  smooth  peritoneal  covering  as 
well  as  appendices  epiploic® ;  elsewhere  the  vaginal  loop  con- 
sists simply  of  the  inner  coats  of  the  intestine,  the  outer  one 
of  which  is  uniformly  rough.  There  are  no  lesions  upon  the 
vulva  or  the  vagina.  Removing  the  pelvic  organs,  and  the 
intestine  as  far  as  the  middle  of  the  transverse  colon,  and 
incising  the  vagina  and  the  uterus  along  the  median  line 
anteriorly,  it  can  be  made  out  that  the  uterus  measures  six 
inches  in  length  and  four  across  the  broadest  portion ;  that 
the  tear  is  situated  along  the  junction  of  the  vagina  with  the 
posterior  lip  of  the  cervix ;  and  that  there  is  a  triangular  loss 
of  substance  in  the  posterior  wall  of  the  cervix  uteri,  resulting 
in  the  formation  of  an  opening  with  ragged  margins,  shaped 
like  a  right-angled  triangle.  The  raucous  membrane  of  the 
posterior  wall  of  the  uterus  is  covered  with  shreddy  masses 
of  placenta-like  tissue.  In  the  centre  of  the  fundus  is  a  small 
perforation,  large  enough  to  admit  the  catheter. 

In  regard  to  the  other  organs,  it  may  be  sufficient  to  re- 
mark that  decomposition  is  so  far  advanced  in  each  instance 
as  to  render  it  impossible  to  make  any  definite  anatomical 
diagnosis* 

Remarks. — There  was  found  in  this  case  an  irregular  loss  of 
substance  in  the  posterior  wall  of  the  cervix  uteri,  through 
which  had  been  dragged  a  part  of  the  large  intestine,  con- 
sisting of  a  segment;  four  inches  long  from  the  junction  of  the 
sigmoid  flexure  with  the  rectum,  and  of  the  inner  coats  down 
to  within  one  and  one-half  inches  of  the  anus  and  up  to  the 
splenic  flexure  of  the  colon ;  the  serous  and  external  muscular 
coats  remaining  in  situ,  stripped  of  the  remaining  tunics  and 
torn  open  along  the  anterior  aspect.  The  uterus  was  enlarged, 
six  inches  long  and  four  inches  broad,  containing  fragments 
of  placenta ;  it  had  a  small  perforation  in  the  fundus,  and  in 
the  abdominal  cavity  were  much  decomposed  blood  and  a 
rubber  catheter. 

If  one  should  attempt  to  explain  the  various  maneuvres 
which  resulted  in  these  absolutely  unique  as  well  as  horribly 
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extensive  and  brutal  injuries,  it  would  seem  that  it  would  be 
justifiable  to  attribute  the  abortion  to  the  introduction  of  the 
catheter  into  the  uterine  cavity,  the  wall  of  which  it  perfo- 
rated either  as  a  consequence  of  the  force  used  at  time  of  its 
insertion,  or  subsequently  on  account  of  the  uterine  contrac- 
tions which  its  presence  excited.  Gaining  entrance  into  the 
abdominal  cavity,  it  found  its  way  up  under  the  liver,  which 
seems  to  be  the  usual  route  followed  by  foreign  or  loose  bodies 
in  the  peritoneal  cavity.  That  it  got  into  the  abdominal 
cavity  some  time  previous  to  the  brutal  insults  that  caused 
the  woman's  death  seems  to  be  self-evident  from  its  location 
at  the  post-mortem  examination.  In  his  desperate  efforts  to 
remove  the  placenta  tlie  doctor  must  have  scraped  an  open- 
ing into  the  wall  of  the  cervix,  and  from  the  margins  of  this 
opening  fragments  of  tissue  were  removed  in  various  ways — 
with  the  spoon,  with  the  forceps — ^in  the  belief  that  they  were 
placental  masses ;  through  the  opening  thus  made  the  forceps 
was  introduced  into  the  abdominal  cavity  and  made  to  grasp 
the  intestine  in  the  region  of  the  commencement  of  the  rec- 
tum ;  the  traction  tore  away  a  complete  segment  of  the  bowel, 
and  then  ensued  a  stripping  away  of  the  inner  coats  with 
tearing  of  the  outer  coats,  which  were  left  in  situ,  and  which 
constitutes  the  very  unique  feature  of  these  otherwise  so  revolt- 
ing lesions  caused  by  the  criminal  abortionist.  The  mode  of 
stripping  away  of  the  inyer  from  the  outer  coats  is  plainly 
shown  in  the  specimen  here  presented,  when  the  suitable 
maneuvres  are  made  at  the  splenic  flexure  of  the  colon.* 

Case  II.  Rupture  of  uterus  during  ahortion  at  fourth 
month;  fvlmmarU  septio peritonitis ;  death;  autopsy. — Mrs. 
D.,  a  healthy  woman  about  28  years  old,  mother  of  one 
healthy  child  2  years  of  age,  was  in  the  fourth  month  of  her 
second  pregnancy  when  she  was  seized  with  pains  in  the  ab- 
domen after  straining  herself  while  washing  windows.  Dur- 
ing the  next  night  a  fetus  was  expelled,  and  the  midwife  who 
was  sent  for  removed  what  she  thought  was  the  after-birth 
without  any  difficulty,  and,  according  to  her  own  statement, 

^  In  McDoDald*8  Medical  Directory  for  1891  it  is  stated  that  Dr.  8.  gra- 
duated from  the  Universitj  of  Munich,  Germany,  1860.  While  released 
on  bail  pending  the  commencement  of  his  trial  he  committed  suicide  by 
taking  morphine. 
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bj  palling  on  the  cord.  Everything  removed  was  burned  at 
once.  On  accoant  of  severe  abdominal  pain  and  other  unfa- 
vorable symptoms  it  was  deemed  necessary  to  call  a  physician, 
and  Dr.  Johnsen  came.  He  found  the  patient  in  a  state  of 
collapse,  with  a  high  fever,  rapid  pulse,  and  exquisite  abdomi- 
nal tenderness.  Dr.  Tascher  was  also  called,  and  it  was  con- 
cluded to  scrape  out  the  uterus  in  order  to  remove  probable 
septic  placental  remnants.  The  patient's  condition  was  be-^ 
coming  qaite  alarming.  Under  chloroform  the  cavity  was 
scraped  out  carefully  with  a  dull  curette,  which  brought  away 
a  few  shreds  of  tissue;  an  intra-uterine  antiseptic  douche  was 
given,  only  half  of  which  returned.  On  account  of  the  im- 
pending death  of  the  patient  further  interference  was  aban- 
doned. Death  took  place  twenty-six  hours  after  the  removal 
of  the  placenta.  The  post-mortem  examination,  twelve  hours 
after  death,  showed  that  the  body,  which  had  been  lying  in  a 
cold  room — this  was  in  December — had  already  undergone 
extensive  decomposition,  as  shown  by  the  extensive  lines  of 
greenish  discoloration  mapping  out  the  subcutaneous  blood 
vessels,  by  the  great  abdominal  distention,  and  by  the  marked 
greenish  color  of  the  skin  over  the  inguinal  regions.  On 
opening  the  abdomen  the  intestines  were  immensely  distended 
and  there  was  a  universal  fibrino-hemorrhagic  peritoneal  exu- 
date. The  cavity  contained  about  two  quarts  of  bloodyfluid.. 
Examination  of  the  uterus  showed  absence  of  the  entire  fun- 
dus uteri,  including  the  principal  parts  of  both  broad  liga- 
ments. The  margins  were  ragged  and  irregular ;  the  uterus 
measured  three  inches  in  length  by  six  inches  across  the  widest 
portion  of  the  f  undal  part.  Through  the  opening  made  by  the 
extensive  loss  of  substance  the  hand  could  readily  be  inserted 
from  above  into  the  narrower  cervical  portion  of  the  uterine 
cavity.  The  interior  of  the  uterus  showed  a  quite  smooth 
surface. 

The  other  organs  in  the  body  were,  many  of  them,  emphy- 
sematous, and  all  of  them  so  far  advanced  in  the  changes  of 
deomposition  that  no  definite  anatomical  diagnosis  could  be 
established. 

Remarks. — In  this  case  the  mode  of  production  of  the  re- 
markably extensive  lesions  of  the  uterus  cannot  be  readily 
explained.     It  is,  of  course,  not  possible  that  the  midwife^ 
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removed  the  missing  part  of  the  fundus  when  she  extracted 
the  placenta,  as  she  said,  by  pulling  upon  the  cord  ;  perhaps 
this  traction  produced  a  partial  inversion  of  the  fundus  of 
the  uterus,  and  she  afterwards  gouged  the  entire  fundus 
away  by  means  of  boring  and  tearing  the  tissues  with  her  fin- 
gers. This  would  seem  to  be  the  most  reasonable  explanation. 
An  intense  peritoneal  and  general  septic  infection  took  place 
at  the  same  time,  causing  death  in  a  few  hours.  It  can  be 
urged  with  much  force  that  the  kind  and  the  extent  of  the 
injury  to  the  uterus  do  not  permit  one  to  entertain  for  a 
single  moment  the  idea  that  it  was  done  by  the  curette  in  the 
hands  of  the  obstetrician. 


HYPERTROPHIC  ELONGATION  OF  THE  CERVIX  UTERI 
SUPRAVAOINAUS.i 


BT 

CARL  BECK,  M.D., 
Chicago,  ni. 


(With  two  illustrations.) 


The  f  oDowing  case  is  reported,  not  that  it  possesses  any  very 
remarkable  features,  but  because,  having  followed  the  develop- 
ment of  the  lesion  from  its  beginning  ind  having  examined 
most  carefully  the  portion  removed,  I  hope  to  be  able  to  add 
A  little  to  the  knowledge  of  its  pathology. 

A.  K.,  age  38,  single,  had  always  menstruated  regularly 
until  three  months  before  she  came  to  my  oflSce  for  examina- 
tion to  determine  if  she  were  pregnant. 

Examination  proved  her  supposition  to  be  correct.  The 
genitalia  showed  the  conditions  pecaliar  to  a  primigravida 
of  advanced  age,  the  vagina  being  small  and  tense,  the  sub- 
mucous connective  tissue  rigid,  and  the  cervix  conical  and 
small.  April  9th,  1891,  she  was  confined  at  term,  being  deliv- 
ered after  thirty-six  hours  by  forceps.     Perineum  and  sub- 

1  Read  before  the  Gyoecological  Society  of  Chicago,  March  18th,  1892. 
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urethral  vaginal  tissue  slightly  torn.  Both  were  stitched  at 
once  and  healed  by  primary  union.    Puerperium  normal. 

Six  weeks  later  the  patient  called  at  my  office  to  be  treated 
for  a  slight  cystitis;  the  bladder  was  washed  several  times,  and 
she  was  shown  how  to  use  the  catheter.  The  condition  bf  the 
genitalia  at  this  time  was  as  follows:  External  parts  nor- 
mal; perineal  and  suburethral  lacerations  hardly  to  be  distin- 
gaished  ;  vagina  well  involuted;  cervix  short,  thick,  not  lace- 
rated ;  uterus  antefiexed.  July  31st  she  went  to  the  country 
and  resumed  her  occupation  as  cook.  She  then  had  no  symp- 
toms from  the  bladder.  Some  weeks  later,  white  standing  and 
working  all  day,  she  began  to  notice  the  protrusion  of  a  body 
from  her  vagina,  which  could  not  be  replaced  except  when 
she  was  in  bed.  At  the  same  time  urination  and  defecation 
became  difficult  and  at  times  almost  impossible.  December 
9th  she  came  to  Chicago.  At  this  date,  while  standing,  the 
cervix  uteri  was  at  the  introitns  vaginae,  but  there  was  no 
prolapse  of  the  vaginal  wall.  While  lying  on  the  chair  the 
cervix  fell  back  about  half  an  inch.  The  external  genitals 
were  normal ;  the  lower  part  of  the  vaginal  wall  was  not  pro- 
lapsed, but  the  upper  formed  a  small  recto-  and  cystocele. 
The  vaginal  portion  of  the  cervix  was  not  changed,  but  the 
sapravaginal  portion  was  enlarged  to  a  length  of  over  two 
inches.  The  body  of  the  uterus  was  of  normal  size  and  in 
normal  anteflexion,  and  the  adnexa  uteri  were  normal.  The 
sound  passed  five  inches  into  the  uterus.  In  the  knee-chest 
position  the  cervix  fell  back  slightly,  but  still  protruded  far 
into  the  vagina,  and  the  sound  showed  no  diminution  in  the 
depth  of  the  uterine  cavity  (five  inches). 

Dioffnosis. — Hypertrophic  elongation  of  the  cervix  uteri 
•sopravaginalis,  and,  secondarily,  prolapsus  of  the  superior 
Ytginal  wall. 

December  11th  I  amputated,  before  the  class  in  the  Post- 
Graduate  Medical  School,  about  an  inch  and  a  half  of  the 
cervix  and  made  a  colporrhaphy  anterior.  Patient  had  a  fair 
recovery  and  left  the  hospital  two  weeks  after  operation,  and 
is  now,  as  she  writes  me,  perfectly  well  and  without  symp- 
toms. (Just  now — ^that  is,  half  a  year  after  the  operation — the 
patient  presents  herself  for  examination  again.    I  find  the 
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condition  perfectly  normal,  no  prolapse,  body  and  cervix  uteri 
of  normal  size,  no  symptoms.) 

The  interesting  feature  in  the  case  is  the  clearness  of  its 
pathology.  Microscopical  examination  of  sections  of  the  cer- 
vix shows  true  hypertrophy  of  all  its  constituent  tissues.  The 
plicae  of  the  mucous  membrane  form  high  ridges ;  the  mucous 
membrane  is  thickened  to  three  times  its  normal ;  the  muscles 
are  increased  in  number  and  size,  showing  a  true  hypertrophy. 


Fio.  l.—Suprayaginal  hypertrophy  of  the  uterus. 

Since  Schroder's  investigations  elongations  of  the  cervix  have 
been  divided  into  intra  vaginal,  intermediary,  and  supravaginal 
and  it  is  supposed  that  the  prolapsus  of  the  vagina  is  primary 
and  the  elongation  secondary. 

But  there  are  certainly  cases  where  the  reverse  takes  place 
and  hypertrophy  produces  prolapsus. 

This  opinion,  held  by  Virchow,'  was  disputed  by  Kiwisch, 

1 "  Ueber  den  Vorfall  der  Gebftrmutter  ohne  Senknng  des  Grundes.*' 
Verb.  d.  Gcs.  G«bk.,  Bd.  II..  p.  812. 
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Spiegelberg,  Schroder,  and  others.  Breisky  taught  us  in 
his  lectaree  that  Yirchow's  view  was  not  adequate,  because 
the  elongation  could  be  more  easily  and  naturally  explained 
by  traction  of  the  prolapse  than  by  a  localized  hypertrophy,  of 
which  a  cause  was  not  known.  And  then  it  is  known  that 
traction  really  produces  elongation,  as,  for  instance,  by  tumors. 
Bat  in  these  cases  we  find  the  tissue  really  atrophied.  This 
elongation,  therefore,  ought  to  be  called  atrophic  elongation. 


Fio.  2.— Section  of  hypertrophied  oervical  tissue. 

How  different  the  opinions  upon  this  subject  are  is  shown 
in  the  following  extracts  from  American  authors.  Emmet's 
view  is  the  most  pronounced  in  the  negative.  He  says  :  *  "An 
elongation  of  the  cervix  does  not  exist;  two  tests  should 
satisfy  any  one.  During  the  examination  in  knee  and  chest 
position  the  hypertrophy  and  elongation  of  the  cervix  dis- 
appear, and  often  the  cervix  seems  to  be  even  smaller  than 

>  Emintt,  **  Principles  and  Practice  of  Gynecology,"  1884. 


Digitized  by  VjOOQIC 


78        BECK  :    HYPERTROPHIC  ELONGATION  OF  CERVIX  UTERI. 

natural.  What  other  explanation  can  be  given  but  that  the 
apparent  excess  of  tissue  was  vaginal  and  becomes  drawn  off 
from  the  neck  as  the  walls  of  the  passage  are  pat  on  the 
stretch  ?  Certainly  no  such  change  could  be  produced  if  the 
uterine  tissue  was  really  hypertrophied  or  elongated."  The 
second  test  is  with  the  sound  in  the  bladder.  "  But  be  the 
cervix  lacerated,  elongated,  or  hypertrophied  or  not,  that  is 
merely  of  secondary  moment.  What  I  maintain  is,  amputa- 
tion is  not  the  remedy  to  reduce  the  size  of  the  cervix,  unless 
it  be  from  malign  disease."  He  acknowledges  the  existence 
of  the  tensile  elongation,  where  the  cervix  is  often  onlj'  mem- 
brane-like and  actually  atrophied,  but  the  precise  character  of 
the  anatomical  changes  within  these  tissues  is  not  known  yet. 

Byford*  says:  "This  elongation  of  the  cervix  is  called 
tensile  elongation  by  Dr.  Matthews  Duncan,  and  doubtless  is, 
as  Dr.  Goodell  believes,  the  result  of  hypertrophy  and  stretch- 
ing instead  of  true  hypertrophy.  .  .  ." 

GoodelPs*  view  is:  "  In  the  majority  of  cases  it  seems  due 
mainly  to  what  Duncan  aptly  calls  a  tensile  elongation.  The 
traction  of  the  prolapsing  vagina  and  bladder  upon  a  womb 
made  ductile  by  subinvolution  or  by  chronic  congestion  spins 
out  a  portion  of  the  womb  lying  between  its  vesico-vagi- 
nal  attachments  below  and  its  suspensory  ligaments  above. 
While  from  formative  irritation  there  is  always  present  some 
degree  of  hypertrophic  elongation,  yet  the  behavior  of  the 
elongated  cervix  shows  that  traction  is  the  main  factor  in  its 
production." 

.  While  in  these  extracts  only  the  ductile  or  tensile  elonga- 
tion is  noted,  the  same  is  explained  as  hypertrophic  by  one 
and  as  atrophic  by  the  other.  True  hypertrophy  is  denied 
altogether,  not  only  by  these  authors  but  by  many  others. 
In  Pozzi's  latest,  grand  work  *  views  similar  to  those  held  in 
this  paper  are  laid  down  by  the  author.  And  yet,  if  we  con- 
sider this  case  as  observed  clinically  and  as  demonstrated  by 
the  microscope,  we  must  admit  that  it  is  an  instance  of  true 
hypertrophy  of  the  supravaginal  cervix.  There  is  a  general 
hypertrophy  of  its  histological  elements,  while  there  is  not 

'  Byford,  '*  Gynecology." 

•  Goodell,  Oyn.  Transact.,  1879. 

•  **  Treatise  on  Gynecology,"  edited  by  Dr.  Brooks  H.  Wells,  p.  485. 
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the  slightest  trace  of  sclerosis,  edema,  inflammation,  etc.  We 
therefore  mast  acknowledge  the  statement  tliat  there  exists  a 
true  hypertrophy,  and  not  only  a  tensile  hypertrophy,  of  the 
cervix,  which  causes  the  prolapse  of  the  superior  vaginal  walL 
^  The  treatment  to  be  eflfective  must  be  surgical.  Massage 
or  other  measures  which  give  good  results  in  ordinary  cases, 
of  prolapse  are  useless  in  this. 


TRANSACTIONS  OP  THE  GYNEOOLOGIOAL 
SOCIETY    OP    CHICAGO. 


Meeting  of  February  19M,  1892. 
The  President^  Dr.  J.  Scjydam  ELnox,  in  the  Chair. 

Dr.  Franklin  H.  Martin. — Case  I. — Mrs.  S.,  age  27 ;  age 
of  puberty,  14 ;  has  three  children.  Was  referred  to  me  by 
Dr.  Garceau,  of  Chicago.  Has  been  an  invalid  for  years 
from  severe  pelvic  suflFering ;  pain  at  menstruation  excruci- 
ating. Operation,  laparatomy,  December  16th,  1891.  Ad- 
hesions of  enlarged  appendages  separated  with  diflSculty.  A 
flass  drainage  tube  was  employed  and  left  for  forty-eight 
ours  on  account  of  oozing  from  separated  adhesions,  ra- 
tient  made  an  uninterrupted  recovery  and  left  the  hospital  at 
the  end  of  four  weeks. 

i>r.  Robinson'^8  Report. — "  These  tubes  show  double  pyo- 
salpinx,  p^erisalpingitis ;  old  inflammatory  deposits  exist  on 
the  outer  or  peritoneal  coat.  The  muscles  and  walls  are 
much  thickened  by  inflammatory  products;  the  mucous  mem- 
brane is  thickenea  and  is  becoming  smooth  from  continued 
pressure  of  its  fluid  contents.  The  cilia  are  all  gone.  The 
plicsB  of  the  mucous  folds  are  becoming  obliterated.  The 
tubal  lumen  is  dilated  about  as  wide  as  the  little  finger.  The 
extremities  of  the  tubes  are  cemented  to  the  ovaries,  and  the 
tubes  open  into  the  ovaries.  The  ovaries  are  cystic  ;  they  are 
cystic  because  the  tubes  carried  infection  into  them  and 
started  disease.  We  may  say  that  ovarian  cysts  become  in- 
fected with  pus(l)  from  the  Fallopian  tubes;  (2)  from  the 
intestines  by  diffusion  of  gases ;  and  (3)  from  the  bladder. 

"  These   tubes,  in  my  opinion,  are  a  typical  example  of 

f gonorrheal  pyo-salpinx  ;  they  show  a  slow,  progressive,  in- 
ectious  catarrhal  process.    The  disease  has  advanced  to  the 
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muscular  walls  of  the  tubes  and  to  their  peritoneal  covering. 
The  gonorrlieal  process  has  advanced  to  the  ovaries  and 
caused  cystic  degeneration ;  it  has  advanced  into  the  broad 
ligament  and  caused  the  deposit  of  inflammatory  products. 
The  disease  has  progressed  in  all  directions  around  the  tube, 
but  especially  from  its  fimbriated  end. 

"  Gonorrhea  is  a  slow,  progressive,  infectious  catarrhal  dis- 
ease ;  it  is  not  limited  by  space  or  time ;  its  home  is  the 
cylindrical  epithelium  ;  it  seems  to  be  checked  by  squamous 
epithelium,  as  that  is  found  in  the  peritoneum,  and  it  does 
not  progress  well  in  connective  tissue." 

Case  II. — Mrs.  B.,  age  36,  no  children,  two  miscarriages, 
was  referred  to  me  bv  her  family  physician,  Dr.  Joseph 
Bacon,  of  Chicago.  Has  suffered  since  her  marriage  from 
general  pelvic  pain.  She  led  a  life  of  invalidism  for  several 
years,  and  was  unable  to  get  relief  from  the  less  radical 
forms  of  treatment.  I  performed  laparatomy  upon  her  and 
removed  the  appendages.  No  drainage.  Recovery.  Patient's 
progress  has  been  perfect. 

3r,  RobmaorCs  Report, — "  The  right  tube  presents  a  typi- 
*cal  perisalpingitis.  It  is  almost  entirely  covered  b^  ancient 
remains  of  peritonitis.  The  perisalpingitis  at  one  time  must 
have  been  very  severe,  as  the  tube,  even  when  partially  re- 
covered, is  covered  by  woolly  deposits  of  old  lymph  shreds. 
The  tubal  wall  is  thinned  irregularly  at  its  ampullar  end ; 
the  tubal  mucous  membrane  appears  degeneratea  in  the  am- 
pullar end  ;  the  lumen  of  the  tube  is  dilated  at  its  outer  end; 
the  fimbriae  are  not  healthy  in  appearance,  and  the  tube  pos- 
sesses a  double  ostium.  The  inability  of  this  double  ostium 
to  grasp  the  ovary  may  explain  her  sterility.  There  is  a 
small  parovarian  cyst  with  a  one  and  a  half  inch  pedicle. 
The  ovary  has  an  enlarged  Graafian  follicle,  which  seems  to 
have  been  gradually  filled  by  successive  deposits  of  blood 
layers.    The  cyst  is  as  large  as  a  thumb. 

"  The  left  tube  shows  a  oeautiful  specimen  of  tubal  hernia. 
The  ampulla  is  dilated,  the  walls  thinned,  the  meso-salpinx 
edematous,  and  the  blood  vessels  over  the  tube  in  the  perito- 
neum are  much  infected.  The  fimbrise  and  ovarv  show  where 
they  were  once  adherent  from  inflammation  ;  the  fimbriated 
extremity  was  fastened  to  the  ovary  in  one  place  so  that  it 
could  not  move.  This  again  explains  her  sterility.  One- 
quarter  of  an  inch  from  the  abdominal  ostium  is  a  typical 
tubal  hernia  on  the  tube  at  the  point  most  distant  from  the 
meso-salpinx.  This  is  the  usual  location  of  hernia.  Tubal 
hernia  is  where  the  muscujar  wall  of  the  tube  is  separated 
and  allows  the  mucous  membrane  to  protrude  against  the 
peritoneum  covering  it.  Tubal  hernia  may  furnish  an 
•opportunity  for  tubal  pregnancy,  as  the  ovum  may  lodge  in 
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the  hernial  pocket  and  the  cilia  be  nnable  to  whip  it  forward 
to  the  uterus.  These  tubes  present  the  appearance  of  having 
been  attacked  bj  some  limited  infectious  disease  which  aided 
in  their  gradual  dilatation  and  apparent  defeneration  of  the 
mucous  membrane.  The  disease  was  not  likely  gonorrhea, 
as  that  is  an  unlimited,  progressive  infectious  disease  which 
especially  affects  the  mucous  membrane  by  continuous  thick- 
ening and  inflammatory  deposits.  Her  sterility  is  explained 
by  the  inabilitv  of  the  fimbrise  to  adapt  themselves  to  the 
ova,  as  one  fimbria  was  fixed  locally  in  an  ovary  and  could 
onlj  get  the  ova  that  shed  under  its  mouth.  The  other  tube, 
owmg  to  its  double  ostia  and  the  band  of  tissue  between 
the  ostia,  could  not  secure  an  egg  from  the  ovary.  The  left 
ovary  is  normal. 

Case  III. — Mrs.  J.  A.,  age  32 ;  age  of  puberty,  15 ;  two 
children;  two  miscarriages.  Syinptoms,  severe  dysmenor- 
rhea, which  was  constantly  increasing  in  severity  and  was  ac- 
companied with  marked  nervous  disturbances.  Operation 
January  14th,  1892,  laparatomy.  Appendages  enucleated 
with  difficulty  on  account  of  adhesions.  A  drainage  tube 
was  necessary,  which  was  removed  in  twenty-four  hours. 
Patient  made  uninterrupted  recovery. 

Dr.  RobinsorCs  Report. — "  Both  tnbes  present  dilatation  of 
their  lumen  in  the  ampullar  part.  The  tubal  wall  is  thinned. 
The  left  tube  shows  a  double  ostium.  The  peritoneum  shows 
blisters  where  it  covers  the  tube.  The  pathology  of  the  tubes 
consists  in  the  irregular,  widely  dilated  lumen.  At  places 
the  calibre  of  the  tube  is  four  to  five  times  as  large  as  nor- 
mal ;  this  gives  the  tube  a  sacculated  form.  The  dilatation 
must  have  arisen  from  catarrhal  disease  by  the  accumulation 
of  secretion.  The  mucous  membrane  appears  normal.  The 
left  meso-salpinx  has  four  parovarian  cysts.  One  can  prove 
thev  are  parovarian  by  stripping  the  peritoneum  from  them, 
ana  also  oecause  there  are  no  warts  on  the  inside  of  the  cysts ; 
this  excludes  them  from  being  cysts  of  the  lumen.  Both  ova- 
ries normal.'' 

Cask  IV. — ^Miss  F.  H.,  age  29.  Operation  January  8th, 
1892,  for  removal  of  appendages.  JNo  drainage.  She  had 
severe  pain  in  the  right  side  for  a  number  of  years.  She  had 
excessive  pain  at  menstruation  which  prevented  her  from 
workine.     Recovery  after  operation  uninterrupted. 

Dr.  Robinson^a  Report. — "  The  right  tube  is  a  typical  speci- 
men of  a  contorted,  convoluted  tube.  It  shows  spiral  or  an- 
gular twisting ;  is  so  bent  as  to  show  a  V-  or  an  S-shaped  fig- 
ure. It  must  be  noted  that  the  peritoneum  does  not  dip  down 
between  the  tubal  convolutions,  but  simply  stretches  from 
one  knuckle  of  the  tube  to  the  other ;  the  reason  that  it  can 
coil  up  without  drawing  the  peritoneum  with  it  is  because 
6 
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the  peritoneum  in  the  broad  ligament  is  very  loosely  applied 
to  the  tube.  A  year  ago  I  called  especial  attention  to  the 
idea  that  a  woman  with  twisted  tubes  suflEered  at  menstruation 
from  premenstrual  pain  or  tubal  colic.  This  is  a  typical  case 
to  prove  the  correctness  of  that  view.  Convoluted  tubes  are 
simply  a  tendency  to  reversion  to  the  fetal  type.  In  fetal 
life  the  tubes  are  coiled  up  like  a  corkscrew.  It  is  mostly 
due  to  irregular  involution  of  the  tubes  after  labor,  because 
the  longitudinal  muscular  fibres  of  the  tubes  involute  irregu- 
larly. This  tube  has  an  accessory  ostium,  and  an  accessory 
tube  which  is  no  doubt  one  of  Kobert's  tubes.  Three  little 
parovarian  cysts  exist  at  the  fimbrisB  in  the  usual  locations. 
Ovarv  normal. 

"  The  left  tube  is  a  remarkable  example  of  a  stricture  with 
dilatation  on  each  side.  The  stricture  is  in  the  proximal  end 
of  the  ampulla;  it  would  only  admit  a  small,  fine  probe.  The 
dilatation  each  side  of  the  stricture  is  about  the  size  of  a 
bean.  The  obstruction  was  no  doubt  another  source  of  pre- 
menstrual pain  or  tubal  colic.  The  peritoneum  did  not  arop 
down  into  the  tubal  convolutions  at  the  stricture.  There  is  a 
parovarian  cyst.  Ovary  normal.  Parovarian  cysts  exist  in 
most  women  after  16  years  of  age,  as  then  the  congestion  of 
puberty  gives  the  Wolffian  remnants  or  the  parovarium  an  im- 
pulse to  grow.    The  mucous  membrane  appears  normal." 

Case  V . — Mrs.  R.,  35  years  old  ;  puberty  at  14 ;  has  had 
three  children.  She  was  referred  to  me  by  Dr.  Bacon  for 
abdominal  hysterectomy.  I  removed  the  tumor  November 
19th,  treating  the  pedicle  by  Byford's  method,  without  drain- 
age. 

This  patient  had  been  treated  by  Dr.  Bacon  with  electri- 
city. The  tumor  is  a  multiple  fibroid.  At  one  point  a  small 
centre  of  development  projected  into  the  uterine  canal,  mak- 
ing it  very  irregular.  The  canal  was  dilated  above  that  point, 
and  one  can  readily  see  how  it  would  be  impossible  with  an  or- 
dinary electrode  to  cauterize  the  mucous  membrane  here  or  to 
act  upon  it  with  the  positive  pole  of  the  electrode,  which 
would  be  necessary  in  order  to  check  hemorrhage.  In  this 
case  the  hemorrhage  was  excessive,  the  pain  excruciating,  and 
the  woman  led  a  miserable  existence  until  the  removal  of  the 
growth.  During  the  first  two  months  in  which  Dr.  Bacon 
treated  her  with  electricity  he  succeeded  in  reducing  the  size 
of  the  tumor,  he  thought,  fully  one-third,  and  the  general 
health  of  the  patient  was  improved,  with  the  exception  of  the 
hemorrhage,  which  remained  excessive.  She  returned  again 
and  he  gave  her  another  month's  treatment,  at  the  end  of 
which  time  he  decided  to  recommend  operation. 

Byford's  method  was  employed  in  this  operation — that  is, 
fixing  the  pedicle  in  the  vagina.    By  examining  the  specimen 
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you  will  Bee  that  the  pedicle  was  very  large,  which  will  ac- 
cotint  for  some  of  the  subsequent  history  of  the  case.  After 
the  operation  her  pulse  did  not  go  below  100,  and  it  gradually 
ran  up  to  110, 120,  and  130,  with  all  the  symptoms  of  ex- 
haustion ancl  shock  and  what  might  have  been  mistaken  for 
sepsis — pulse  high,  breathing  rapid  and  labored,  anxious  ex- 
pression about  the  face  ;  in  fact,  it  seemed  to  be  an  old-fash- 
ioned case  of  typical  sepsis  at  the  end  of  forty-eight  hours^ 
and  the  patient  was  about  to  die.  Her  condition  led  me  to  be- 
lieve that  there  was  fluid  in  the  peritoneal  cavity  and  not  sep- 
sis, so  I  opened  the  abdominal  cavity  the  second  morning  af- 
ter the  operation  and  f  oundlibout  half  an  ounce  of  blood  clots 
in  the  cul-de-sac.  I  washed  out  the  cavitv  thoroughly  and 
closed  the  abdominal  wound,  leaving  in  a  gtass  drainage  tube, 
and  within  twentv-four  hours  the  patient  was  better;  within 
five  hours  her  pulse  had  decreased  twenty  beats — in  fact,  on 
taking  her  from  the  table  after  using  the  hot  water  her  pulse 
had  gone  down  from  156  to  something  like  130  and  there 
was  marked  improvement  in  every  way.  After  that  she 
gained  for  several  days.  Her  pulse  went  below  100,  the  tem- 
perature was  normal,  and  the  case  seemed  to  be  progressing 
favorably.  I  found  there  was  abundant  reason  for  leaving- 
the  drainage  tube  in  the  abdominal  cavity,  for  I  was  able  to 
remove  from  one  to  two  drachms  at  every  dressing  for  some 
time.  There  is  no  doubt  that  the  opening  of  the  abdominal 
cavity  at  that  time  saved  her  life,  and  there  is  also  no  doubt 
that  I  should  have  used  drainage  in  the  first  place,  although 
there  seemed  to  be  no  cause  for  it.  I  thought  the  cause  of 
the  oozing  was  the  fact  that  I  neglected  in  some  way  to 
care  for  all  of  this  broad  pedicle.  The  mishap,  therefore, 
I  attributed  to  no  fault  of  the  method,  but  simply  of  the  ope- 
rator. 

This  case  went  along  until  the  fifth  day,  when  she  began  to 
develop  a  temperature  and  had  a  chill  with  all  the  symptoms 
of  pus.    At  5  o'clock  P.M.  on  the  eighth  day  I  told  the  nouse 
physician  that  if  she  were  not  better,  or  dead,  at  7  we  would 
open  the  abdomen  again.    While  at  supper  I  was  telephoned 
that  the  woman  was  dying.    I  went  to  the  hospital  and 
found  her  so  far  gone  that  I  was  afraid  to  administer  an  an- 
esthetic ;  but,  everything  being  ready,  we  put   her  on  the 
table  and  worked  through  the  abdominal  incision  and  into 
the  abdominal  cavity,  where  I  found  a  cavitv,  hemmed  in 
bv  intestines,  omentum,  ietc.,  that  would  hold  about  half  a 
pint  and    that    was  full   of    pus.    I  evacuated  the  pus  as 
rapidlj  as  possible,  washed  out  the  cavity,  packed  it   with 
ioaoform  gauze,  and  the  woman  got  well. 

J)b.  Fbbi>  Bybon  Eobinson  presented  a  specimen  of 
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CYSTIC  OVARY 


from  a  woman  about  37  years  old.  The  patient  belonged  to 
Dr.  A.  Goldsphon,  and  he  called  me  in  counsel.  An  opera- 
tion was  decided  on,  and  I  assisted  Dr.  Goldsphon  in  remov- 
ing this  cyst.  The  woman  made  an  uninterrupted  recovery. 
Wny  did  we  remove  the  cyst  ?  Because  it  was  as  large  as  a 
big  melon  and  gave  her  disturbance  when  she  exercised; 
otherwise,  when  she  was  quiet,  she  had  no  suffering  from 
the  cyst,  because  it  was  located  in  the  abdomen  where  it  had 
plenty  of  room  to  roll  about.  She  had  known  of  the  trouble 
for  two  years  or  more.  It  is  curious  how  a  woman  could 
accommodate  a  tumor  like  this,  double  the  size  of  a  man's 
head,  without  any  difficulty  except  when  she  worked.  I  would 
state  that  it  is  my  firm  belief  that  too  many  laparatomies  are 
being  done  to-day  for  so-called  "  cystic  ovaries.^'  Doleris,  of 
Paris,  said  in  a  recent  able  article  that  four-fifths  of  the  ovaries 
removed  in  Paris  were  removed  unnecessarily.  And  I  am 
quite  sure  that  one-third  of  all  the  removals  of  so-called  "  cystic 
ovaries  "  in  the  United  States  are  unnecessary.  Tliis  sweep- 
ing removal  of  ovaries  is  a  backward  step.  Take  the  follow- 
ing report  of  two  Chicago  physicians,  one  a  practitioner 
of  ten  years  and  one  a  practitioner  of  eighteen  years.  They 
said  they  watched  seventeen  laparatomies  for  the  removal  of 
the  so-called  "cystic  ovary."  After  each  operation  they 
made  a  careful  examination  of  the  specimens  removed,  and 
could  not  find  anything  the  matter  with  them,  except  five  or 
six,  and  they  noted  that  the  five  or  six  showing  disease 
could  be  surrounded  by  the  finger  and  thumb  joined  at  the 
apex;  the  Graafian  follicles  were  enlarged,  however.  Any 
man  knows  that  when  a  man's  index  finger  and  thumb 
will  surround  an  ovarv  its  cystic  degeneration  is  not  very  far 
beyond  the  border  hne  of  pathology.  I  speak  advisedly, 
because  I  have  examined  fully  a  thousand  ovaries.  A  well- 
known  surgeon  told  me  a  short  time  ago  that  he  refused  at 
least  twice  a  week  to  remove  ovaries  at  his  hospital. 

In  order  to  know  something  of  cystic  ovaries  I  carefuUy 
examined  several  hundred  ovaries  of  sows,  cows,  sheep,  and 
dogs.  All  the  animals  were  in  perfect  health,  all  at  the 
slaughter  house  except  the  dogs,  and  all  were  fat.  The  sow's 
ovaries  vary  the  most ;  they  varied  from  the  size  of  a  big  bean 
up  to  a  big  bunch  of  grapes,  and  I  scarcely  ever  found  a  sow 
that  did  not  have  a  "  cystic  ovary."  Do  all  these  fat  sows 
need  laparatomy  ?  Sometimes  I  found  ovaries  so  cystic  that 
they  were  as  large  as  my  fist,  but  the  sow  was  fat,  and  she 
was  killed  for  us  to  eat  or  to  send  to  the  land  of  Bismarck  or 
Napoleon.  I  am  sure  there  is  much  to  learn  for  many  men 
who  continually  diagnose  cystic  ovaries.    I  found  a  similar 
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cystic  variation  in  the  ovaries  of  some  sixty  cows ;  in  fact, 
in  fat  healthy  cows  orange-sized  ovarian  cysts  could  occasion- 
ally be  found.  The  sheep  and  the  dog  do  not  vary  so  much 
in  their  ovaries — that  is,  they  are  not  so  cystic.  1  suggest 
that  all  ovaries  and  tubes  removed  from  women  should  be  sub- 
jected to  examination  by  competent  pathologists,  unless  the 
^necolc^ist  is  merely  anxious  for  laparatomy.  One  would 
think,  by  reading  the  articles  of  a  certain  prominent  Canadian 
surgeon,  that  tbere  were  too  few  laparatomies  done,  and  that 
every  man  that  raised  his  voice  against  the  removal  of  ovaries 
in  which  could  be  found  no  disease  was  a  fossilized  abdominal- 
obstructionist.  But  not  every  aggressive  movement  is  a  for- 
ward progress.  No  men  in  all  medicine  swing  to  the  extreme 
limit  of  the  pendulum  as  gynecologists  do.  Of  late  years  a 
real  strug£!:le  has  oecurrea  to  limit  the  removal  of  ovaries 
to  an  inteUi^ble,  ommunieahle  standard.  No  gynecologist 
has  any  right  to  a  standard  for  the  removal  of  ovaries 
which  he  cannot  intelligibly  communicate  to  his  fellows,  and 
this  standard  must  be  settled  by  experience  and  pathology. 
To  prove  that  ovaries  are  unnecessarily  swept  out  of  the  pelvis 
is  the  daily  appearance  of  those  same  women  in  the  clinies  with 
the  well-worn  remark,  "  Doctor,  I  am  worse  now  than  before 
the  operation." 

How  do  ovaries  and  ovarian  cysts  arise,  or  how  do  they 
become  infected — in  other  words,  how  do  we  get  ovarian 
cysts,  and,  second,  how  do  we  get  pus  in  ovarian  cysts  ?  Now, 
1  look  on  an  ovarian  cystic  degeneration  as  a  secondary  dis- 
ease ;  cystic  ovary  is  secondary  to  infection  through  some 
other  organ.  I  have  examined  dozens  of  small  ovaries  which 
were  cystic,  so-called.  In  such  cases  I  nearly  always  found 
disease  in  the  tube,  and  all  pathological  evidence  showed  that 
the  infection  or  disease  had  gradually  travelled  up  the  tube 
to  the  ovary ;  and  as  soon  as  the  infection  had  gone  into  the 
ovary  the  Graafian  follicles-became  perverted,  and  instead  of 
ripening  normally  they  remained  cystic  and  the  whole  ovary 
swelled  ;  also,  the  infection  caused  an  excessive  proliferation 
of  the  white  connective  tissue  of  the  ovary.  Of  course  the 
tube  is  the  first  and  great  highway  of  ovarian  infection  by 
gonorrhea,  septic  infection  at  labor  and  abortion,  at  menstru- 
ation, etc.  The  ovarian  tumor  can  be  infected  h^  way  of  the 
intestines  by  the  microbes  being  carried  in  the  diffused  gases. 
It  is  common  to  see  an  ovarian  tumor  which  is  in  contact 
with  a  gut  adherent  to  it.  I  am  now  convinced  that  women 
have  appendicitis  about  as  much  as  men,  but  the  trouble  is  in 
the  penris  with  women,  and  men  who  do  not  look  for  causes 
mDcn  call  it  pelvic  disease.  The  manner  of  occurrence  is 
that  the  infection  goes  out  of  the  appendix  into  some  pelvic 
oi^an.     For  example,  I  have  seen  an  appendix  closely  adhe- 
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rent  to  a  tube  which  was  a  pyo-salpinx.  It  is  likely  that  the 
pyo-salpinx  originally  came  from  the  appendix.  The  ovary 
may  be  infected  by  the  appendix.  Now,  when  an  ovarian 
tumor  is  safflciently  infected  we  get  a  suppurating  cyst ;  it 
may  be  pea-sized  or  pumpkin-sized.  Anotner  way  of  infect- 
ing the  ovarian  cyst  is  through  the  bladder  (and  vaginal) 
walls  by.  microbes.  Finally,  we  have  the  locus  minoria  rests- 
tenticBj  or  the  weak  point  in  the  ovary,  infected  by  tubercu- 
lar bacillus,  syphilis  bacillus,  or  with  pathogenic  microbes, 
whether  idiopatnic  or  self-arising  is  not  very  clear. 

Then  cystic  ovarian  degeneration  is  a  secondary  disease, 
which  comes — 

1.  From  the  tubes.  2.  From  the  intestinal  gases.  3.  From 
bladder  and  vaginal  walls.  4.  From  lymphatic  tracts.  5. 
From  the  growth  of  pathogenic  microbes  in  a  weak  point  in 
the  ovary.     6.  Idiopathic  (or  I  do  not  know  what  cause). 

I  present  here  a  aried,  blown-up  specimen  which  is  of  con- 
siderable interest  because  it  shows  a  typical  case  of  tubo- 
ovarian  cyst.  It  was  obtained  from  a  woman  35  years 
old.  She  "had  two  children,  the  last  four  years  ago.  The 
case  belonged  to  Dr.  Goldsphon,  who  called  me  in  consulta- 
tion. I  gave  it  as  my  opinion  that  it  was  a  distinctly  operable 
case.  This  woman  had  been  examined  by  quite  a  number  of 
prominent  men  of  Chicago,  but  opinions  seemed  divided  as 
to  present  or  delayed  operation.  The  woman  suflFered  in- 
creased pain  for  the  past  six  months,  and  what  puzzled  Dr. 
Goldsphon  was  that  for  the  past  two  weeks  her  suffering  was 
much  less.  At  this  time  Dr.  Goldsphon  called  me  in  con- 
sultation, and  I  found,  no  doubt,  the  reason  of  lessened  pain. 
As  I  examined  the  woman  I  was  impressed  with  the  fact 
that  the  vagina  and  parts  were  bathed  in  a  fluid,  though  she 
had  recently  b6en  washed  out.  The  explanation  was  that  the 
cyst  was  emptying  itself  into  the  uterus  and  flowing  out  of 
the  vagina.  By  this  flowing  the  cyst  had  lessened  m  size, 
and  thus  the  pressure  on  the  sacral  nerves  was  diminished 
and  the  pain  disappeared. 

Dr.  Goldsphon  operated,  with  my  assistance,  and  a  tubo- 
ovarian  cyst  was  removed,  which  showed  by  pressure  on  the 
cyst  the  fluid  could  be  driven  out  of  the  uterine  end.  This 
then  explained  the  periodic  flow  of  the  cyst  into  the  uterus 
during  life.  This  cyst,  the  size  of  a  mane's  fist,  caused  her 
much  more  pain  than  the  pumpkin-sized  tumor  in  the  belly 
of  the  other  woman.  This  woman  made  a  good  recovery ; 
she  had  some  distention,  which  soon  passed  off. 

Tubo-ovarian  cyst  occurs  once  in  about  two  hundred 
laparatomies.  I  have  found  two  typical  cases  in  my  life,  in 
woman.  I  have  also  found  one  typical  case  in  examining 
over  two  hundred  and  twenty-five  sows.      A  tubo-ovarian 
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cyst  is  one  in  which  the  tube  and  ovary  share  in  the  pathology. 
But  I  think  that  the  bottom  pathological  cause  lies  in  the 
membrana  granulosa,  which  becomes  perverted,  probably  by 
some  infection.  It  occurs  in  the  following  way:  At  men- 
struation the  fimbrisa  (muscular)  ovaricsB  shorten  and  draw 
the  month  of  the  tube  over  some  part  of  the  ovary,  about  as 
a  man's  hand  seizes  a  ball.  I  have  observed  in  several  women 
and  many  animals  at  this  time  that  a  glairy  or  sticky  sub- 
stance cements  the  fimbriated  circumference  of  the  abdom- 
inal end  of  the  tube  to  the  ovarian  surface.  The  tubal  end 
sticks  to  the  ovar^  through  this  cementing  substance  with 
considerable  adhesive  force,  and  as  the  tube  is  pulled  from 
the  ovary  one  can  observe  the  substance  strung  out  like  a 
spider's  web.  I  have  carefully  noted  that  sometimes  the 
tube  will  be  adherent  to  an  ovary  with  no  pathological  re- 
sults. Now,  supposing  that  the  tubal  mouth  spreads  over  the 
ovary  where  a  Graafian  follicle  is  ripening,  and  for  any  cause 
the  follicle  does  not  break  naturally  but  degenerates,  and 
inflaanmation  (real)  arises  between  the  fimbriated  circumfer- 
ence of  the  tube  and  the  surface  of  the  ovary.  This  inflam- 
mation (infection)  is  communicated  to  the  membrana  granu- 
losa, and  it  degenerates  and  causes  a  continual,  persistent 
secretion  for  years.  The  great  potential  power  of  mammalian 
ovary  lies  in  its  membrana  granulosa.  The  original  cause 
must  be  some  infection  carried  through  the  tube  to  the  ovary, 
and  that  infection  is  mainly  gonorrhea.  It  is  not  all  gonor- 
rhea, because  sows  have  these  cysts,  and  I  do  not  know  that 
sows  have  gonorrhea. 

Again,  a  tubo-ovarian  cyst  may  have  originally  been  a 
pyo-salpinx  ;  for  I  think  very  often  a  py(hsalpinx  ends  as  a 
aydrO'Salpinx. 

Such  a  cyst  could  easily  have  been  opened  per  vaginam 
with  safety,  and  it  would  likely  heal.  The  cyst  has  the  shape 
of  a  retort;  the  ovary  covers  the  abdominal  end  of  the  tube 
like  a  shield,  and  is  spread  out  so  thin  that  one  can  see  through 
it.  The  tube  has  no  trace  of  fimbriae  left,  and  nearly  every 
trace  of  muscle  in  the  ampulla  has  gone.  It  contains  some 
four  ounces  of  straw-colored  fluid,  which  has  a  substance  that 
acts  like  albumin  and  may  be  called  paralbumin.  In  the 
fluid  is  found  ciliated  but  mostly  non-ciliated  cells,  hemoglo- 
bin crystals,  and  a  jelly-like  substance.  The  tube,  though  well 
stretched,  shows  its  convolutions. 

Some  might  think  that  a  tubo-ovarian  cyst  was  a  hydrocele 
of  the  ovary.  And  this  idea  I  suggest,  as  the  fluid,  I  think,  is 
secreted  by  the  membrana  granulosa.  I  do  not  think  that 
many  tubo-ovarian  cysts  arise  from  axial  rotation  or  from 
congenital  causes,  though  ten  per  cent  of  ovarian  and  par- 
ovarian tumors  rotate  on  their  axes. 
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Mshibttion  of  Specimens. 


Db.  Hbnby  T.  Btfobd. — This  specimen  is  not  only  a  beau- 
tiful one^  but  illustrates  the  fact  tnat  a 

8AK00MA  OF  THB  KIDNKY 

may  attain  large  size  without  causing  sufEering  or  serious  im- 
pairment of  the  health. 

The  patient,  Mrs.  S.,  is  39  years  old ;  has  two  children,  14 
and  15  years  old.  The  tumor  was  first  noticed  about  eight- 
een months  ago,  and  has  given  her  no  trouble  of  any  kind 
except  the  inconvenience  attending  its  size.  The  tumor  is 
larger  than  a  man^s  head  and  covered  with  very  large  veins, 
which  bled  quite  a  little  as  it  was  enucleated  from  its  bed  of 
connective  tissue.  The  capsule  is  continuous  with  the  capsule 
of  the  kidney,  yet  the  kidney  itself  seems  almost  normal  in 
size  and  character.  As  the  whole  mass  was  firmly  enclosed 
in  the  kidney  capsule,  I  hope  that  the  cure  will  be  perma- 
nent. It  is  thirty  hours  since  the  operation,  and  the  patient 
has  so  far  had  scarcely  any  reaction.*  I  used  no  drainage  and 
made  no  attempt  to  shut  off  the  peritoneal  cavity.  The 
oozing  is  often  very  slight  after  the  removal  of  tumors  of  the 
kidneys. 

Dr.  Robinson. — How  is  the  kidney  working  ? 

Db.  Byfobd. — I  am  allowing  her  half  an  ounce  of  fluid 
every  quarter  of  an  hour,  and  she  has  passed  a  fair  amount 
of  urine.  With  the  old  method  of  giving  these  patients 
nothing  for  twenty-four  hours  I  have  seen  almost  com- 
plete suppression  of  urine.  I  now  give  my  patients  hot 
water  or  equal  parts  of  ginger  ale  and  cold  water.  I  see  no 
objection  to  allowing  the  stomach  to  absorb  fluid.  The  fact 
that  we  can  give  so  much' magnesia  after  operations  would  in- 
dicate that  we  can  give  other  stimulants,  and  we  cannot  get  a 
better  stimulant  than  hot  water. 

Db.  Robinson. — ^What  effect  have  you  found  in  vomiting 
by  giving  fluids  after  operation  or  not  giving  them  ? 

Db.  Byfobd. — I  have  been  having  as  little  or  less  trouble 
since  I  have  been  giving  more  fluids;  but  I  do  not  think 
the  fluids  given  have  anything  to  do  with  the  vomiting. 

Db.  W.  \V.  Jaggabd. — ^What  was  the  disposition  of  the 
ureter  ? 

Db.  Byfobd. — It  was  ligatured  with  the  other  tissues  and 
then  separately. 

Db.  Jaggabd. — Was  it  left  in  the  abdominal  cavity  with  a 
liMture  tied  around  it  ? 

Db.  Byfobd. — Yes. 

I  The  patient  made  a  typical  recovery,  the  same  as  after  an  ovariotomy 
without  adhedonB. 
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Db.  Hknry  Parkeb  Newman. — Did  you  make  a  median 
abdominal  incision? 

Dr.  Byford. — Yes,  becanfle  that  is  the  best  place  for  so  long 
an  incision. 

Dr.  Jaogard. — I  think  the  gentleman  ought  to  make  a 
subsequent  reix)rt  on  this  interesting  case.  Among  other 
things  I  would  like  to  have  some  information  as  to  the  sub- 
sequent behavior  of  the  ureter.  Simply  ligating  a  ureter 
ana  bringing  the  two  mucous  surfaces  together  is  not  enough. 
The  usual  procedure  in  extirpation  of  the  kidney  is  to  care- 
fully invert  the  peritoneal  covering  or  to  freshen  the  muscu- 
lar walls  of  the  ureter  and  sew  them  together.  The  danger 
of  renal  regurgitation  from  the  bladder  is  less  in  the  female 
than  in  the  male  ;  still  there  is  danger,  unless  the  end  of  the 
ureter  is  secured  and  union  effected,  and  union  is  not  effected 
by  the  approximation  of  two  mucous  surfaces. 

Dr.  Robikson. — I  find  it  is  very  difficult  to  invert  a  ureter; 
when  you  cut  it  off  it  shrinks  down  like  a  little  dot,  and  I 
defy  a  man  to  invert  it  sometimes.  I  have  taken  the  kid- 
neys from  dogs  and  have  tied  the  ureters  as  Dr.  By- 
ford  did,  and  none  of  them  broke  loose,  therefore  I  think  the 
mucous  membrane  is  all  right  when  it  is  tied  together;  that 
is  what  we  do  with  the  Fallopian  tube,  and  why  not  with  the 
ureter? 

Dr.  Byford. — This  is  the  second  kidney  I  have  extirpated 
by  way  of  the  peritoneal  cavity.  I  treated  the  other  one 
in  the  same  way,  except  that  I  drained  through  the  loin.  1 
do  not  see  the  object  of  so  much  attention  to  the  ureters. 
If  they  are  tied  tight  with  silk  the  ligature  is  going  to  last 
for  a  few  weeks,  and  the  parts  will  become  agglutinated  and 
atrophied  the  same  as  if  they  were  turned  in. 

Dr.  Ludwig  Hektoen  read  a  paper  on 


Dr.  J.  A.  Lyons. — I  would  like  to  say  that  there  are  times- 
when  neither  the  doctor  nor  the  midwife  is  entirely  to  blame. 
Some  time  ago  a  fellow-practitioner,  a  friend  of  mine,  in- 
formed me  that  a  lady  came  to  his  office  and  wanted  him  to 
produce  an  abortion.  He  talked  kindly  to  her  and  advised 
ner  to  go  home  and  talk  with  her  husband.  She  went  away, 
and  in  about  a  week  returned  to  his  office,  and  pulling  out  a  roll 
of  bilk  (he  thought  there  must  have  been  a  hundred  dollars), 
said  :  "  Yon  can  have  these  if  you  will  take  care  of  me."  He 
told  her  to  go  away;  that  he  would  not  have  anything  to  do 
with  the  case.  About  five  days  afterwards  he  was  sent  for  in 
haste  to  go  to  a  hotel  in  this  city,  where  he  found  this  lady 

1  See  original  article,  p.  69. 
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with  a  curette  in  the  uterus  and  otherwise  mutilated,  suflfer- 
inff  fr6m  severe  peritonitis,  and  it  was  with  the  greatest  diffi- 
•culty  that  he  saved  her  life.  He  attended  her  for  probably 
a  week  at  the  hotel  until  she  was  fairly  recovered  from  her 
condition,  and  then  had  her  taken  home.  It  may  be  my  mis- 
fortune, but  there  is  hardly  a  week  passes  that  there  is  not  one, 
and  when  I  first  located  I  had  one  week  four  women  at  my 
office  asking  me  to  give  them  some  strong  medicine  that 
would  act  quickly  to  abort.  I  think  if  these  things  could  be 
ispread  abroad  to  the  public  it  would  result  in  mucii  good. 

Should  not  my  friend  have  prosecuted  the  entire  outfit,  or 
At  least  reported  them  to  the  police  authorities?  He  was 
urged  to  ;  was  it  not  his  duty  due  the  profession  ? 

I  had  some  experience  with  a  couple  two  years  ago.  The 
wife  came  to  have  the  life  of  her  coming  offspring  destroyed, 
because  she  feared  her  husband  would  leave  her,  for  he  had 
threatened  to,  and  he  demanded  it  done  because  he  did  notlike 
children.  I  informed  them  I  should  watch  them  closely,  and  if 
they  persisted  in  their  nefarious  intention  I  would  not  only  re- 
port them  to  the  authorities,  but  prosecute  them  myself.  Four 
months  later  I  was  called  and  delivered  the  woman  of  a  beau- 
.tif ul  babe.  They  now  love  each  other  and  adore  their  child. 
Let  us  try  and  punish  these  people,  who  are  worse  than 
brutes  and  who  offer  insult  to  our  profession. 

Db.  J.  SuYDAM  Knox. — In  the  second  case  of  rupture  re- 
ported by  Dr.  Hektoen  I  think  the  midwife  produced  an  in- 
version of  the  fundus,  and  then,  with  her  fingers  in  the  va- 
gina, gradually  eroded  the  fundus  and  extracted  it  with  the 
placenta.  I  do  not  believe  any  traction  upon  the  placenta 
would  carry  the  fundus  of  the  uterus  away  with  it.  I  think 
these  cases  are  interesting  in  one  direction — they  indicate  the 
danger  of  curetting  the  pregnant  womb.  The  uterine  walls 
are  thin,  and  penetration  of  the  muscle  is  easily  accomplished. 
In  one  case  it  was  perforated  with  an  ordinary  English  cathe- 
ter ;  in  another  it  was  very  easily  eroded  ;  in  another  the 
fundus  was  torn  off  with  the  placenta  by  merely  using  the 
fingers.  This  shows  how  much  more  easily  the  muscular  wall 
of  the  pregnant  uterus  is  lacerated  than  when  it  is  unimpreg- 
nated. 

Db.  Fbed  Bybon  Robinson. — These  are  terribly  revolting 
•.cases,  but  I  know  of  two  instances  in  which  two  doctors 
killed  a  woman  apiece.  A  woman  came  to  one  of  these  doc- 
tors for  relief  from  uterine  trouble  ;  he  introduced  his  finger 
and  found  the  fundus  of  the  uterus  lying  against  the  bladder. 
She  urinated  too  frequently,  and  he  thought  the  top  of  the 
uterus  was  making  the  trouble,  so  he  put  in  a  sound  and  pried 
at  back,  and  in  two  days  there  was  a  funeral.  At  the  autopsy 
they  found  that  the  doctor  had  stuck  the  sound  through  the 
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fanduB  of  the  uterus,  and  a  two  months'  fetns  had  followed  it 
out 

Some  time  ago  a  woman  came  to  a  very  enterprising  ob- 
stetrician, and  he  put  his  linger  in  the  vagina  and  found  what 
he  thought  was  a  retroverted  uterus,  ana  of  course  his  philo- 
sophy was  to  pry  it  back  to  its  place.  He  pried  it  back  to  his 
professional  satisfaction,  and  two  days  afterwards  there  was 
a  funeral — ^he  had  burst  a  pyo-salpinx. 

The  cases  reported  to-night  are  horrible,  but  we  cannot 
blame  midwives  so  much  when  graduates  in  medicine  do 
these  things.  The  above  cases  show  positively  three  medical 
murders  executed  by  regnlar  physicians  by  the  aid  of  the 
sound.  The  sound  in  general  has  done  more  harm  than  good. 
Reliable  physicians  with  good  home  reputations  use  their 
fingers  now  to  make  a  diagnosis  in  gynecolo^. 

Db.  IlBNRr  T.  Byfobd. — I  would  ask  if,  aside  from  this  one 
case,  tliere  is  a  case  on  record  where  a  portion  of  the  uterus 
has  been  torn  out  with  the  placenta.  I  do  not  think  it  pos- 
sible, for  the  placenta  would  tear  first.  The  only  way  I  can 
account  for  the  condition  is  that  traction  on  the  placenta  in 
a  relaxed  uterus  will  cause  inversion,  and  then  the  midwife 
might  have  cut  or  gouged  off  the  inverted  portion  of  the 
uterus. 

Db.  Ludwiq  Hektoen  described  a  case  of 

BXSTBOPHY  OF  THE  BLADDEB,   EPISPADIAS,   BUDIMENTABY   PENIS, 

PDBIO  DIASTASIS,  AND  INGUINAL  BETENTION  OF  THE 

TESTICLES. 

The  specimen  here  exhibited  was  removed  from  a  baby,  9 
months  old,  who  died  from  capillary  bronchitis,  and  who  was, 
according  to  its  mother,  neither  male  nor  female,  and  conse- 
quently better  off  dead  than  alive.  Inspection  showed  the 
body  to  be  quite  well  developed  and  well  formed,  except  in 
the  pubic  region,  where  there  was  a  hemispherical  protru- 
sion, situated  directly  above  the  pubes,  covered  by  a  rugous, 
mucous  surface  which  became  immediately  continuous  with 
the  skin  of  the  abdomen.  There  was  an  area  of  healthy  skin 
between  the  protrusion  and  the  umbilicus.  The  base  of  the 
prominence  measured  eight  centimetres  in  diameter,  and  near 
its  lower  border  were  two  openings,  one  centimetre  apart, 
into  each  of  which  an  ordinary  toothpick  was  readily  passed 
in  an  upward  direction.  Situated  almost  immediately  below 
this  prominence  was  a  much  smaller  nodule,  from  the  base  of 
which  four  sharp  ridges  passed  upward  toward  the  lower 
margin  of  the  protrusion.  The  smaller  nodule  was  sur- 
rounded by  a  collar  of  skin,  in  which  it  reposed  comfortably ; 
passing  from  the  summit  of  the  nodule  was  a  cleft  on  its  in- 
ferior surface,  from  which  was  stretched  a  string-like  band  of 
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tissue  that  became  lost  in  the  collar  of  skin,  the  appearance 
very  much  resembling  the  usual  foreskin  with  its  f renum. 
No  orifice  at  all  could  be  discovered  on  any  part  of  this  nod- 
ule. In  the  centre  of  the  perineum  was  a  transverse  fold 
of  skin  which  was  empty ;  there  was  only  one  orifice  in  the 
perineum,  and  into  this  the  little  finger  passed  readily  with- 
out reaching  the  bottom.  Nothing  in  the  shape  of  testicles 
could  be  made  out  in  the  inguinal  regions. 

Such,  in  brief,  was  the  appearance  of  the  body  in  the  pu- 
bic region,  and,  as  you  see,  it  corresponds  exactly  to  the  ex- 


^ 


/ 


1,  Bladder;  S,  openings  of  ureters;  8,  testicle;  4,  rudimentary  penis;  6,  anus.   (In'order 
to  show  as  much  as  posdble,  some  distortion  became  necessary.) 

temal  surface  of  the  specimen  here  presented,  which  consists 
of  the  perineum,  rectum,  pelvic  contents,  kidneys,  and  ure- 
ters removed  in  toto^  with  enough  skin  from  the  anterior  ab- 
dominal wall  to  include  the  hemispherical  prominence  de- 
scribed. The  kidneys  are  normal.  The  ureters  pursue  their 
usual  course,  passing  downward  into  the  pelvis  and  ending  in 
the  two  openings  into  which  the  toothpicks  were  passed. 
From  the  bottom  of  the  pelvis  pass  two  small,  white  cords 
upward,  disappearing  in  the  tissue  immediately  underneath 


Digitized  by  VjOOQIC 


OYNBOOLOGIOAL   SOCIETY  OF  CHICAGO.  93 

the  centre  of  Poupart^s  ligament  in  each  groin.  On  dissec- 
tion they  are  seen  to  end  in  a  small  body,  shaped  like  the 
usual  testicle,  and  enclosed  in  a  cavity,  lined  by  a  smooth, 
shining  membrane,  situated  underneath  Pouparrs  ligament. 
There  is  no  closed  urinary  bladder  in  the  usual  place  in  the 
pelvis.  Lastly,  it  may  be  stated  that  there  is  a  diastasis  of 
one  inch  at  the  pubic  arch,  the  smaller  nodule  being  situated 
directly  above  a  line  connecting  the  incomplete  arch. 

Diagnosis. — Exstrophy  of  the  bladder;  rudimentary  penis ; 
epispadias;  pubic  diastasis;  inguinal  retention  of  the  testi- 
cles. 

Remarks. — It  is,  perhaps,  quite  unnecessary  to  mention 
the  fact  that  the  most  important  and  the  most  frequent  con- 
genital malformation  of  the  urinary  bladder  is  the  presence 
of  a  fissure  in  the  anterior  wall,  which  is  always  accompanied 
with  a  corresponding  hiatus  in  the  abdominal  parietes,  so 
that  the  mucous  surface  of  the  bladder  becomes  exposed. 
There  are  various  degrees  of  this  malformation :  the  fissure 
may  be  partial,  situated  at  either  end ;  of tenest,  however,  it 
is  complete,  and  the  resulting  condition  is  known  as  exstro- 
phy, or  exstroversion,  of  the  urinary  bladder.  Then  one  finds, 
as  m  this  specimen,  between  the  pubes  and  the  umbilicus,  a 
deep-red,  mucous  surface,  usually  protruding  in  the  shape  of 
a  hemisphere,  with  the  ureteral  openings  near  the  lower  end ; 
at  the  circumference  the  mucous  membrane  becomes  directly 
continuous  with  the  cutaneous  covering  of  the  abdomen. 
Frequently  tliis  malformation  is  accompanied  with  other  evi- 
dences of  arrested  development,  euch  as  epispadias,  rudimen- 
tary penis,  pubic  diastasis,  retention  of  tlie  testicles,  all  of 
whicn  are  illustrated  in  the  specimen  here  presented,  while 
in  the  female  there  may  be  rudimentary  clitoris,  fissure  of 
the  uterus,  etc.  In  addition  to  fissures  of  the  anterior  wall, 
instances  of  similar  congenital  defects  upon  the  posterior  wall 
have  also  been  described,  resulting  in  communications  be- 
tween the  bladder  and  vagina,  the  bladder  and  abdominal 
cavity,  the  bladder  and  the  intestines.' 

Db.  Samuel  L.  Web^sb  read  a  paper  reporting 

TWO  OASBS    OF    CYSTIC    DEOBNEBATION    OF    THE    OHOBION,    WITH 

BB1LABK8  OK  THE  DEFFEBENTIAL  DIAGNOSIS  AND  TBEATMENT 

OF  THIS  DISEASE.' 

>  Orth.  Lehrbuch  der  path.  Anat.,  4.  Lieferung,  Berlin,  1891,  p.  191. 
'  See  original  article,  p.  28. 
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Meeting  of  March  18M,  1892. 

The  President^  J.  Suydam  Knox,  M.D.,  in  the  Chair. 

Dr.  W.  W.  Jagoard. — I  have  here  a  very  interesting  speci- 
men that  Dr.  Watkins  gave  me  to  present  to  my  class.    It  is  a 

FETUS  ENCLOSED  IN  THE  AMNION,   THE   RESULT  OF   AN   ABORTION 
OORRESPONDINO  TO  THE  TENTH  OR  ELEVENTH  WEEK. 

This  specimen,  as  I  was  informed,  was  found  in  the  vagina, 
and  the  subsequent  removal  of  the  placenta  and  chorion  was 
conducted  by  Dr.  Watkins.  At  a  meeting  of  the  American 
Gynecological  Society  in  1884  Dr.  Sawyer  presented  a  similar 
specimen  delivered  at  very  nearly  full  term.  It  was  a  very 
interesting  specimen  and  one  that  has  taken  its  place  in  the 
literature  of  the  subject.  I  am  not  familiar  with  any  recorded 
case  presenting  tlie  same  characteristics  as  this.  I  think 
such  a  specimen  ought  to  be  recorded.  The  separation  of 
the  chorion  and  amnion,  with  retention  of  the  amniotic  sac, 
is  unique,  and  the  practical  clinical  significance  is  apparent.. 
If  this  case  had  been  in  the  hands  of  a  less  skilled  practi- 
tioner, and  if  the  ovum  had  been  less  carefully  examined,  it 
would  have  been  believed  to  be  intact  and  the  placenta  and 
chorion  allowed  to  remain  in  the  cavity  of  the  uterus.  It  is 
in  cases  of  retention  of  the  chorion,  and  the  placenta  still 
adherent  to  the  walls  of  the  uterus,  that  the  very  unusual 
termination  of  abortion  is  observed,  the  parts  being  retained 
sometimes  indefinitely,  sometimes  three  or  four  months,  and 
then  suddenly,  under  pain  and  hemorrhage,  the  mass  is  ex- 
pelled in  a  comparatively  recent  state,  or  fleshy  mole. 

Dr.  T.  J.  Watkins. — This  was  the  third  consecutive  mis- 
carriage in  the  history  of  this  patient,  and  all  occurred  about 
the  third  month.  The  placenta  and  chorion  were  very  firmly 
adherent,  and  I  had  much  diflSculty  in  detaching  them. 
There  was  an  old  laceration  of  the  cervix  which  extended 
nearly  to  the  internal  os.  •  This  specimen  was  found  in  the 
vagina.    The  internal  os  was  firmly  contracted. 

Dr.  J.  SuTDAM  Ejtox. — Was  there  any  history  of  syphilis  ? 

Dr.  T.  J.  Watkins. — No ;  I  inquired  especially  as  to  that, 
and  am  quite  certain  there  was  not. 

Dr.  W.  W.  Jagoard. — ^Was  the  miscarriage  spontaneous  ? 

Dr.  T.  J.  Watkins. — The  patient  was  wsSking  about  with 
only  slight  pains  about  an  hour  before  I  was  sent  for.  I  think 
she  had  ver^  little  pain  while  the  fetus  was  being  expelled. 

Dr.  E.  W.  Sawyer. — I  would  ask  the  doctor  now  early  ha 
examined  this  woman,  what  was  the  condition  of  the  uterus 
at  that  time,  and  what  method  he  took  to  manually  deliver 
the  uterus  of  the  placenta. 

Dr.  T.  J.  Watkins. —  The  patient    was    walking   about 
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the  house  until  7  o'clock,  and  I  was  called  at  8  o'clock. 
I  found  the  internal  os  quite  contracted,  so  that  I  could 
hardlj  pass  my  finger  throoffh  it.  The  uterus  was  very  high 
up,  and  it  was  with  difficulty  that  I  could  bring  it  down. 
The  whole  hand  had  to  be  passed  into  the  vagina,  and  with 
two  fingers  of  the  right  hand  in  the  uterus  and  the  left  hand 
over  its  fundus  I  succeeded  in  extracting  the  placenta  and 
membranes. 

Dk.  Joseph  B.  Bacon,  of  Chicago,  read  a  paper  on 


of  which  the  following  is  an  abstract : 

Since  Mr.  Whitehead  first  published  this  operation  he  has> 
performed  it  in  many  hundreds  of  successive  cases  without  a 
death,  without  the  occurrence  of  fecal  incontinence  or  sec- 
ondary hemorrhage,  and,  as  far  as  time  would  permit  one  to 
judge,  all  the  patients  were  radically  cured. 

Other  stirgeons,  not  securing  as  good  results,  modified  the 
technique  of  the  o|>eration  in  several  ways,  until  now,  even 
with  the  average  operator,  it  is  safe  and  sure,  and  under  strict 
aseptic  methods  the  patients  recover  from  the  operation 
sooner  than  by  many  of  the  less  radical  methods  employed 
for  the  relief  of  piles. 

The  diflSculty  in  following  the  white  line  around  the  irreg- 
ular border  of  the  anus,  and  the  severe  bleeding  after  excising 
the  pile-bearing  mucous  membrane  at  the  close  of  the  dissec- 
tion, led  Mr.  Allingham,  Jr.,  to  improve  the  operation  by 
inventing  a  catch  Creeps  with  four  arms  which  could  be 
fastened  at  four  points  of  the  muco-cutaneous  border  and 
separated  by  a  screw  at  their  base,  so  that  the  irregular 
white  line  would  be  stretched  into  four  straight  lines  for 
incision.  It  was  also  his  practice  to  pass  a  needle  carrying  a 
hgature  through  the  cut  border  of  the  skin,  and  then  through 
the  mucous  membrane  around  the  base  of  the  pile,  and  out 
through  the  mucous  membrane  and  skin  ;  the  knotting  of 
this  ligature  securely  ligated  the  nutrient  artery  of  each  pile. 

While  these  two  features  of  the  operation  facilitated  the 
rapidity  of  making  the  dissections  and  lessened  the  final 
hemorrhage,  they  increased  the  amount  of  hemorrhage  during 
the  dissection,  because  his  instrument  prevented  the  application 
of  catch  forceps  to  bleeding  vessels  in  the  mucous  membrane^ 
Furthermore,  the  passing  of  the  ligatures  through  the  skin 
and  mucous  membrane  increased  the  pain  by  pressure  upon 
the  cutaneous  nerves,  and  also  made  an  opening  for  the 
entrance  of  septic  material  directly  into  the  wound  at  the 
point  of  entrance  and  exit  of  each  ligature,  thus  materially  in- 
creasing the  risk  of  the  operation. 
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Dr.  F.  Lange,  of  New  York  (to  whom  really  the  credit  of  the 
operation  belongs,  as  he  had  performed  it  man^  times  previous 
to  Mr.  Whitehead's  publication),  instead  of  using  Mr.  Ailing- 
ham's  instrument,  has  an  assistant  take  a  tenaculum  in  eacn 
hand  and  straighten  the  line  for  incision  ;  and  in  passing  the 
ligatures  for  the  pile  vessels  he  uses  catgut  and  buried  sutures, 
introducing  them  without  perforating  skin  or  mucous  mem- 
brane. 

The  preparation  of  the  patient  should  beffin  three  days  in 
advance  oi  the  operation  by  confining  the  diet  to  milk  and 
430ups,  and  on  the  evenings  of  the  second  and  third  days 
before  operating  the  patient  should  take  a  cathartic  composed 
•of  mass,  nydrarg.  ffrs.  ii.,  pulv.  colocynth.  co.  grs.  iij.,  followed 
by  a  seidlitz  powder  or  3  ij.  of  salts  the  next  morning. 

On  the  evening  preceding  the  operation  the  patient  should 
"be  given  a  thorough  bath,  the  perineum  and  stin  around  the 
anus  should  be  scrubbed  with  soap  and  brush  and  carefully 
^shaved,  and  a  dressing  of  sublimated  gauze  applied  over  ana 
around  the  field  of  operation. 

Two  hours  preceding  the  operation  the  rectum  should  be 
thoroughly  irrigated  with  sterilized  water,  and  the  nurse  in- 
;structed  to  see  that  all  the  enema  passes  away  again  and  that 
the  patient  is  given  fifteen  drops  of  tinctura  opii  oy  the  mouth. 

After  the  patient  has  been  partially  anesthetized  a  Clover 
crutch  is  applied  and  the  thighs  are  flexed  upon  the  abdo- 
men as  in  tiie  lithotomy  position.  A  nurse  then  takes  charge 
of  the  crutch. 

The  operator  and  assistants  should  be  rendered  thoroughly 
Aseptic,  as  foralaparatomy,and  extreme  precaution  should  be 
taken  in  sterilizing  the  instruments,  sponges,  etc.,  and  in  cov- 
ering the  patient's  limbs  and  pubes,  and  the  table  itself,  with 
steruized  towels,  as  primary  union  is  very  necessary. 

When  the  anesthesia  is  complete  the  sphincters  are  care- 
fully yet  thoroughly  dilated,  and  an  aseptic  sponge  of  good 
size  is  inserted  into  the  rectum  up  to  its  upper  limit ;  then  the 
rectum  is  thoroughly  irrigated  with  a  sterilized  sublimate 
solution  of  1 :  10,000,  care  being  taken  to  examine  and  cleanse 
ull  folds  and  pockets.  An  assistant  now  takes  two  short- 
angled  tenacula,  and  inserts  one  at  the  upper  and  outer  border 
of  white  line  and  the  other  at  the  lower  and  outer  border, 
«o  as  to  straighten  the  muco-cutaneous  line  by  gentle  traction. 

The  operator  now  makes  a  clean  cut  from  one  tenaculum 
to  the  otner,  slightly  within  the  mucous  membrane  along  the 
white  line,  with  a  sharp-pointed  scalpel,  severing  mucous 
membrane  from  skin.  He  now  takes  a  pair  of  mouse-toothed 
forceps  and  seizes  the  cut  border  of  the  mucous  membrane 
with  the  left  hand,  while  a  second  assistant  with  a  small  te- 
naculum retracts  the  cut  skin  directly  opposite  the  forceps, 
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putting  the  connective  tissue  upon  the  stretch,  and  then  it  is 
dissected  through  with  scalpel  down  to  the  border  of  external 
sphincter,  care  being  taken  not  to  keep  too  near  the  skin  in 
dissecting,  lest  the  incision  pass  behind  the  sphincter  before 
that  muscle  is  recognized.  Each  blood  vessel  is  caught  with 
catch  forceps  as  soon  as  cut,  and  when  one  side  is  dissected 
down  to  the  sphincter  those  vessels  on  the  cutaneous  side  of 
the  wound  are  ligated  with  fine  catgut,  and  the  catch  for- 
ceps on  the  mucous  surface  are  retained  to  serve  as  a  handle 
for  holding  the  pile-bearing  raucous  membrane  later  on.  A 
similar  procedure  is  employed  upon  the  opposite  side,  then  on 
the  lower  and  upper  borders,  until  the  whole  mucous  mem- 
brane is  dissected  loose  up  to  the  border  of  the  external 
sphincter ;  care  being  taken  all  the  while  that  the  second 
assistant  always  takes  hold  with  the  tenaculum  directly  op- 
posite the  dissecting  forceps  of  the  operator,  so  that  the  con- 
nective tissue  is  kept  tense  when  cut,  otherwise  when  the 
sphincter  fibres  have  been  severed  in  dilating  they  may  be 
cot  away  without  recognition. 

During  the  whole  operation  a  third  assistant  should  keep 
the  field  of  operation  irrigated  with  sterilized  water. 

The  operator,  now  taking  all  the  catch  forceps  that  are 
boldinjg  the  cut  vessels  along  the  pile-bearing  mucous  mem- 
brane in  his  left  hand,  uses  them  as  a  handle  in  bringing  down 
the  gut,  and  with  blunt-pointed  scissors  the  mucous  membrane 
is  carefully  separat&i  from  the  sphincter  to  the  upper  limit  of 
the  piles ;  the  vessels  on  the  sphincter  side  of  the  wound  are 
ligated  as  cut,  and  extra  catch  forceps  are  applied  to  bleeding 
points  along  the  mucous  membrane.  At  this  stage  of  the 
operation  the  sphincter  should  be  carefully  examined,  and  if 
serious  rents  in  its  fibres  have  been  made  by  the  dilatation, 
they  should  be  carefully  approximated  with  fine  catgut  su- 
tures. 

The  surgeon  now  introduces  the  index  finger  of  the  left 
han  I  into  the  rectum  and  searches  for  the  pulsating  blood 
vessel  leading  to  each  pile,  and  each  one  is  ligated  with  a 
buried  catgut  suture,  which  also  anchors  the  mucous  mem- 
brane to  the  cut  border  of  the  skin  and  prevents  its  retraction, 
thus  materially  assisting  the  introduction  of  the  final  inter- 
rupted sutures.  The  buried  sutures  are  introduced  as  follows : 
An  assistant  hands  the  operator  a  needle  (preferably  a  blunt, 
short,  curved  one)  threaded  with  catgut,  and  he  inserts  this 
through  the  subcutaneous  connective  tissue  opposite  a  blood 
vessel,  as  felt  by  the  finger  in  the  rectum,  then  around  the 
base  of  vessel  in  the  submucous  connective  tissue,  when  the 
assistant  takes  the  ligature  and  makes  a'knot,  allowing  the  ope- 
rator to  retain  the  finger  within  the  rectum  until  eacn  pulsat- 
ing vessel  has  been  ligated.  In  putting  in  these  sutures  two 
7 
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points  are  to  be  observed  :  First,  avoid  catching  any  of  the 
sphincter  fibres  in  sutures,  as  great  pain  would  be  produced 
while  suture  was  being  absorbed.  Second,  avoid  puncturing 
mucous  membrane  when  passing  needle  between  blood  vessel 
and  mucous  membrane ;  otherwise  an  opening  for  entrance 
of  septic  material  direct  into  wound  would  be  made. 

The  pile-bearing  mucous  membrane  may  now  be  cut  off 
without  any  fear  of  hemorrhage.  In  doing  this  about  one- 
fourth  of  the  pile-bearing  mucous  membrane  should  be  cut 
away  at  a  time,  so  that  one  may  be  able  to  coaptate  accurately 
the  corresponding  edges  of  mucous  membrane  and  skin,  and 
avoid  the  twisting  of  the  mucous  tube  that  would  otherwise 
occur,  thus  causing  longitudinal  folds  in  the  gut  and  pockets 
for  irritation. 

Interrupted  silk  sutures  should  be  used  for  uniting  the 
edges  of  the  skin  and  mucous  membrane,  and,  after  the  knot 
is  tied,  the  suture  is  left  two  i^nches  long  in  order  to  act  as  a 
handle  for  coaptating  the  neighboring  surfaces.    If  the  assistant 

Eresses  the  connective  tissue  deeply  out  of  the  way  while  the 
not  is  being  tied,  extra  superficial  sutures  will  not  be  needed. 

The  wound  is  now  dusted  with  iodoform,  and  two  small- 
sized  Lewis  vaginal  specula  are  inserted  into  the  rectum  and 
carefully  retracted,  so  that  the  sponge  may  be  removed  from 
the  rectum  without  dragging  down  upon  the  sutures,  and  also 
to  facilitate  the  introduction  of  a  large  drainage  tube,  which 
should  be  of  heavy  rubber,  eight  inches  long  and  one-half 
inch  in  diameter,  covered  with  six  or  eight  layers  of  iodo- 
form gauze  that  have  been  carefully  stitched  to  the  upper 
end  of  tube.  By  introducing  about  three  inches  of  the  tube 
into  the  gut  the  part  projecting  is  long  enough  to  carry  all 
gases  and  liquid  feces  beyond  the  dressings.  A  strip  of  pro- 
tective tissue  is  placed  over  line  of  sutures,  and  a  thick  dress- 
ing of  sublimated  gauze  and  cotton  applied  over  it  and  care- 
fully packed  around  the  tube,  and  all  are  held  firmly  in  place 
by  a  ngure-of-oight  bandage. 

The  bowels  should  be  confined  for  four  days  by  fifteen-drop 
doses  of  tinctura  opii  every  four  to  six  hours,  and,  if  neces- 
sary for  pain,  a  hvpodermic  of  morphia  may  be  given.  The 
bladder  should  also  be  watched,  as  it  may  be  reflexly  dis- 
turbed and  require  catheterization. 

The  diet  should  be  confined  to  milk,  soups,  eg^,  tea,  and 
coffee  for  the  first  week  after  operation,  the  patient  being 
kept  in  bed. 

After  four  days  the  drainage  tube  should  be  removed  and 
a  copious  enema  of  warm  water  should  be  administered,  and 
a  half-ounce  of  castor  oil  in  spirits  by  the  mouth,  repeated  in 
four  hours  if  bowels  have  not  thoroughly  responded. 

At  the  end  of  a  week  the  sutures  may  be  removed.    After 
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each  movement  of  tlie  bowels  the  parts  should  be  carefully 
irrig|atecl  with  1 : 5,000  sublimated  solution  and  dressed  anti- 
eepticallj  until  all  the  surface  has  healed. 

For  several  weeks  following  the  operation  there  may  be 
noticed  little,  dog-eared  projections  surrounding  the  anus, 
caused  by  the  puckering- up  of  the  skin  as  the  sphincter  re- 
gains its  power ;  and  patient's  attention  should  be  called  to 
these  before  leaving  the  surgeon's  care,  and  assured  of  their 
edematous  character,  otherwise,  before  they  become  ab- 
sorbed, he  might  notice  them  and  think  the  operation  had  not 
been  a  success. 

The  contra-indications  for  so  radical  an  operation  are  seen 
in  cases  when  only  one  or  two  well-delined  piles  are  present 
which  could  be  removed  bv  ligature,  clamp,  and  cautery,  or  a 
well-pednncnlated  internal  pile  that  could  be  relieved  by  in- 
jection of  carbolic  acid.  It  is  also  inadvisable  to  perform  this 
operation  upon  aged  people  unable  to  take  an  anesthetic,  and 
upon  diabetic  persons  or  those  suffering  from  advanced 
Bright's  disease,  tuberculosis,  heart  lesions,  etc.,  where  pallia- 
tive treatment  would  be  sufficient. 

The  advantages  of  the  operation  consist  in  its  certainty  of 
cure,  because  it  removes  the  pile-producing  vessels ;  and,  when 
one  ha£  taken  the  risk  of  an  anesthetic,  this  assurance  is  de- 
served.. 

A^n,  the  most  skilful  surgeon  cannot  thoroughly  dilate 
a  sphincter  with  assurance  that  he  will  not  rupture  it,  and  the 
operation  gives  him  the  only  sure  means  of  detecting  it  and 
repairing  the  injury  at  once  and  avoiding  incontinence  of 
the  feces.  The  former  argument  against  it  was  that  it  was  a 
very  bloody  operation  ;  but  at  present  such  is  not  the  case, 
and  secondary  hemorrhage  is  not  so  apt  to  occur  as  in 
either  the  clamp  or  ligature  operation,  for  in  this  operation 
we  expect  a  primary  union  and  no  sloughing  of  tissues  and 
loosening  of  ligatures. 

Dr.  John  A.  Lyons. — I  feel  grateful  to  Dr.  Bacon  for  his 
paper  ;  to  me  it  has  been  very  instructive.  I  would  like,  how- 
ever, to  add  one  word  with  reference  to  the  anesthetic  used 
while  dilating  the  sphincter.  I  think  it  is  very  important,  if 
chloroform  be  used,  to  remove  it  from  the  patient  for  the 
time  being — that  is,  while  forcibly  dilating — for  there  is  more 
danger  of  asphyxiating  the  patient  then  than  at  any  other 
time.  I  had  the  pleasure  of  doing  one  of  these  operations 
yesterday  together  with  Drs.  Bacon  and  Robinson,  and  we 
came  very  near  losing  our  patient,  who  took  the  anesthetic 
very  poorly  indeed,  and,  knowing  she  might  inhale  enough 
chloroform  daring  a  struggle  to  asphyxiate,  I  thought  it  wise 
to  have  the  doctor  ^t  her  as  well  as  possible  under  its  influ- 
eoce,  then  dilate  with  the  cloth  entirely  removed  from  the 
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face.  This  may  require  a  few  moments  longer  time,  but  I 
think  it  pays  the  operator  and  patient  in  beine  safer. 

Dr.  Fred  Byron  Robinson. — I  would  like  to  ast  Dr. 
Bacon  whether  carbolic  acid  injections  in  the  bowels  pro- 
duce any  disturbance  in  the  liver  by  abscesses,  as  the  portal 
venous  system  and  the  general  venous  system  anastomose 
around  the  rectum. 

Dr.  T.  J.  Wai-kins. — I  do  not  understand  just  how  much 
tissue  Dr.  Bacon  excises.  It  seems  to  me  the  operation  would 
be  very  good  when  the  hemorrhoids  encircle  the  rectum,  but  I 
think,  however,  that  Whitehead's  operation  lias  not  been  con- 
fined within  its  proper  limits.  For  instance,  some  men  do 
Whitehead's  operation  in  every  case  of  hemorrhoids  and  thus 
destroy  a  great  deal  of  normal  mucous  membrane.  I  now  per- 
form a  modified  Whitehead  operation  in  suitable  cases  by  re- 
moving the  diseased  tissue  only,  in  the  following  manner :  I  in- 
cise the  mucous  membrane  covering  the  hemorrhoid,  and  with 
a  tenaculum  pick  up  all  the  thrombi  or  enlarged  veins  and  excise 
them,  and,  when  it  is  necessary,  put  on  a  ugature.  When  all 
of  these  diseased  veins  or  thrombi  are  removed  no  hemor- 
rhoids remain.  If  any  oozing  or  approachable  amount  of  raw 
surface  remains  I  insert  catgut  sutures.  By  this  operation  no 
normal  tissue  is  removed,  the  patient  usually  experiences  little 
or  no  discomfort,  and  the  results,  so  far  as  I  know,  have  been 
satisfactory.  When  the  hemorrhoid  is  large  I  prefer  trans- 
fixion and  ligation.  But  I  think  there  has  been  .a  great  deal 
more  mutilation  than  is  necessary  in  doing  this  operation. 
Too  much  tissue  is  often  included  in  the  ligature,  and  the 
ligature  used  is  often  much  larger  than  necessary. 

I  would  like  to  ask  Dr.  Bacon  if  the  drainage  tube  is  not  a 
source  of  irritation  to  the  patient.  Sims,  in  his  operation 
upon  laceration  of  the  perineum  through  the  sphincter  ani, 
commenced  by  using  a  drainage  tube ;  and  Emmet  used  it  for 
a  time,  but  found  the  tube  caused  the  sphincter  to  keep  con- 
tracted, to  the  great  annoyance  of  the  patient.  As  the  con- 
traction also  interfered  with  union,  it  was  finally  abandoned. 
Of  course  the  sphincter  will  remain  paralyzed  for  a  short 
time  after  the  operation,  but  probably  not  for  four  days. 

Dr.  W.  W.  Jagqard. — I  am  very  much  pleased  that  the 
subject  of  hemorrhoids  has  been  brought  up.  The  rectum  is 
^  legitimately  a  gynecological  subject  as  the  uterus,  tubes, 
or  ovaries.  It  is  a  healthful  sign  oi  the  times  that  the  atten- 
tion of  the  gynecologist  is  being  deflected  from  the  cervix 
and  insignificant  lacerations  of  the  perineum  ;  it  is  a  healthful 
sign  of  the  times  that  the  mental  horizon  of  gynecologists  in 
general,  and  particularly  Americans,  is  broadening.  So  far 
as  the  subject  relates  to  the  scope  oi  this  Society,  I  presume 
it  is  limited  to  the  treatment  of  hemorrhoids  in  women. 
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From  my  observation  and  experience,  as  well  as  from  what  I 
have  read  on  the  subject,  I  am  led  to  the  conviction  that  the 
radical  operation  ought  seldom  to  be  performed.  Much  can 
be  done  in  the  prophylaxis  of  hemorrhoids  in  women  during 
pregnancy,  and  more  particularly  during  the  lying-in  perioo. 
This  prophylaxis  depends  entirely  upon  the  attending  obstet- 
rician. He  should  pay  attention  to  the  rectum  during  preg- 
nancy, and  especially  during  the  lying-in  period.  Over  half 
of  the  cases  of  hemorrhoids  in  women  take  their  origin  during 
pregnancy  and  are  greatly  aggravated  during  the  lying-in 

Seriod.  If  the  function  of  the  intestinal  tract  is  looked  after 
nring  pregnancy,  and  if  the  hemorrhoid  is  taken  at  that 
time,  in  its  incipiency,  in  nine  cases  out  of  ten  the  condition 
can  be  radically  cured  by  palliative  treatment,  requiring  no 
surgical  interference.  The  anatomical  relations  of  the  parts 
are  different  in  men  from  what  they  are  in  women;  the  con- 
ditions of  the  pelvic  circulation  are  essentially  different.  The 
reduction  of  the  blood  vessels  and  expression  of  their  contents 
in  a  large  majority  of  cases  can  be  effected  by  remedies  ex- 
hibited either  internally  or  locally — medication  with  or  with- 
out manual  reduction  of  the  hemorrhoids.  The  treatment  of 
hemorrhoids  in  unmarried  women  and  in  young  girls  is  a 
somewhat  different  matter,  but  still  in  these  cases  palliative 
treatment  will  yield  a  radical  cure  in  a  very  considerable  por- 
tion of  cases  ;  so  that  the  radical  operation  for  hemorrhoids  in 
women  ought  to  be  undertaken  rarely,  and  only  after  pallia- 
tive measures  have  been  given  a  full  and  suflScient  trial. 

Dk.  E.  W.  Sawyer. — I  wish  to  thank  Dr.  Jaggard  for 
bringing  up  this  part  of  an  interesting  subject.  I  believe,  as 
he  does,  that  prophylaxis  in  a  pregnant  woman  concerns  the 
peculiar  aspect  of  the  subject  which  is  interesting  to  this  So- 
ciety. It  is  seldom  I  have  a  patient  complain  of  hemorrhoids, 
when  she  has  been  under  my  care  for  any  length  of  time,  dur- 
ing the  latter  part  of  her  pregnancy.  I  have  paid  particular 
atteution  to  tnis  subject,  and  I  cannot  recall  a  patient  with 
hemorrhoids  that  were  at  all  troublesome.  I  have  observed 
in  detail  the  regimen  suggested  by  Dr.  Jaggard,  but,  when 
called  to  a  case  with  which  I  have  had  no  previous  acquaint- 
ance, the  subject  of  hemorrhoids  has  caused  me  anxiety.  They 
are  painful,  but  I  have  never  seen  the  necessity  for  operating. 
I  have  sometimes  resorted  to  acetate  of  lead  in  strong  solu- 
tion, with  benefit,  and  have  also  given  gall  and  tannin.  But 
of  late  years  the  pregnant  woman  is  usually  put  under  her 
future  attendant's  care  at  a  time  when  he  can  do  much  for 
her  comfort  and  safety,  in  this  respect  and  others. 

I  wish  Dr.  Jaggard  would  speak  a  little  more  in  detail  on 
the  subject  of  palliative  measures ;  I  am  interested  in  that 
point.    I  would  ask  what  palliative  measures  he  would  take. 
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Db.  W.  W.  Jaogard. — I  have  taken  notes  on  some  two 
hundred  cases  of  women  with  hemorrhoids  during  pre^ancy 
and  at  the  Ijing-in  period.  It  is  a  fact  that  hemorrhoids  de- 
velop four  times  as  frequently  during  the  lying-in  period  as 
during  pregnancy ;  probably  the  dilatation  of  the  blood  ves- 
sels commences  during  pregnancy,  but  is  much  more  aggra- 
vated and  becomes  tangible  to  the  senses  during  the  lying-in 
period. 

The  most  important  measures  in  the  treatment  are  atten- 
tion to  the  ordinary  rules  of  health  as  regards  regular,  sys- 
tematic evacuation  of  the  bowels.  This  is  a  condition  during 
pregnancy  that  most  practitioners  can  see  is  fulfilled,  because 
at  tlie  present  day  most  women  retain  a  physician  early  in 
pregnancy,  and  it  is  his  duty  to  call  the  attention  of  thewo- 
man  to  the  importance  of  this  fact,  to  urge  upon  her  proper 
diet  and  habits,  and  the  use  of  an  enema  of  cold  water  at  a 
regular  time.  Internally  there  is  no  remedy  equal  to  aloes  in 
various  combinations.  You  remember  that  Upholsler,  the 
most  famous  clinician  in  Europe  since  the  time  of  Trousseau, 
established  a  reputation  for  the  treatment  of  hemorrhoids. 
Every  one,  in  his  day,  used  to  go  to  Upholsler,  from  the  Em- 

f)res8  of  India  to  the  servant  ffirl  in  Vienna,  and  they  always 
eft  Vienna  with  greater  or  less  satisfaction.  He  rarely  re- 
sorted to  the  knife  in  the  case  of  women,  and  his  main  reli- 
ance in  the  form  of  internal  medication  was  aloes — it  was  the 
frincipal  ingredient  in  all  the  pills  and  potions  he  prescribed, 
thint  it  is  good  practice  to  always,  during  delivery,  give  a 
clyster,  and,  if  you  have  time,  give  a  dose  of  castor  oil — have 
the  rectum  and  the  whole  intestinal  tract  cleared  out.  You 
have  perhaps  noticed  the  fact  that  hemorrhoids  appear  much 
more  frequently  after  a  forceps  operation,  and  the  forceps 
operation  is  much  less  likely  to  produce  hemorrhoids  if  there 
is  no  fecal  matter  in  the  rectum.  That  is  one  measure  of 
importance  during  labor.  During  the  use  of  forceps,  when 
the  head  is  large  and  the  perineum  resistant,  particularly  in 
cases  of  old  primiparee,  especially  if  the  head  is  brought 
through  the  vulvar  orifice  rapidly,  there  will  sometimes  be 
eversion  of  the  mucous  membrane  and  more  or  less  complete 
prolapse  of  the  anus  ;  that  may  be  avoided  by  proper  skill  in 
the  operation — not  delivering  too  rapidly,  but  at  the  right 
time.  During  the  lying-in  period  there  are  sufficient  reasons 
to  prevent  immediate  evacuation  of  the  bowels  until  the  end 
of  the  first  seventy-two  hours,  but  after  that  time  the  bowels 
should  be  moved  regularly  once  every  day  and  the  rectum 
unloaded  by  the  use  of  suitable  laxative  remedies,  among 
which  may  again  be  mentioned  aloes.  It  is  a  good  plan, 
where  there  is  a  hemorrhoidal  tendency,  to  order  a  rectal 
enema  once  a  day.    When  hemorrhoids  are  present  reduce 


Digitized  by  VjOOQIC 


GYNEOoixKJICAL   SOCIETY   OF   CHICAGO.  103 

them  mannally,  if  possible ;  and,  if  not,  use  some  of  the  vari- 
ouB  lotions,  the  most  valuable  of  which  is  some  compound  of 
lead.  Lead  is  one  of  the  reagents  that  experiment  proves 
will  cause  immediate  contraction  of  blood  vessels  and  diminu- 
tion of  their  lumen.  Beginning  some  ten  years  ago,  I  have 
collected  two  hundred  cases,  and  in  only  one  or  two  of  these 
ceases  was  an  operation  necessary  for  the  radical  cure  of 
hemorrhoids.  One  of  these  cases  has  since  become  pregnant, 
and  in  the  following  lying-in  period  the  hemorrhoids  entirely 
disappeared,  so  that  the  woman's  rectum  is  functionally  nor- 
mal. There  is  a  second  objection  to  operation  for  hemor- 
rhoids in  the  fact  that  the  condition  is  apt  to  reproduce  itself 
every  succeeding  pregnancy. 

Dr.  Joseph  B.  Bacojj. — With  reference  to  the  amount  of 
tissue  to  be  removed,  that  will  depend  entirely  upon  the 
severity  of  the  case ;  but  if  I  were  making  an  excision  at  all 
I  would  take  the  whole  circle,  so  as  to  bring  the  mucous  mem- 
brane down  evenly  and  attach  it  all  around  the  aperture.  The 
drainage  tube  I  have  never  known  a  patient  to  complain  of, 
because  in  this  operation  it  is  necessary  to  wait  until  there 
is  complete  anesthesia  and  thoroughly  dilate  the  sphincter, 
which  will  not  contract  until  after  four  days,  so  there  will  be 
no  pinching  of  the  tube  ;  and  it  will  give  great  relief  to  the 
patient  by  allowing  the  gas  to  escape,  because  the  upper  end 
of  the  tube  is  inserted  above  the  levator  ani. 

As  to  palliative  measures,  of  course  1  took  it  for  granted 
that  all  patients,  before  being  brought  for  operation,  should 
have  first  had  all  palliative  measnres  possible  employed ;  they 
should  only  take  an  anesthetic  and  have  an  operation  per- 
formed as  a  last  resort,  after  all  palliative  measures  have 
failed  to  give  relief.  Another  thing:  it  is  very  important 
that  the  patient's  urine  should  be  examined  for  four  or  five 
days  in  succession  ;  and  the  heart  should  be  carefully  looked 
into,  because  this  operation  at  best  cannot  be  done  in  less 
time  than  about  one  hour.  I  assisted  Dr.  Lyons  yesterday  in 
operating  on  a  case  that  had  become  an  invalid  and  very 
anemic  from  hemorrhoids,  so  mnch  so  that  it  was  only  the 
seriousness  of  the  case  that  decided  us  to  give  an  anesthetic, 
although  she  had  a  very  serious  heart  lesion.  In  that  case  we 
did  not  dare  undertake  Whitehead's  operation,  but  contented 
ourselves  with  the  ligature  operation  because  it  could  be 
done  more  rapidly. 

I  conaider  a  carbolic  acid  injection  a  verv  dangerous  thing 
to  use  and  that  it  will  produce  abscess  of  the  liver.  I  use  it 
only  in  long,  well-pedunculated  hemorrhoids  by  pressing  the 
pedicle  so  as  to  prevent  the  clot  from  escaping,  and  it  snould 
be  held  there  several  minutes. 

Dr.  T.  J.  Watkins. — This  is  a  case  of 
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FIBBOID  OF  THE   UTERUS   TREATED  BY   ELECTROLYSIS. 

I  first  saw  the  patient  on  October  15th,  1891.  She  was 
confined  to  bed  by  severe  pain,  which  I  attributed  to  local 
peritonitis  about  the  tumor,  which  extended  above  the  um- 
bilicus. She  had  been  confined  to  bed  for  nearly  two  months, 
and  had  had  severe  hemorrhages,  continuing  for  a  month  at  a 
time,  even  after  she  was  in  bed  and  after  ergot  and  hydrastis 
had  been  pushed  to  their  physiological  effects.  She  was  ex- 
cessively anemic. 

A  diagnosis  was  made  of  fibroid  of  the  uterus  with  local- 
ized peritonitis.  November  7th  she  came  to  my  office,  and 
the  uterine  canal  measured  five  inches  in  depth.  The  uterus 
was  immobile  and  extended  to  the  umbilicus.  The  galvanic 
current  was  used,  the  negative  pole  being  introduced  into  the 
uterine  canal  and  the  positive  electrode  applied  over  the 
abdomen.  Only  thirty  milamperes  were  used  at  this  time 
and  the  current  was  continued  for  only  five  minutes.  No- 
vember 12th  sixty  milamperes  were  used  for  five  minutes; 
the  uterus  was  four  inches  in  depth.  November  18th  sixty 
milamperes  were  used,  the  uterus  being  the  same  depth. 
November  21st  seventy  milamperes  were  used.  November 
24th  eighty  milamperes  were  used  and  continued  from 
three  to  five  minutes.  November  28th  eighty-five  milam- 
peres were  used,  the  uterus  being  three  and  a  half  inches  in 
depth.  December  2d  seventy  milamperes  were  used,  the 
uterus  being  three  and  a  half  inches  in  depth.  December  9th 
seventy-five  milamperes  were  used,  the  uterus  being  four 
and  a  half  inches  in  depth,  an  increase  of  one  inch ;  but  as  it 
was  three  days  after  the  completion  of  menstruation,  I  attri- 
buted the  increase  in  the  depth  of  the  uterus  to  that  fact. 
She  did  not  come  back  for  ten  days,  and  during  that  time 
she  had  constant  hemorrhage,  although  she  had  been  about 
on  her  feet  and  had  reported  to  me  that  she  felt  well.  I 
then  introduced  the  positive  pole  into  the  uterus,  usinff  ninety 
milamperes  for  two  minutes.  Since  that  time  galvanism 
has  been  used  at  about  that  strength  twice  a  week,  except 
during  the  menstrual  periods,  which  have  been  apparently 
normal.  There  is  no  pain,  the  patient  has  been  doing  house- 
work, and  says  she  feels  as  well  as  ever  and  can  do  as  much 
as  before  she  was  taken  ill.  During  the  first  six  weeks  of 
treatment  the  patient  gained  twenty-two  pounds  in  weight. 

I  present  this  case  m  order  that  you  may  see  the  size  of 
the  tumor.  There  can  be  no  mistake  in  reference  to  its  de- 
crease in  size.  You  must  take  my  word  or  the  statement  of 
the  patient  as  to  the  relief  of  all  symptoms.  The  amount  of 
electricity  used  was  small,  but  I  think  we  have  been  going  to 
an  extreme  and  have  been  using  too  strong  currents.    It 
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seems  to  me  that  as  good  results  are  obtained  by  the  use  of 
from  fifty   to  seventy-five  milaraperes  as  by  stronger  cur- 
rents, and  that  there  is  less  danger  and  less  pain  to  the  pa- 
tient.    Then  as  to  the  length  of  the  administration  of  gal- 
vanism, I  would  like  to  ask  if  there  is  any  object  in  continu- 
ing it  longer  than  three  to  five   minutes.     To  continue  it 
longer  often  has  immediate  bad  effect  on  the  patient.    I  have 
not  seen  any  immediate  bad  effects,  although  such  cases  have 
been  reported.     If  the  liquid  part  of  the  tumor  will  become 
electrolyzed  in  three  to  five  minutes  there  is  no  need  of  con- 
tinuing the  current  longer ;  and  if  that  strength  of  current 
will  eiectrolyze  the  tumor  there  is  no  use  of  employing  a 
stronger  current.     I  wish  some  one  would  make  experiments 
as  to  the  strength  of  current  and  the  length  of  time  it  should 
be  naed  in  order  to  eiectrolyze  the  fiuid  portion  of  a  fibroid 
tumor. 

This  tumor  had  been  stationary  for  one  month,  and  she  has 
been  apparently  relieved  of  all  her  symptoms  during  that 
time.  I  would  ask  if  it  is  desirable  to  continue  the  treatment 
and  try  to  make  the  tumor  entirely  disappear,  or  whether  it 
would  be  better  to  watch  her  and  not  give  treatment  so  long 
as  she  does  not  suffer.  I  do  not  think  the  tumor  will  become 
any  smaller  by  the  use  of  galvanism,  and  I  therefore  would  be 
in  favor  of  the  latter  course. 

Db.  Fkakklin  H.  Mabtin. — I  am  glad  to  find  that  we  are 
getting  so  many  well-authenticated  reported  cases  of  fibroids 
which  have  been  treated  by  electricity  and  which  have  really 
been  benefited.  But  one  thing  I  do  not  like  is  that  a  man 
must  feel  that  it  is  still  necessary  for  him  to  prove  his  state- 
ments in  regard  to  diagnosis  and  results  by  four  or  five  other 
physicians  in  order  to  make  them  good.  Every  man  who  re- 
ports a  case  of  fibroid  tumor  nowadays  that  has  been  helped 
by  electricity  refers  to  otliers  who  will  swear  to  the  results. 
The  treatment  has  been  on  trial  long  enough,  and  good  men 
have  worked  at  it  conscientiously  enough  and  have  reported 
their  results  truthfully  enough,  that  there  should  be  no  ques- 
tion about  these  points.  There  is  no  doubt  in  my  mind  that 
electricity  lias  come  to  stay  in  the  treatment  of  fibroids. 

The  case  presented  by  Dr.  Watkins  is  one  of  those  that 
with  a  very  little  treatment  improve  rapidly  for  a  month  or 
so  and  then  apparently  remain  stationary.  In  this  class  of 
cases  whatever  you  might  have  done  in  the  way  of  producing 
a  shock  would  have  changed  nutrition  of  the  organs  concerneo, 
and  the  result  would  have  been  the  same.  If  the  abdomen 
had  been  opened  in  this  case,  or  the  cervix  amputated,  or  half 
a  dozen  otner  things  done,  the  same  result  would  probably 
have  been  brought  about ;  it  is  simply  a  trophic  effect  caused 
by  shock  of  some  kind  to  the  system.     One  of  the  great 
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argaments  against  the  value  of  electricity  in  these  cases  is 
the  fact  that  so  many  fibroids  constantly  disappear  without 
treatment.  I  do  not  say  that  to  criticise  the  treatment  in  this 
case,  but  the  fact  that  it  has  disappeared  so  rapidly  would 
lead  one  to  believe  that  it  is  one  oi  those  cases. 

In  regard  to  currents,  there  are  some  non-hemorrhagic 
fibroids  that  may  be  reduced  in  size  by  small  currents,  and 
where  there  is  gradual  reduction  in  these  cases  it  is  explained 
by  the  fact  that  the  action  is  almost  entirely  electrolytic. 
The  amount  of  electrolysis  is  in  direct  proportion  to  the 
strength  of  the  current  and  the  length  of  time  it  operated, 
so  that  a  small  current  of  twenty-five  milamperes  run  for 
half  an  hour  will  produce  the  same  amount  of  electrolysis  as 
will  be  produced  by  fifty  milamperes  in  half  that  time;  it  de- 
pends entirely  upon  the  strength  of  the  current  and  the  time 
of  use.  But  there  are  other  things  that  must  be  considered 
in  the  cure  of  fibroids ;  one  is  the  action  of  the  positive  pole 
on  the  interior  of  the  uterus  in  the  way  of  coagulation  so  as 
to  check  hemorrhage.  There  are  two  ways  of  checkinff  hemor- 
rhage  in  these  cases :  one  is  to  reduce  the  tumor  by  the  inter- 
polar  effect  of  the  current  (electrolysis,  etc.),  the  other  by  the 
characteristic  effect  of  the  positive  pole.  If  you  wish  to  reduce 
hemorrhage  at  once  it  will  be  necessary  to  put  into  the  uterus 
an  electrode  that  will  fill  the  canal,  and  tnen  use  a  current 
of  twenty-five  milamperes  to  each  centimetre  of  surface;  or 
you  must  use  an  electrode  that  will  take  a  portion  of  the 
mucous  membrane  at  a  time,  with  a  proportionate  concentra- 
tion, otherwise  you  could  not  check  the  hemorrhage  imme- 
diately. 

Db.  T.  J.  Watkins. — I  would  ask  Dr.  Martin  if  he  thinks 
this  tumor  can  be  further  reduced  by  electrolysis. 

Dr.  Franklin  H.  Martin. — Yes.  I  believe  in  this  case  the 
treatment  should  be  continued.  I  should  use  a  larger  electrode 
internally,  filling  the  whole  canal.  I  would  use  a  positive 
electrode  and  as  strong  a  current  as  possible,  in  order  to  get 
the  characteristic  effect  of  the  positive  pole  as  well  as  the 
interpolar  effect. 

Dr.  W.  W.  Jaggard. — As  one  of  the  individuals  who 
have  been  sceptical  on  this  subject,  as  referred  to  by  Dr. 
Martin,  I  beg  to  say  that  no  reflection  has  been  made  directly 
or  indirectly  on  the  integrity  or  veracity  of  the  individual. 
That  would  be  discourteous,  even  if  one  entertained  such 
views.  But  one  can  with  perfect  propriety  and  courtesy 
criticise  the  accuracy  of  a  man's  perceptions,  his  power  of 
making  a  diagnosis,  etc.  Electricity  in  these  cases  is  still  on 
trial,  and  the  evidence  which  must  be  adduced  in  its  favor 
must  be  of  the  same  nature  as  that  adduced  in  support  of 
any  therapeutic  procedure.   That  evidence  to-day  is  approach- 
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ing  more  nearly  to  exact  eTidence  than  ever  before  in  the 
liistory  of  medicine. 

Afi  regards  this  case,  I  do  not  think  it  can  be  accepted  as  an 
example  of  cure  by  electricity,  for  several  reasons.  In  the  first 
place,  because  of  the  race  of  the  indiridual.  You  are  all 
familiar  with  tlie  fact  that  fibroid  tumors  are  common  in 
Ethiopians,  particularly  mulattoes,  of  whom  this  woman  is  a 
tjrpical  example.  Second,  the  short  period  of  treatment,  the 
low  corrents,  and  the  infrequent  sittings  seem  to  me  to  indi- 
cate that  the  rapidity  of  the  cure  is  entirely  disproportionate 
to  the  means  employed,  and  would  point  rather  to  a  charac- 
teristic that  is  frequently  observed  m  the  natural  history  of 
fibroid  growths,  that  very  often  in  a  short  space  of  tiqae  they 
become  pedunculated.  Dr.  Jenke,  a  few  moments  ajsro,  re- 
ferred to  this  fact ;  it  is  well  attested  in  the  history  of  fibroids 
in  the  Caucasian,  and  is  much  more  freqnent  in  the  Ethio- 
pian. In  the  third  place,  in  this  particular  case  to  the  riffht 
of  the  uterus  there  are  at  least  two  masses  of  considerable 
sice,  indicating  that  the  growth  has  become  pedunculated,  if 
it  was  not  so  m  the  beginning.  I  think  this  case  cannot  be 
accepted,  without  further  evidence  being  adduced,  as  a  cure 
by  electricity,  and  for  these  reasons  :  First,  the  woman  is  an 
Ethiopian ;  second,  the  therapy  used  is  not  commensurate 
with  the  change  alleged  ;  third,  there  are  still  remaining  in 
the  pelvic  cavity  some  fibroid  tnmors. 

Dr,  John  A.  Lyons. — Some  time  ago  I  reported  two  cases 
of  fibroid  treated  bjr  weak  currents  of  electricity.  One  of 
these  cases  was  a  white  lady,  who  had  been  treated  by  ergot 
and  every  other  possible  means,  with  the  hope  of  reducmg 
the  fibroid,  but  without  success.  A  strength  of  current  and 
len^h  of  time  similar  to  those  reported  by  Dr.  Watkins  to- 
night were  used,  and  in  about  two  months  the  fibroid  was 
cleared  up.  Two  months  after  she  left  our  clinic  she  re- 
turned for  an  examination,  yet  no  fibroid  remained.  I  for- 
merly assisted  Dr.  Martin  for  about  nine  months,  and  during 
that  time  I  saw  fibroids  equal  to  the  size  of  a  nine  raonthr 
pregnancy  disappear  under  three  or  four  months'  galvanic 
treatment.  Patients  frequently  came  to  the  clinic  unable  to 
walk,  were  brought  there  by  their  friends,  and  in  two  or  three 
weeks'  time  they  would  begin  to  feel  much  better,  the  fibroids 
would  commence  to  reduce  and  keep  on  reducing,  the  former 
strength  of  the  patients  would  almost  entirely  return  and 
they  would  seem  to  be  perfectly  healthy  when  discharged. 
Those  cases  I,  with  other  reputable  physicians,  can  vouch  for ; 
and  there  are  men  using  electricity  vrith  confidence  in  this 
city  and  elsewhere  to-day  who  have  seen  Dr.  Martin  reduce 
these  fiibroids.    Why  there  should  be  so  many  sceptics  on 
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this  subject  in  this  day  of  electricity  I  cannot  quite  under- 
stand. 

Dr.  Fbbd  Byron  Robinson.— In  speaking  of  electricity 
and  fibroids  it  seems  to  me  the  gentlemen  want  results  too* 
quickly.  I  do  not  think  the  Lord  ever  intended  us  to  advance- 
too  rapidly.  I  think  a  good  sign  of  the  times  is  that  elec- 
tricity has  got  into  Germany.  I  have  been  watching  the 
electricity  reports  for  about  a  year,  and  whatever  it  may 
amount  to  in  the  future,  there  is  no  doubt  that  now  it  is 
about  six  on  one  side  and  half  a  dozen  on  the  other.  Equally 
good  men  are  contradicting  each  other  and  questioning  the 
correctness  of  each  other's  observations.  But  that  is  nothing;, 
we  have  not  yet  settled  the  pathology  of  the  sabinvoluted 
uterus  and  metritis.  I  am  convinced  that  electricity  does 
the  business,  because  I  have  seen  fibroids  go  right  down  under 
my  fingers ;  but  they  come  up  again  sometimes,  and  J  am 
inclined  to  think  this  tumor  will  rise  again  if  the  doctor  does 
not  keep  at  it.  I  think  this  question  will  be  settled  now  that 
the  Germans  have  taken  hold  of  it ;  not  that  they  have  any 
more  ability  than  others,  but  they  will  follow  it  up  persist- 
ently and  will  demonstrate  it  in  hundreds  of  case?,  and  next 
year  I  think  electricity  will  have  a  very  different  standing 
from  what  it  has  now. 

Dr.  T.  J.  Watkins,  in  closing  the  discussion,  said :  This 
patient  was  not  presented  as  a  case  of  cure  by  electrolysis ;. 
if  it  were  I  would  claim  that  the  uterus  is  normal  in  size. 
The  tumor  projects  to  the  right  and  posteriorly.  The  case 
was  presented  to  show  the  relief  from  all  symptoms  as  the 
result  of  electrolysis,  and  to  show  the  result  obtained  from 
small  currents  continued  for  a  short  time.  In  view  of  the 
fact  that  a  number  of  cases  present  themselves  to  us  which 
have  been  faithfully  treated  by  all  other  known  means  except 
electrolysis,  without  benefit,  and  which  improve  when  elec- 
trolvsis  is  employed,  I  think  we  cannot  deny  the  usefulness 
of  electrolysis  in  the  treatment  of  fibroid  tumors  of  the  uterus. 
The  applications  were  made  as  frequently  in  this  case  as  any 
authority  on  this  subject  would  advise.  In  my  experience 
better  results  have  been  obtained  by  giving  electricity  twice 
a  week  than  by  giving  it  e^ery  other  day.  I  sometimes  think 
that  once  a  week  would  be  better  in  some  cases  than  twice  a 
week.  Another  alleged  reason  why  the  relief  in  this  case 
is  not  due  to  the  electrolysis  is  that  the  tumor  is  pedunculated. 
But,  as  the  pedunculated  mass  is  less  than  its  former  size,  I 
think  the  improvement  is  clearly  due  to  the  treatment.  This 
uterus  was  practically  immovable,  but  now  it  is  quite  freely 
movable. 

It  is  a  strange  fact  that  many  men  of  good  reputation  claim^ 
very  much  for  electrolysis,  and  other  men  of  equally  good 


Digitized  by  VjOOQIC 


OTNEOOLOQICAL  SOOIEXr  OF  OHIOACK).  109 

reputation  discard  it  entirely.  I  think  this  can  be  explained 
to  a  large  extent  in  this  manner :  Those  who  oppose  it  have 
•either  not  used  it  or  have  not  used  it  thoroughly.  A  man 
has  a  fibroid  tumor  to  treat,  and  he  applies  electrolysis  per- 
haps three  or  four  times  and  does  not  see  any  improvement ; 
lie  is  very  anxious  to  do  laparatomy,  says  electrolysis  is  no 
good,  discards  it,  and  does  laparatomy.  I  started  out  as  an 
opponent  of  electrolysis.  1  put  in  a  complete  electrical 
apparatus,  in  order  to  study  it,  and  have  treated  a  great  many 
cases.  I  varied  my  treatment,  giving  large  currents  and 
small  currents,  continued  for  a  long  time  and  a  short  time. 
I  now  think  that  every  case  of  fibroid  tumor  of  the  uterus 
should  receive  the  benefit  of  at  least  a  trial  of  electrolysis. 

Db.  Cabl  Beok  read  a  paper  on 

HTPEBTBOPHIO   ELONGATION   OP  THE  SUPRAVAGINAL  POHTION  OF 

THE  CERVIX,* 

Dr.  T.  J.  Watkins. — I  would  ask  Dr.  Beck  how  we  are  to 
differentiate  in  his  case  between  hypertrophy  and  congestion 
and  edema  of  the  uterus.  At  the  clinic  of  the  Chicago  Med- 
ical College  last  week  a  case  was  examined  in  whicm  a  pro- 
lapsed uterus  presented  through  the  vulva  for  two  or  three 
inches.  On  measurement  the  uterine  canal  was  found  to  be 
six  inches  in  depth,  most  of  which  was  supravaginal.  On 
replacing  the  uterus  and  retaining  it  in  place  for  a  short  time 
the  utenne  canal  measured  only  four  inches.  This  difference 
was  evidently  due  to  the  restitution  of  the  circulation,  which 
relieved  the  congestion  and  edema.  The  uterus  is  an  erectile 
organ.  I  believe  Dr.  Beck's  case  was  one  of  congestion, 
edema,  and  possibly  hyperplasia  of  the  uterus.  I  cannot  see 
why  the  infra  vaginal  portion  of  the  cervix  should  have  been 
amputated  for  Hypertrophy  of  the  supravaginal  portion. 
Skene  is  another  authority  who  denies  the  existence  of  supra- 
vaginal hypertrophy. 

Dr.  John  A.  Lyons. — I  had  the  pleasure  of  being  present 
at  this  operation,  and,  if  I  remember  rightly,  the  doctor  re- 
moved about  one  and  a  half  inches  of  the  cervix.  I  am  verv 
much  pleased  to  learn  that  the  patient  is  alive  and  doing  well, 
for  at  the  time  of  the  operation  the  question  arose  in  my 
mind  whether  the  internal  os  was  not  being  entirely  removed. 
Dr.  Jenks  has  recalled  to  my  mind  a  case  which  appeared  at 
my  clinic  to-day.  Some  three  or  four  months  ago  I  operated 
upon  her  because  of  a  subinvoluted  uterus  with  an  elongated 
and  lacerated  cervix.  The  tear  being  bilateral,  I  removed  a 
Y-shaped  piece  from  either  side.    To-day  I  measured  the 

'  See  original  article,  p.  74. 
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ntenis  and  it  was  t^o  and  three-fourth  inches  in  depth,  so  T 
think  the  simple  operation  did  good  work. 

Dr.  Hbnry  Pabkeb  Newman. — I  would  ask  what  method 
of  amputation  was  employed  in  this  ease. 

Dr.  Carl  Beck. — I  dissected  the  cervix  as  far  as  an  inch 
and  a  half,  then  cut  it  off  straight  and  sewed  the  vaginal  wall 
to  the  stump.    The  method  was  devised  by  Huguier. 

Dr.  Edward  W.  Jbnks. — One  author  the  doctor  has  failed 
to  refer  to  is  Huguier,  who  many  years  ago  wrote  a  lengthy 
treatise,  illustrated  by  many  plates  copied  from  post-mortem 
specimens  of  hypertrophic  elongation  of  the  cervix,  both 
supra-  and  infra  vaginal.  Those  plates  are  made  use  of  in  all 
the  later  text  books.  As  has  been  said  to-night,  some  patho- 
logical points  in  connection  with  chronic  metritis  and  sub- 
involution of  the  uterus  are  not  yet  satisfactorily  proved. 
Without  discussing  microscopical  investigation,  I  would  say 
that  my  own  views  with  reference  to  the  cause  of  elongation 
of  the  cervix  are,  that  it  is  either  a  form  of  hypertrophy, 
which  is  usually  called  chronic  metritis  for  want  of  a  better 
name,  or,  in  the  majority  of  cases,  one  of  the  forms  of  sub- 
involution of  the  uterus.  I  am  aware  of  the  position  Emmet 
has  taken,  and  to  my  mind  it  is  entirely  untenable.  I  think 
every  one  who  has  had  experience  in  gynecology  must  have 
come  across  many  cases  of  hypertrophic  elongation  either 
above  or  below  the  vaginal  insertion .  I  think  the  treatment  of 
this  class  of  cases  is  very  simple.  It  lias  been  my  practice  for 
many  years  not  to  amputate  after  the  usual  method,  but  cut  out 
a  V-shaped  piece  on  either  side  and  close  with  sutures,  as  in 
laceration  of  the  cervix.  This  method  I  have  found  to  be 
particularly  beneficial  in  cases  of  infravaginal  elongation.  I 
cannot  call  to  mind  any  case  in  which  I  have  operated  in  this 
wav  that  has  not  given  satisfactory  results.  In  many  cases 
following  operations  I  have  found  pessaries  of  use  for  a  length 
of  time,  and  in  other  cases  complete  cures  have  been  effected 
bv  their  use.  The  class  of  cases  where  mechanical  treatment 
alone  is  of  such  marked  service  is  a  form  of  hypertrophic 
elongation  more  apparent  than  real,  for  the  reason  that  no 
marked  pathological  changes  have  occurred  in  the  uterine 
tissues,  although  the  enlargement  and  elongation  may^  have 
existed  for  an  indefinite  length  of  time.  Tnis  condition  is 
due  to  some  cause  obstructing  venous  circulation,  for  the  cure 
of  which  no  surgical  operation  is  required,  but  is  best  treated 
by  a  properly  adjustea  pessary. 
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TRANSACTIONS  OF  THE  NEW  YORK  ACAD- 
EMY OF  MEDICINE, 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 


Stated  Meeting,  April  2Stk,  1892. 

Joseph  E.  Janvrin,  M.D.,  Chairman  for  the  evening. 

Dr.  H.  T.  Hanks  presented 

double  multilootjlar  ovarian  cysts, 

both  ovaries  showing  the  same  pathological  change,  one  tumor 
being  aboTit  three  inches  in  diameter,  the  other  fully  four 
inches  in  diameter.  The  tubes  were  removed  with  the  cystic 
ovaries.  The  patient  was  doing  well.  The  case  illustrated 
the  chan^  of  opinion  in  the  profession  which  sometimes 
came  with  further  experience.  Not  many  years  ago  Dr.. 
Peaslee  had  said,  in  speaking  of  simple  ovarian  cysts,  that  they 
always  destroyed  life  within  three  years.  In  this  case,  how- 
ever, he  had  raade  the  diagnosis  of  ovarian  cyst  three  years 
ago,  but,  as  the  patient  was  in  the  higher  walks  of  life  and 
could  be  carefully  watched,  he  gratified  her  wish  and  did  not 
interfere  until  she  herself  concluded  to  have  an  operation 
performed.  She  had  made  an  excellent  recovery  from  the 
operation. 

Db.  Hanks  presented  a  second  specimen,  consisting  of 

RUPTURED   RIGHT  TUBAL   PREGNANCY 

at  about  the  sixth  week.  It  had  occurred  in  a  woman  who, 
four  years  ago,  had  had  tubal  pregnancy  on  the  left  side,  the 
fetus  at  that  time  having  been  kiUed  by  the  faradic  current. 
On  the  last  occasion  Dr.  Hanks  had  been  called  six  weeks 
after  her  last  period,  and  had  found  the  patient  suffering  with 

rptoms  pointing  to  commencing  rupture.  Inasmuch  as 
tricity  had  cured  her  on  the  hrst  occasion,  she  insisted 
that  it  should  be  tried  on  this,  and  therefore  he  applied  the 
mlvanic  current  on  three  or  four  consecutive  days,  employ- 
mg  from  forty  to  fifty  milamp^res,  one  electrode  being 
placed  under  the  right  broad  ligament  and  the  other  on  the 
abdomen  above.  Under  this  treatment  the  breasts  be^n  to 
diminish  in  size,  and  nausea  and  vomiting  ceased;  but  olood 
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^id  not  cease  to  escape  from  the  uterus,  and  it  seemed  there 
was  some  hemorrhage  going  on  within.  After  eight  or  nine 
days  he  ceased  administering  electricity  altogether ;  told  her 
he  would  wait  a  few  days  to  see  how  she  got  along.  About 
fifteen  days  after  he  had  first  seen  her  slie  was  exposed  to 
great  fright,  and  next  morning  he  was  sent  for.  Found  a  dis- 
tinct tumor  in  the  region  of  the  right  ileo-cecal  valve.  Af- 
ter consultation  he  performed  laparatomy  and  removed  a 
hematocele  of  fully  three  pounds  weight  along  with  the  rup- 
tured right  tube.  The  patient  made  a  good  recovery,  but 
required  much  attention.  He  passed  his  hand  over  to  the 
left  side,  where  the  first  tubal  pregnancy  had  existed,  but, 
owing  to  adhesions  and  exudations,  he  could  not  feel  the 
adnexa. 

Db.  Boldt  referred  to  a  case  of  tubal  pregnancy  which  he 
had  operated  upon  two  days  before,  and  said  that  while  the 
blood  had  doubtless  been  encapsulated  by  fresh  adhesions, 
yet  these  were  so  frail  that  they  broke  on  the  slightest  touch 
during  the  operation  and  the  blood  diffused  itself  through- 
out the  cavity. 

Db.  Boldt  presented  an  instrument  which  had  been  used 
a  great  deal  by  Martin,  of  Berlin,  as 

A   READY  MEANS   FOB  ESTIMATING  THE  AMOUNT  OF   HEMOGLOBIN 

IN  THE  BLOOD 

of  patients  who  were  about  to  be  submitted  to  an  operation 
of  some  severitjr.  If  the  percentage  of  hemoglobin  fell  be- 
low a  certain  point,  it  was  Dr.  Boldt's  custom  to  put  off  the 
operation  until  the  system  could  be  somewhat  built  up  and 
the  danger  from  shock  be  diminished.  By  it  the  depth  of 
red  shade  produced  by  a  drop  of  blood  diluted  with  a  defi- 
nite quantity  of  water  was  compared  with  the  shades  on  a 
glass  slide,  the  shades  on  the  latter  representing  the  percent- 
ages of  hemoglobin  in  the  blood. 

Db.  Veinbebg  expressed  the  opinion  that  one  had  as  quick 
and  a  more  reliable  method  by  counting  the  number  oi  red 
blood  globules. 

Db.  H.  J.  Boldt  read  a  brief  paper  with  the  title, 

contbibution  to  the  litkbatubb  of  canobb  of  the 

UTEBUS, 

and  presented  tables  of  analysis  of  his  thirty-six  cases  of  hys- 
terectomy for  cancer  of  the  uterus.  A  chief  object  of  the 
paper  was  to  impress  the  necessity  for  an  early,  thorough 
examination  in  suspicious  cases,  and  the  desirability  of  an 
early  operation  if  one  would  effect  a  permanent  cure. 
In  the  entire  number  of  cases,  thirty-six,  the  immediate 
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mortality  web  8.3  per  cent.  In  the  remaining  cases  re- 
currence was  known  to  have  taken  place  in  eight  of  them. 
Dr.  Boldt  favored  total  extirpation  as  opposed  to  any  other 
method,  when  it  was  practicable.  Where  convenient  he  used 
ligatores ;  otherwise  ne  used  clamps,  and  bj  both  ways  the 
results  had  been  equally  good.  He  employed  catgut,  and 
said  that  silk  should  be  classed  among  things  of  the  past. 

Db.  Hanks,  in  discussing  the  paper,  referred  to  a  case 
from  Connecticut  recently  operated  upon  by  him  by  total 
removal  of  the  uterus  for  cancer.  The  patient  had  been  de- 
livered six  weeks  before  by  forceps,  and,  either  as  a  result  of 
use  of  the  instruments  or  because  of  the  cancerous  disease, 
she  afterward  had  vesico-vaginal  fistula.  This  had  not  inter- 
fered with  healing  after  total  extirpation,  but,  on  the  contrary, 
the  fistulous  opening  had  nearly  closed. 

Db.  J.  R.  QoFFE  thought  that  heretofore  physicians  had 
hesitated  about  making  a  diagnosis  of  malignant  disease  of 
the  uterus  because  of  the  almost  surely  fatal  prognosis  which 
that  implied.  Now,  however,  since  many  patients  perma- 
nently recovered  after  early  hysterectomy,  he  thought  they 
would  be  bolder,  make  an  early  examination  both  digitally 
and  by  removing  material  for  examination  by  the  micro- 
scopist,  with  a  view  to  radical  treatment  before  it  became  too 
late.  He,  Dr.  Porter,  and  others  who  spoke,  thought  that  it 
was  safer  to  use  silk  ligature  where  one  had  to  tie  hish  up, 
because  of  the  difficulty  of  bringing  the  parts  down.  Other- 
wise cateut  miglit  be  used. 

Dr.  tiANVRiN  had  operated  in  a  number  of  cases,  using 
clamps  and  ligatures  about  an  equal  number  of  times.  Be 
had  also  removed  the  uterus  in  several  instances  where  there 
was  more  or  less  infiltration  in  the  pelvis,  but  it  seemed  evi- 
dent this  was  due,  not  to  cancerous  infiltration,  but  to  non- 
malignant  inflammatory  infiltration,  one  proof  of  which  was 
elasticity. 

Dr.  Seu^  related  a  case  of  profuse  leucorrhea  as  illustrat- 
ing the  fact  that  similar  cases  went  on  to  the  development  «of 
cancer,  which  could  be  prevented  by  timely  and  appropriate 
treatment. 


Stated  Meeting,  May  19^A,  1892. 
The  President,  Alfred  L.  Loomis,  M.D.,  in  the  Chair. 

DISCUSSION    ON  ENDOMETRITIS — CAUSES  AND  TREATMENT. 

Dr.  W.  R.  Prtor  opened  the  discussion  with  a  paper.* 

Dr.  H.  T.  Hanks  said  the  subject  was  of  considerable  im- 
portance to  those  interested  in  the  diseases  of  women,  and  it 

'  See  original  article,  page  86. 
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was  particularly  so  to  liim  since  he  had  been  able  to  follow 
the  varying  plans  of  treatment  of  endometritis  during  the 
past  twenty  years  at  least.  In  the  first  instance  he  had  been 
taught  to  treat  this  condition  in  a  much  less  heroic  manner 
than  Dr.  Pry  or  had  advised.  He  had  no  objections  to  find 
to  the  statements  of  the  author  with  regard  to  the  etiology  of 
the  disease.  When,  many  years  ago,  Dr.  Ball  and  he  intro- 
duced the  subject  the  profession  had  not  dared  to  divulse  the 
uterus.  Dr.  Wylie  soon  followed  and  applied  divulsion  in 
the  treatment  of  endometritis.  At  that  time  they  thought 
they  were  curing  their  cases  by  the  revulsive  effect.  They 
did  not  pack  the  uterus  nor  curette  it,  nor  did  he  consider 
this  a  wise  procedure  in  acute  cases  to-day,  unless  one  knew 
extremely  well  what  he  was  about.  But  it  was  a  notable  fact 
that  cases  of  chronic  endometritis  got  well  even  twenty  yeara 
ago,  although  heroic  measures  were  not  then  employed.  To- 
day, too,  there  were  very  eminent  men  in  New  York  who  did 
not  resort  to  the  heroic  measures.  The  senior  surgeon  of  the 
Woman's  Hospital,  for  instance,  seldom  curetted  the  uterus, 
nor  even  introduced  the  sound  more  than  once  or  twice  in 
three  months,  vet  he  cured  his  patients,  although  he  might 
not  do  it  so  fast  as  some  others.  Dr.  Hanks  did  not  con- 
sider it  absolutely  necessary  to  insert  the  stem  or  to  pack  with 
gauze  in  chronic  endometritis.  In  the  septic  form,  however, 
much  more  heroic  measures  should  be  employed. 

There  were  various  ways  of  curing  this  condition.  Among 
them  he  mentioned  electricity. 

Dr.  a.  p.  Dudley,  before  considering  the  treatment  of 
endometritis,  spoke  of  the  different  classes  into  which  the 
cases  might  be  divided.  He  looked  upon  simple  congestion 
of  the  uterus,  or  that  condition  in  which  there  was  a  simple 
milky  discharge,  as  a  symptom  and  not  a  disease.  In  fact, 
the  majority  of  cases  of  endometrial  disease  were  due  to 
a  chronic  passive  congestion  in  the  pelvic  circulation,  which 
fijst  congested,  then  thickened,  then  softened  the  mucous 
membrane  lining  the  womb.  He  did  not  agree  with  the 
author  that  because  the  discharge  contained  pus,  therefore  the 
endometritis  must  be  septic. 

Next  to  the  class  just  referred  to,  the  greatest  number  of 
cases  were  connected  with  abortion  and  similar  causes,  and 
wer^  of  a  truly  septic  nature.  In  that  class  he  believed  the 
method  of  treatment  which  had  been  described  was  the 
proper  one.  Again,  there  were  some  cases  of  acute  endome- 
tritis not  septic,  yet  in  which,  owing  to  the  presence  of  granu- 
lations, the  same  form  of  treatment  would  be  proper.  Besides, 
there  was  a  chronic  form  of  endometritis  which  had  been 
termed  fungous,  and  there,  too,  the  curettement  was  demanded. 
In  the  septic  cases — using  the  term  in  the  sense  indicated — ^he 
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would  not  be  content  to  stop  at  simple  eurettenient  and  irri- 

fation,  but  would  also  touch  the  lining  surface  with  pure  car- 
olie  acid.  In  that  travelling  form  of  inflammation,  the 
gonorrheal,  he  would  not  hesitate  to  enter  the  uterus  in  even 
the  acute  inflammatory  stage,  in  order  to  stop  the  extension  of 
the  inflammation  and  the  possible  production  of  salpingitis. 

Dr.  H.  J.  BoLDT  thought  that  nothing  really  new  had 
been  added  to  the  subiect  of  the  treatment  of  endometritis  in 
a  number  of  years.  The  curette  and  gauze  treatment  was  not 
very  new.  It  was  impossible  to  lay  oown  one  rule  governing 
the  treatment  in  all  cases.  In  chronic  forms  of  endometritis 
there  was  nothing  which  would  equal  in  value  the  curette  and 
irrigation  with  a  strong  solution  of  carbolic  acid.  He  would 
also  use  the  curette  in  the  hyperplastic  form,  but  in  simple 
forms  of  endometritis  he  did  not  think  such  active  treatment 
was  required.  In  the  septic  condition  he  approved  of  the 
plan  described  in  the  paper.  Dr.  Boldt  further  impressed 
the  need  of  hygiene  and  tonics. 

Dr.  a.  H.  Goelbt  heartily  indorsed  all  that  Dr.  Pryor  had 
said  in  regard  to  drainage  in  endometritis.  This,  in  fact,  was 
the  object  of  all  treatment  in  these  conditions.  Still,  from 
his  own  experience,  he  could  hardly  agree  as  to  the  necessity 
for  curettement  in  all  cases  even  of  septic  endometritis. 
Caustic  applications,  as  ordinarily  used,  should  be  con- 
demned. 

He  believed  that  the  majority  of  cases  could  be  treated  at 
one's  oflSce  without  the  necessity  of  an  anesthetic  or  going  to 
bed.  He  thought  the  curette  need  be  used  only  in  cases  of 
so-called  fungous  endometritis.  In  ordinary  forms  of  so- 
called  septic  endometritis  simple  drainage  was  suflicient,  and 
this  he  brought  about  by  dilating  the  canal  with  the  nega- 
tive pole  of  the  galvanic  current,  followed,  if  necessary,  by 
packing  the  uterus  with  gauze.  He  believed  that  the  effect 
was  due  in  no  small  degree  to  the  alterative  influence  of 
the  current  or  gauze  upon  the  mucous  membrane.  The  past 
year  he  had  employed  the  method  of  Gautier,  of  dipping  the 
negative  intra-uterine  electrode  wrapped  witli  cotton  into  a 
solution  of  iodide  of  potassium,  which,  undergoing  decomposi- 
tion, had  a  germicidal  influence.  From  fifty  to  seventy  mil- 
amperes  were  passed  from  eight  to  ten  minutes. 

Dr.  Paul  F.  Mund^:  said  that  he  did  not  intend  to  dis- 
cuss the  whole  question  of  endometritis,  but  would  sum- 
marize his  remarlcs,  as  the  result  of  an  experience  of  fully 
twenty  years,  under  the  following  captions : 

1.  There  is  such  a  disease  as  endometritis,  acute  and 
chronic,  irrespective  of  the  puerperal  state.  The  chronic 
form  may  never  have  been  really  acute,  but  is  simply  the 
result  of  repeated  attacks  of  pelvic  and  uterine  congestion. 
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2.  The  disease  is  diagnosed  by  the  presence  of  suprapubic 
heat  and  throbbing  in  the  acute  stage,  of  a  yellow  purulent, 
yellowish  or  brownish  muco-purulent,  or  thin  acnd  serous 
discharge  from  the  external  os  in  the  subacute  and  chronic 
stages. 

3.  The  disease  has  a  pathological  significance,  in  that  it,  in 
any  stage,  may  extend  to  the  tubes  and  excite  pelvic  peri- 
tonitis, adhesions,  and  sterility,  but  chiefly  because  in  the 
chronic  stage  it  prevents  conception  (without  extending  to 
the  tubes)  By  the  toxic  influence  of  the  secretion  on  the  sper- 
matozoa. Further,  it  may  cause  by  direct  infection  a  more 
or  less  violent  inflammation  of  the  vagina  and  vulva. 

4.  Endometritis  is  by  no  means  always  produced  by  a 
gonorrheal  infection,  but  may  be  caused  by  septic  infection 
or  by  any  external  factor  which  induces  inflammation  of  any 
other  mucous  membrane,  such  as  exposure  to  cold,  excessive 
coition,  abortion,  childbirth,  etc. 

5.  Although  often  productive  of  no  evil  consequences  and 
scarcely  noticed  by  the  patient,  it  still,  in  the  majority  of 
cases,  demands  treatment  both  local  and  general.  The  general 
treatment  should  be  directed  to  improving  the  general  health. 
The  local  treatment  should  be  of  the  active  variety,  consisting 
chiefly  in  rendering  the  seat  of  the  disease — that  is,  the  cor- 
poreal endometrium — thoroughly  accessible,  and  then  apply- 
ing to  it  suitable  remedies  to  produce  a  radical  change  in  the 
action  of  its  lining  membrane.  For  this  purpose  he  recom- 
mended and  practised  thorough  dilatation  of  the  uterine  canal 
with  steel  diverging  dilators,  or.  if  necessary,  with  the  tupelo 
tent,  then  curetting  with  the  sliarp  or  blunt  curette,  as  the 
-case  requires,  and  the  thorough  swabbing  of  the  uterine  cavity 
with  a  nfty-per-cent  chloride  of  zinc  solution.  AH  this  should 
be  done  under  careful  antiseptic  and  antiphlogistic  pre- 
cautions, and  is  really  an  operation.  He  stated  that  he  was 
perfectly  aware  of  the  dangers  of  this  treatment  and  tried  to 
guard  against  them.  Applications  of  a  milder  zinc  solution 
Ihould  be  continued  for  several  weeks  until  a  cure  is  achieved. 
To  endeavor  to  cure  a  chronic  endometritis  by  the  routine 
application  of  tincture  of  iodine,  or  iodized  phenol,  or  carbolic 
acid  in  the  office  is  merely  a  waste  of  the  physician's  time  and 
the  patient's  money.  Before  iodoform  gauze  was  introduced 
into  practice  he  used  to  insert  a  cotton  wad  into  the  uterus 
steeped  in  tincture  of  iodine,  that  being  the  caustic  then 
employed.  Of  recent  years,  however,  partly  following  the 
lead  of  or  accompanying  his  friends  Drs.  rolk  and  Wylie, 
he  had  passed  a  thin  strip  of  iodoform  gauze  into  the  uterine 
cavity  for  drainage,  loosely  packing  the  vagina  with  the  same 
material. 

6.  As  a  result  of  his  experience  he  believed  chronic  endome- 
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tritis  to  be  perfectly  curable.  In  many,  especially  mild  recent 
cases,  hot  douches,  glycerin  tampons,  saline  laxatives,  iron  and 
other  tonics,  etc.,  will  produce  a  cure  by  restoring  general 
and  local  tone.  A  chronic  catarrh  of  the  uterine  raucous  mem- 
brane should  be  amenable  to,  and  curable  by,  topical  remedies 
similar  to  those  applied  to  the  mucous  membranes  of  other 
accessible  cavities  of  the  human  body. 

Dk.  Egbert  H.  Geandin  regarded  the  discussion  of  this 
subject,  as  it  had  been  treated  of  in  the  paper  therapeutically, 
as  most  timely.  It  seemed  to  him  that  some  of  the  methods 
which  had  been  resorted  to  in  the  past  had  been  responsible 
for  many  of  the  diseased  tubes  and  ovaries  which  had  been 
treated  the  past  six  years.  The  routine  application  of  iodine 
in  one's  office,  which  had  been  customary  m  the  early  part  of 
his  career,  he  soon  became  satisfied  was  utterly  ineiiBcient. 
It  did  not  cure  the  aflFection,  and  this  had  ample  opportunity 
to  gain  access  to  the  tubes,  ovaries,  or  the  peritoneal  cavity. 
A  further  cause  of  the  complications,  he  tnought,  had  been 
the  grooved  and  the  hollow  stem  introduced  for  drainage, 
but  which  actually  interfered  with  drainage.  Then  he  re- 
sorted to  electricity,  and  came  to  the  conclusion  that  simple 
eataiThal  endometritis  could  be  benefited  very  decidedly  b^ 
this  measure,  but  that  to  thus  treat  purulent  endometritis 
was  simply  to  fool  with  it.  We  now  had  a  rational  method 
of  treating  endometritis,  of  treating  it  timely,  before  the  dis- 
ease advanced  to  the  tubes,  etc.  He  would,  however,  limit 
this  method — the  one  described  by  Dr.  Pryor — to  those  cases 
in  which  the  discharge  was  purulent.  He  would  in  addition,, 
however,  wash  out  the  cavity  with  peroxide  of  hydrogen,  an 
agent  which  had  the  power  of  destroying  pyogenic  membrane. 
In  the  puerperal  uterus  simple  irrigation  was  not  sufficient, 
but  one  must  resort  to  the  curette. 

Dr.Wm.  M.  Polk,  supposing  that  the  paper,  which  he  had 
not  heard  read,  advocated  the  curette  and  drainage  by  gauze 
in  cases  of  endometritis  with  or  without  associated  peri-ute- 
rine  inflamniation,  thought  he  would  be  derelict  in  his  duty  if 
he  did  not  state  his  observations  with  regard  to  it.  All  knew 
fall  well  the  history  that  belonged  to  such  cases,  especially 
when  they  followed  abortion,  or  even  labor  at  term.  Those 
connected  with  general  hospitals  had  ample  opportunity  to 
witness  the  sad  results  of  a  septic  nidus  left  in  such  cases. 
Even  thongh  the  patients  recovered,  so  far  as  life  was  con- 
cerned, yet  a  large  proportion  of  them  were  left  in  such  a 
condition  that  they  were  helpless  and  permanent  invalids. 

It  was  nearly  twelve  years  ago  that  Dr.  Mund6  had  called 
their  attention  to  the  use  of  the  curette  in  cases  of  septic 
endometritis  with  retention  of  membrane,  which  was  supposed 
to  be  the  cause  of  the  sepsis.    He  believed,  however,  that 
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there  were  still  a  jsjood  many  who  dreaded  to  nse  the  curette 
in  these  cases.  But  itiwas  a  pleasure  to  say  that  many  in  this 
city  now  looked  upon  such  treatment  as  the  ideal  one  in  sep- 
tic endometritis.  When,  in  1889,  he  read  a  paper  suggesting 
the  introduction  of  iodoform  gauze  in  this  and  other  classes 
of  endometritis,  it  met  with  such  adverse  criticism  that  if  it 
had  not  been  for  the  encouraging  words  of  Dr.  G.  T.  Har- 
rison he  would,  he  feared,  have  been  completely  crushed. 

Now,  however,  the  method  had  cojne  to  be  uniformly  em- 
ployed in  cases  of  endometritis  following  abortion  in  two 
large  hospitals  of  the  city,  and  at  the  hands  of  Dr.  Tuttle, 
Dr.  Lusk,  and  his  own.  Moreover,  it  was  being  taught  to 
students  as  the  only  method.  Of  course  the  results  could 
not  be  satisfactory  where  the  case  had  been  neglected  until 
general  septic  poisoning  had  set  in.  Even  in  cases  of  chronic 
endometritis  associated  with  peri-uterine  inflammation,  the 
more  he  employed  the  method  the  better  he  liked  it.  Re- 
peatedly were  patients  so  far  relieved,  not  only  of  the  uterine 
but  also  of  the  peri-uterine  condition,  that  they  were  satisfied 
and  did  not  wish  to  submit  to  further  treatment  such  as 
laparatomy  might  imply.  He  thought  that  the  safest  time 
for  the  use  of  the  measure  was  just  before  the  catamenial, 
which  made  sure  that  drainage  would  follow. 

Db.  G.  T.  Harrison  thought  that  endometritis  had,  beyond 
doubt,  been  proven  to  have  an  existence,  and  in  this  connec- 
tion he  referred  to  the  anatomical  investigations  of  Carl  Ruge. 
One  of  the  most  common  forms  from  which  the  general  prac- 
titioner would  reap  the  greatest  fruits  was  the  hyperplastic  ; 
another  was  the  hemorrhagic,  another  the  exfoliative,  and 
still  another  the  hypertrophic.  He  thought  the  profession 
was  greatly  indebted  to  Dr.  Polk  for  showing  the  usefulness 
of  iodoform  gauze  in  this  class  of  cases.  He  impressed  the 
necessity  for  thorough  dilatation  before  commencing  treat- 
ment, and  recommended  steel  sounds  in  preference  to  blades. 
The  general  practitioner  should  use  the  cupola  laminaria  tent, 
which  nowadays  could  be  had  perfectly  aseptic.  It  did  not 
involve  danger  to  the  mucousmembrane,asdid  the  instrument. 
He  used  the  sharp  curette,  which  was  a  favorite  instrument 
of  Dr.  J.  Marion  Sims. 

Dr.  R.  a.  Murray  looked  upon  the  subject  of  the  treat- 
ment of  endometritis  as  the  most  important  in  all  the  diseases 
of  women.  Three  times  had  he  gone  through  puerperal 
epidemics  in  hospitals  in  the  city  of  New  York,  and  it  was 
during  this  experience  that  he  had  learned  to  rely  upon  curet- 
ting, irrigation,  and  drainage.  This  treatment  had  come  to 
be  uniformly  practised  in  the  maternity  with  which  he  was 
connected,  and  as  a  result  the  mortality  from  puerperal  fever 
had  been  reduced  from  a  very  high  per  cent  to  a  fraction  of 
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one  per  cent.  When,  ten  years  ago,  he  reported  a  number  of 
cases  treated  in  this  manner  his  conduct  was  almost  univer- 
sally condemned.  He  congratulated  Dr.  Polk  upon  the  success 
which  had  attended  his  employment  of  this  method  in  the 
class  of  cases  which  had  been  spoken  of.  Personally  he  had 
employed  drainage  by  gauze,  following  dilatation,  in  only 
three  cases  of  non- puerperal  septic  corporeal  endometritis,  all 
of  which,  he  was  happy  to  say,  had  been  cured. 

Dk.  Pbyob  closed  the  discussion.  To  Dr.  Boldt  be  would 
say  that  he  recognized  the  treatment  presented  as  not  en- 
tirely new,  but  not  so  ancient  as  Dr.  Boldt 's  statement  of  lack 
of  novelty  in  the  procedure,  for  Solomon  first  made  that  wise 
criticism  of  things  in  general. 

We  may  find  some  comfort,  in  reading  the  disbelief  of  some 
m  the  existence  of  endometritis,  by  the  reflection  that  those 
who  deny  the  condition  and  the  measures  here  advocated  for 
its  relief  are  limited  in  their  scientific  equipment  to  a  knowl- 
edge of  Weir  Mitchell's  rest  cure  and  Battey's  spaying  opera- 
tion. 

Concerning  the  electrical  treatment  of  endometritis  much 
may  be  said.  One  by  one  the  idols  of  the  man  with  the 
battery  are  destroyed.  For  cancer  the  treatment  is  no  longer 
used ;  for  fibroids  it  is  in  a  bad  way  ;  and  I  trust  that  before 
long  endometritis  will  be  spared  its  use.  I  must  confess  that 
to  believe  the  electrical  current  of  benefit  in  these  cases  sup- 
poses a  pathology  which  I  do  not  possess.  To  Dr.  Dudley  1 
would  say  that  whether  atrophic,  fungoid,  hypertrophic,  or 
associated  with  hemorrhages,  the  treatment  of  endometritis  is 
governed  solely  upon  whether  pus  does  or  does  not  appear 
in  the  discharge.  The  classification  is  clinical,  simple,  and 
thoroughly  in  accord  with  the  treatment  required  for  the  two 
kinds. 


Meeting  of  June  2^,  1892.* 

The  President^  Alfred  L.  Loomes,  M.D.,  in  the  Chair, 

Db.  Paul  F.  MaxoE  ri3a  1  the  paper  of  the  evening,  en- 
titled 

THE   OONSBBVATIVB   TREATMENT   OF   SALPINGITIS.' 

Db.  H.  T.  Hanks  said : — I  congratulate  Dr.  Munde  on  the 
selection  of  this  important  subject  for  his  paper,  and  I  con- 

1  Meeting  of  May  26th  was  crowded  out  and  will  appear  in  next  month's 
iBsoe. 
*  See  original  article,  page  1. 
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Sfratulate  theFellows  present  on  having  had  the  opportunity  to 
isten  to  the  suggestions  and  wise  conclusions  which  the  autnor 
of  the  paper  has  presented  for  our  consideration.  I  think  we 
can  safely  say  that  the  fearful  floodtide  of  laparatomies  for 
evenr  real  and  fancied  pelvic  trouble  has  fully  turned  and  we 
are  last  coming  back  to  our  legitimate  work  again.  Many  of 
us  who  are  not  unwilling  to  operate  have  protested  again  and 
ajgain  against  the  indiscriminate  selection  of  cases  for  opera- 
tion. 1  have  claimed  for  years  that  there  is  always  an  ele- 
ment of  danger  in  all  laparatomies,  and  that  the  sinuses  and 
hemiffi  which  often  follow  are  not  minor  lesions.*  Dr.  Lee's 
paper,  read  before  the  Obstetrical  Society,  was  an  opportune 
protest.  And  now  Dr.  Mund6,  with  his  extensive  expe- 
rience, comes  forward  and  tells  us  we  can  cure  many  of  the 
severe  intrapelvic  forms  of  inflammation  in  the  old  way.  I 
have  much  to  commend  in  his  plan  of  treatment.  I  have, 
however,  found  one  additional  help  which  he  has  not  men- 
tioned, and  which  I  have  found  of  great  service  and  most 
effectual  in  curing  these  cases  of  pelvic  congestion  and  inflam- 
mation, which  undoubtedly  start  from  acute  catarrhal  inflam- 
mation of  the  tubes.  I  have  taught  and  practised  for  ten 
years  that  when  a  patient  is  suffermg  from  pelvic  peritonitis 
from  whatever  cause,  if  she  can  bear  rectal  irrigation  she 
should  have  it,  with  as  much  regularity  as  she  would  take  a 
vaginal  douche.  I  irrigate  the  lower  bowel  with  a  full  gallon 
of  warm  water  two  or  three  times  a  day  in  all  threatening 
attacks.  I  give  stimulants  as  may  be  needed  at  the  time,  as 
some  patients  faint  so  easily.  And  one  other  point  I  wish 
to  emphasize  is  that  the  packing  of  the  vagina  is  necessary, 
not  because  it  is  fashionable,  but  because  it  actually  helps 
support  the  distended  varicose  or  engorged  veins  of  the  pel- 
vis. Many  physicians  put  in  the  tampon,  quite  unconscious 
of  the  real  work  it  has  to  do.  It  is  not  the  dycerin  alone 
with  which  we  medicate  the  tampons  which  does  the  work, 
but  the  pressure  and  support  which  they  give  to  the  en- 
gorged vessels  and  which  helps  them  to  unload.  We  must 
therefore  insert  the  tampons  properly  with  the  distinct  ob- 
ject in  view  of  curing  by  pressure. 

To  come  down  to  my  own  experience  in  hospital  work, 
during  the  period  from  October  1st,  1891,  to  January  1st, 
1892, 1  had  in  my  service  at  the  Woman's  Hospital  nine  pa- 
tients suffering  from  non-purulent  salpingitis.  Two  of  these 
had  some  degree  of  retroversion  with  exudations.  The 
average  time  I  kept  these  patients  in  the  hospital  was  less 
than  two  months,  and  they  all,  with  one  exception,  went 

1  Bee  Trans,  of  the  Am.  Gyn.  Society,  1891.  See  Trans,  of  the  N.  Y. 
Obst.  Society,  1890  and  1891. 
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home  symptomatieally  cured.  The  one  exception  is  now 
wearing  a  peesary,  and  I  have  thought  I  might  have  to  do  a 
laparatomy  in  her  case.  She  called  at  my  office  this  week, 
however,  and  stated  that  she  was  steadily  improving,  which  I 
found  on  examination  to  be  the  case. 

I  have  been  wonderfully  pleased  to  see  the  improvement 
in  the  results  of  my  laparatomies  for  pyo-salpinx  since  I  be- 
^n  the  systematic  course  of  divulsing,  curetting,  and  pack- 
ing every  case  of  pyo-salpinx  just  before  d  oing  my  laparatomv. 
1  am  now  perfectly  willing  to  leave  one  tube,  if  it  is  not  dis- 
eased, and  I  do  not  expect  and  1  do  not  have  a  subsequent 
salpingitis  on  this  side  nor  a  necessity  for  a  secondary  lap- 
aratomy. I  have  operated  not  less  than  ten  times  since  last 
September  in  this  way.  This  proves  to  me  that  we  must  cure 
an  endometritis  if  we  will  cure  a  perimetritis,  it  is  exactly 
in  the  line  of  the  spirit  of  Dr.  Mund^'s  paper.  Again  1. 
thank  him  for  the  lesson  he  has  tried  to  teacn  this  evening. 

Dr.  Geo.  T.  Harrison  said:    The  subject  to  which  Dr. 
Mund6  has  directed  our  attention  to-night  is  one  which  has 
interested  me  very  much  of  late.    It  gives  me  exceeding 
pleasure  to  hear  his  voice  in  advocacy  of  conservative  mea- 
sures.    No  great  advancement  in  medical  knowledge  can  be- 
made  without  some  corresponding  drawback.    The  same  may 
be  said  to  be  true  in  other  departments  of  science.    This  is 
especially  true  of  the  most  brilliant  discovery   of  modem 
times — the  antiseptic  and  aseptic  method  of  treating  wounds 
and  performing  operations.     The  safety  with  which  a  lapara- 
tomy may  be  niade  has  undoubtedly  led  to  the  ablation  of  the 
uterine  appendages  in  cases  in  which  such  a  radical  procedure 
was  entirely  uncalled  for.    The  young  physician  and  surgeon, 
just  emancipated  from  the  discipline  of  college,  and,  like  the 
^oung  knight  of  old,  eager  to  "  flesh  his  maiden  sword,"  is  anx- 
ious for  the  first  opportunity  to  perform  a  laparatomy.    Woe 
unto  the  young  woman,  therefore,  who  comes  to  him  com- 
plaining of  2^  pef*sistent  pain  in  the  hypogastrium !     While  I 
agree  in  the  main  with  the  methods  advocated  by  Dr.  Mund6, 
xheg  leave  to  differ  with  him  in  regard  to  one  of  the  thera- 
pentic  measures  suggested.    Instead  of  hot  poultices  in  the 
treatment  of  acute  inflammations  of  the  appendages  and  perime- 
triam,  I  apply  ice  bags,  and  cannot  speak  too  highly  of  the  use 
of  cold  in  these  circumstances.    I  was  summoned,  a  few  nights 
ago.  at  a  late  hour  to  the  bedside  of  a  patient  with  salpingitis 
and  perimetritis  which  had  recently  undergone  a  recrudes- 
cence, and  it  was  wonderful  to  observe  the  relief  from  the  use 
of  the  ice  bag.     This  has  been  my  uniform  experience.    To 
one  precaution  I  must  call  attention,  and  that  is  that  the  ice 
bag  should  not  be  applied  directly  to  the  skin,  as  there  is. 
danger  of  gangrene  (of  the  skin)  under  these  circumstances,. 
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as  I  have  found  out  by  sad  experience.  A  piece  of  flannel 
should  intervene  between  the  ice  bag  and  the  skin.  With 
regard  to  the  incredulity  expressed  by  Bland  Sutton — with 
which  Dr.  Munde  seems  to  agree — in  respect  to  the  possibility 
of  draining  the  Fallopian  tubes  through  the  uterine  cavity, 
I  must  insist,  from  my  experience,  upon  this  possibility.  At 
any  rate,  be  the  explanation  what  it  may,  the  good  results  of 
the  method  of  curetting  the  endometrium  followed  by  drain- 
age with  iodoform  gauze,  in  curing  inflammation  of  the  uterine 
appendages,  as  Dr.  Polk  has  so  aamirably  shown  and  as  Dr. 
Pryor  has  so  recently  brought  to  your  notice  in  his  excellent 
paper,  can  no  longer  be  questioned.  It  is  worthy  of  comment 
that  in  other  parts  of  the  world  similar  experience  is  accumu- 
lating. Doleris  in  France  and  J.  Heitzmann  in  Vienna  both 
advocate  this  method  and  speak  encouragingly  of  the  results 
obtained.  In  regard  to  the  surgical  methods  of  a  conservative 
or,  as  Dr.  Munde  expresses  it,  a  preservative  character,  I  need 
only  say  that  I  am  in  full  accord. 

Dr.  Egbert  H.  Grandin  said  that  it  was  exceedingly 
gratifying  to  him  to  hear  Dr.  Mund6  place  himself  squarely 
on  record  as  believing  that  there  was  such  a  thing  as  a  con- 
servative treatment  of  salpingitis,  using  the  terra  conser- 
vative as  a  synonym  for  preservati/oe.  He  could  wish  that 
other  gentlemen  of  large  operative  experience  would  follow 
the  example  set  by  the  reader  of  the  paper.  For  many  years 
— in  face  of  the  operative  epidemic  which  had  started  from 
Birmingham — ^he  nad  himself  often  protested  against  the  by 
far  too  frequent  recourse  to  the  knife.  He  was  still  con- 
vinced that  a  very  large  proportion  of  cases  of  salpingitis 
were  amenable  to  treatment  the  reverse  of  surgical.  Ca- 
rtarrhal  salpingitis  would  usually  yield  to  the  well-known 
routine  measures  of  treatment — rest  in  bed,  hot  prolonged 
douche,  counter-irritation,  etc.  It  was,  above  all,  important 
in  these  instances  to  secure  a  healthy  condition  of  the  en- 
dometrium by  means  of  curetting  and  drainage.  In  refer- 
ence to  cystic  salpingitis  (hydro-  and  pyo-salpinx),  he  did  not 
think  that  every  instance  called  for  extirpation.  By  means 
of  routine  treatment  we  might  not  be  able  to  secure  an  ana- 
tomical cure,  but  very  often,  if  the  gynecologist  possessed 
ample  patience,  a  symptomatic  cure  could  be  secured.  As  to 
^the  possibility  of  the  distended  tubes  draining  into  the  uterus, 
he  differed  from  Mr.  Bland  Sutton,  because  he  had  seen  in- 
stances where  this  must  have  occurred,  for  on  ne  other  as- 
sumption could  he  account  for  the  alteration  in  the  physical 
signs.  He  was  speaking  now,  of  course,  of  cases  where  the 
tube  had  not  sunk  to  the  floor  of  the  pelvis,  but  remained 
practically  at  its  normal  level  with  reference  to  the  uterus. 
The  instances  which  stringently  called  for  the  knife  were 
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those  where  the  history  of  recurrent  attacks  of  pelvic  peri- 
tonitis, and  the  physical  signs  of  the  more  or  less  distended 
tube    adherent   below   or  behind  the  fundus  uteri,  pointed 
unmistakably   to   pyo-salpinx.     Perhaps  even  here  the  re- 
cently much-discussed  plan  of  divulsion,  curetting,  and  drain- 
age of  the  uterus,  through  its  revulsive  effect  and  its  thor- 
ough cleansing  of  the  uterus,  miffht  diminish  considerably 
the  number  of  instances  urgently  demanding  abdominal  sec- 
tion.    He  was  not  afraid  of  the  curetting  and  drainage;  on 
the  contrary,  if  resorted  to  in  the  early   stage  of    salpingitis 
he  believed  the  disease  process  in  the  tube  might  be  checked, 
thus  again  securing  for  the  patient  a  symptomatic  core  (an 
anatomical  cure  not  being  possible) ;  atfd  with  this,  were  the 
case  frankly  stated,  he  felt  sure  the  woman  would  be  satis- 
fied.    In    instances  where  it  seemed  wiser  to  open  the  ab- 
domen, he  was  thoroughly  in  sympathy  with  any  and   all 
methods  the  aim  of  which  was  to  avoid  total  extirpation  of 
the  appendages.     The  average  woman  would  rather  carry 
slightly  diseased  appendages  in  her  belly  than  be  deprived  of 
them  altogether. 

Db.  R.  a.  Murray. — I  regret  that,  by  coming  late,  I  have 
been  prevented  from  hearing  the  excellent  paper  of  the  author 
of  the  evening.  Still  I  discuss  it  froi^  the  other  speakers  who 
have  preceded  me.  I  learn  that  it  is  a  plea  for  the  applica- 
tion of  conservative  medical  treatment  and  prophylaxis  to 
stem  the  tide  of  mutilation  of  the  tubes  and  ovaries  by  lapa- 
ratomy.  We  must  premise  that  I  believe  that  the  Fallopian 
tubes  distended  with  pus  may,  in  the  large  majority  of  cases, 
be  cured  by  treatment  by  drainage  through  the  uterus.  I 
have  seen  them  in  many  instances  do  so.  Next,  as  was  shown 
in  the  discussion  on  the  paper  of  Dr.  Pry  or  on  endometritis 
and  my  own  recent  paper  on  the  treatment  of  specific  endo- 
metritis, there  is  a  growing  opinion  among  gynecologists  that 
Fallopian  disease  proceeds  at  first  from  the  extension  of  sep- 
tic endometritis;  that  by  the  treatment  of  endometritis 
through  the  method  of  curetting,  drainage,  and  packing  the 
uterus  the  endometritis  may  be  cured  and  Fallopian  disease 

Frevented.  In  a  practice  of  twelve  years  in  the  dispensary 
have  treated  endometritis,  either  simply  post-puerperal  from 
abortion  or  labor  at  full  term,  by  curetting  and  draining.  At 
that  time  1  did  not  pack  the  uterus.  1  found  that  these 
cases  progressed  favorably  and  promptly  to  recovery,  even 
though  the  tubes  were  distended,  and  have  found  them 
empty  into  the  uterus,  the  patient  afterward  going  through 
the  parturient  process  without  accident.  So  that  preg- 
nancy may  result  after  pyo-salpinx  and  no  septic  process  ap- 
pear at  the  puerperal  period.  I  have  notes  of  six  such  cases. 
In  private  practice  I  have  curetted  and  drained  in  the  chronic 
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condition  of  endometritis  with  pyo-salpinx,  and  to-day  saw 
three  such  cases  who  had  become  pregnant  and  now  have  chil- 
dren, which,  if  tlie  advice  of  some  other  specialists  had  been 
followed,  would  have  been  impossible,  as  they  were  told  the 
only  cure  was  by  the  loss  of  both  tubes  and  ovaries  by  lapa- 
ratomy.  I  thiuK  Dr.  Polk's  method  is  a  great  improvement 
on  the  curettage  and  drainage  without  packing,  and  have  had 
a  numberof  cases  since  his  paper  which  nave  done  remarkablv 
well.  I  agree,  in  the  main,  with  the  other  speakers,  and  still 
hold,  though  a  majority  of  cases  may  be  cured  by  conservative 
methods,  in  the  cases  where  the  tubes  are  bound  down  by  ad- 
hesions, and  they  cannot  be  lifted  up  to  the  roof  of  the  pelvis 
so  as  to  drain  through  the  uterus,  laparatomy  will  be  de- 
manded ;  but  the  proportion  of  such  cases  is  few.  In  the 
cases  where  the  distended  tube  is  on  a  level  with  the  uterus, 
or  can  be  raised  to  the  level  of  the  uterus  and  proper 
curettage  and  drainage  performed,  the  tube  will  become 
patulous  and  a  permanent  cure  result. 

Dr.  Chas.  E.  Quimby  desired  especially  to  be  credited  with 
pleading  Dr.  Mund^'s  statement,  that  his  paper  had  special 
reference  to  the  general  practitioner,  as  his  excutte  for  intrud- 
ing upon  a  discussion  on  gynecology,  and  desired  to  draw  at- 
tention to  the  applicability  of  a  general  law  of  tissue  changes 
to  the  condition  of  adhesion  of  the  appendages  to  the  pelvic 
wall  for  which  Dr.  Mund6  had  proposed  laparatomy  and  for- 
cible separation  of  the  adhesions.  He  said :  I  believe  the  same 
result  can  be  obtained  by  less  dangerous  methods.  In  the  re- 
moval of  fibrous  tissue  surgeons  assume  that  fibroid  processes 
are  different  in  different  situations,  and  attempt  their  arrest 
or  removal  by  different  methods.  Such  practice  seems  to  me 
to  be  in  error.  Fifteen  years  ago,  as  a  medical  student,  I 
listened  to  the  late  Jos.  H.  Van  Suren,  and  the  impressions 
then  received  were  very  deep.  He  was  then  lecturing  upon 
stricture,  and  his  description  of  the  effects  upon  stricture  of 
daily  passage  of  sounds,  as  compared  with  their  semi-weekly 
use,  was  so  graphic  and  forcible  that  I  accepted  the  principle 
as  applicable  to  the  treatment  of  all  fibrous  developments- 
Early  in  my  hospital  service,  on  the  surgical  side,  I  put  it  in 

f)ractice  upon  wounds  of  joints  and  all  forms  of  fibrous  anky- 
osis,  ignoring  the  directions  of  surgical  authorities  to  move 
such  joints  early  and  often.  I  did  just  the  opposite :  I  de- 
layed motion  for  a  long  time,  and  then  moved  them  infre- 
auently,  every  three  or  four  days.  The  results  were  more 
lan  gratifying.  It  is  my  belief  that  the  same  method,  the 
Erinciple  of  which  is  so  clearly  stated  by  Dr.  Van  Buren  in 
is  work  on  genito-urinary  diseases,  should  be  used  for  the 
relief  of  these  adhesions  of  the  uterine  appendages.  They 
should  be  forcibly  stretched  for  a  short  time,  at  intervals  of 
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three  or  four  days,  and  allowed  absolute  rest  at  other  times. 
A  ease  which  came  under  my  care  some  veare  ago  has  demon- 
strated what  may  be  done  for  these  adhesions  bj  following 
this  principle.  A  young  woman  of  30  had  been  told  by  two 
physicians — one  of  whom  devotes  himself  to  gynecology 
largely — that  she  must  never  marry,  as  pregnancy  would  cer- 
tainly result  fatally.  When  she  came  under  my  care  the 
vagina  was  not  over  two  inches  deep ;  the  uterus  was  abso- 
lutely retroflexed,  prolapsed  to  within  one  inch  and  a  half  of 
the  vulva.  The  ovaries  were  down  in  what  would  have  been 
Douglas'  sac  if  the  uterus  had  been  up.  The  uterus  was  al- 
most immovable,  and  all  the  surrounding  tistties  were  hard 
and  unyielding.  The  patient  suffered  from  the  usual  local 
and  general  symptoms.  After  applying  pressure  myself  for 
a  few  times  she  was  supplied  with  a  large  candle,  wnich  she 
used  twice  a  week,  coming  to  my  office  for  a  time  once  a 
week  for  lateral  distention  of  the  vagina.  As  a  result  she 
is  to-day  the  mother  of  three  children,  having  passed  through 
her  confinements  with  no  special  difficulty.  I  wish  to  call  at- 
tention not  alone  to  the  present  applicability  of  this  principle 
of  treating  fibroid  growths,  but  even  more  to  the  principle 
itself  and  to  the  uniformity  and  pathological  identity  of 
tibroid  changes  and  to  the  indications  for  their  treatment. 

Db,  George  M.  Edebohx.s  said  it  was  impossible  to  differ 
with  Dr.  Mand6  as  far  as  the  general  tenor  and  tendency  of 
his  paper  was  concerned,  and  ne  would  not  inflict  upon  his 
hearers  a  reiteration  of  what  had  already  been  so  well  said  by 
the  reader  and  by  the  gentlemen  who  preceded  him  in  the 
-discussion.  The  speakers,  however,  had  addressed  their  re- 
marks entirely  to  tne  treatment,  seeming  to  lose  sight  of  the 
&ct  that  the  first  step  in  correct  therapeutics  was  an  accurate 
diagnosis,  and  that  a  reco^ition  of  the  different  forms,  stages, 
and  varieties  of  salpingitis  was  of  prime  importance  to  both 
general  practitioner  and  specialist.  He  desired,  therefore,  to 
call  attention  to  one  or  two  conditions  in  which  the  diseased 
tubes  were  frequently  found,  and  to  point  out  how  these  differ- 
ent conditions  indicated  differences  in  treatment.  First  of 
•all,  to  diagnose  a  catarrhal  salpingitis  without  enlargement  of 
the  tubes  was  the  most  important  factor,  for  he  believed  that 
a  catarrhal  salpingitis  without  much  enlargement  and  convo- 
lution of  the  tubes  was  susceptible  of  cure  in  nine  out  of 
every  ten  cases,  provided  the  proper  treatment  was  instituted. 
The  diagnosis  of  catarrhal  salpingitis  without  enlargement 
was  an  easy  matter  for  one  skilled  in  bimanual  palpation.  It 
depended  upon  the  recognition  of  an  endometritis,  and,  com- 
bined with  this,  of  pain  on  pressure  of  the  tubes  between  the 
finger  within  the  rectum  or  vagina  and  the  hand  outside  of 
the  abdomen.     This  pain  was  best  elicited  by  finding  the 
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cornua  uteri  and  following  the  tubes  outward  from  that  point 
for  an  inch  or  two,  when  it  would  frequently  be  found  that 
pressure  above  and  below  the  tube  was  painless,  while  press- 
ing the  tubes  themselves  between  the  fingers  was  exceedingly 
painful.  The  diagnosis  of  catarrlial  salpingitis  without  enlarge- 
ment and  without  much  convolution  of  the  tubes  then  being 
made,  the  first  step  in  conservative  treatment  was  always  a 
thorough  curettement  of  the  uterus.  By  thorough  curette- 
ment  the  speaker  understood  the  removal  of  the  entire  mucous 
membrane  of  the  uterus — an  ahraaio  mucoBCB  totalis — with  the 
sharp  curette.  This  operation,  asepticaUy^  thoroughly,  and 
correctly  performed,  involved  absolutely  no  danger.  Espe- 
cially was  it  important  to  remove  entirely  the  ring  of  mucous 
membrane  lining  the  internal  os,  tbe  swelling  of  which  after 
an  imperfect  curettement  formed  the  chief  obstacle  to  free 
drainage  of  the  uterus.  Indeed,  when  special  attention  was 
paid  to  performing  this  part  of  the  operation  thoroughly,  iodo- 
form gauze,  stems,  etc.,  became  entirely  superfluous,  the  os 
remaining  patulous  as  long  as  there  was  anytliing  within  the 
uterus  to  drain  away.  Of  this  he  had  convinced  himself  by 
a  fair  trial  of  the  various  methods  enumerated,  and  as  a  result 
of  these  trials  he  had  returned  to  the  practice  of  using  no 
drain  of  any  kind  after  curettement  of  the  uterus.  The 
curettement  alone  sufficed  in  quite  a  number  of  cases  to  estab- 
lish a  cure  of  catarrhal  salpingitis,  and  no  after-treatment  was 
then  necessary.  If  further  treatment  were  required  we  had 
one  remedy  which  had  not  been  mentioned  by  any  of  the 
speakers  and  which  he  considered  worth  all  the  rest,  with  the 
one  exception  of  curettement,  combined.  He  referred  to 
ichthyol  used  internallv  in  doses  of  twenty  centigrainmes  t.  i.  d. 
in  capsules  with  puivis  altheaB;  applied  as  an  ointment 
(ichthyol,  20 ;  vaselini,  lanolini,  aa  40)  to  the  skin  of  the 
lower  abdomen  every  night ;  painted  on  the  vaginal  vault  in 
combination  with  glvcerin  (ichthyol,  10 ;  glycerini,  90)  two 
or  three  times  a  week.  The  best  effects  were  obtained  from 
a  combination  of  the  three  methods  of  exhibition  of  the 
remedy. 

He  had  dwelt  thus  at  length  upon  the  treatment  of  ca- 
tarrhal salpingitis  in  its  early  stages  because  it  was  in  this 
stage  that  patients  consulted  the  ftmily  physician,  in  whose 

Sower  it  very  frequently  lay  to  stop  the  further  ravages  of  the 
isease  by  curettement  of  the  uterus  and  by  a  course  of 
ichthyol  treatment. 

When  the  disease  had  advanced  further ;  when  the  tubes  had 
become  much  thickened,  twisted,  and  dilated  by  accumula- 
tions of  fluid  of  various  kinds,  and  the  pelvic  peritoneum  was 
the  seat  of  marked  and  extensive  changes,  the  case  properly 
came  under  the  care  of  the  specialist.     To  the  latter  a  knowl- 
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edge  of  the  nature  of  the  contents  of  the  distended  tnbe  then 
became  of  primary  importance  in  establishing  indications  for 
treatment.  Personally  he  had  resorted  in  this  dilemma  to 
exploratory  pnncture  of  the  tubes  after  the  method  described 
by  him  as  '*  abdominal  exploratory  puncture  guided  by  com- 
bined rectal  and  vaginal  touch  "  ' — a  method  which  he  had 
now  practised  in  over  two  hundred  and  fifty  cases  without  a 
single  untoward  occurrence.  When  the  tube  contained  blood 
or  serum,  an  attempt  at  conservative  treatment  was  still  in 
order,  although  it  frequently  failed.  When  pus  was  found, 
the  case  came  within  the  province  of  abdominal  surgery. 


TRANSACTIONS    OP    THE    OBSTETRICAL 
SOCIETY    OP    LONDON. 

Wednendayj  February  Sd,  1892. 
The  President^  J.  Watt  Black,  M.D.,  in  the  Chair, 

Specimens. — Mr.  Alban  Doran  for  Dr.  George  Be  ale: 
Kuptured  Ovarian  Cyst  from  a  child  6  weeks  old.  Mr. 
Butler  Smythe  :  Distended  Fallopian  Tubes.  Dr.  Herbert 
Spencer  :  Section  through  a  Fetus  showing  Retroflexion  of 
the  Uterus  caused  by  JJistended  Bowels.  jDr.  John  Phil- 
lips :  Putrid  Extra-uterine  Fetation  with  Points  of  Ossifica- 
cation  proving  Seven  Months'  Gestation.  Del  Platfair: 
Tubal  Fetation ;  Hematosalpinx. 

The  following  gentlemen  were  elected  Honorary  Fellows- 
of  the  Society : 

Sir  Joseph  Lister,  Bart.,  Sir  William  Turner  (Edinburgh),^ 
Prof.  Carl  S.  F.  Cred6  (Deprez),  and  Prof.  William  T.  Lusk 
(New  York). 

A  CASE  OF  PROTRACTED  GESTATION. 

By  Dr.  Paget  Blake. — Patient  25,  married  two  years ; 
two  miscarriages  at  third  month.  Menstruated  September 
22d  ;  coitus  October  15th.  No  period  in  October.  Morning 
sickness  soon  came  on.  Confinement  was  calculated  to  take 
place  about  July  22d,  and  on  this  date  there  was  an  abundant 
secretion  of  milk.  She  continued  to  increase  in  size,  and  on 
August  3d  labor  apparently  began,  but  after  lasting  three  or 
four  days  the  pains  ceased,  and  she  was  not  delivered  until 
September  5th,  or  three  hundred  and  twenty-three  days  after 
conception. 

Dr.  Champnkys  thought  that  the  evidence  of  protracted 
'  Medical  Record.  November  22d,  1890. 
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gestation  was  insuflScient.  There  was  no  mention  of  the 
weight,  length,  or  condition  of  nails  and  skin  of  the  child, 
Jior  was  the  date  of  the  return  of  the  husband  given. 

Dr.  Routh  asked  if  the  patient  had  a  pendulous  abdomen, 
as  he  believed  this  condition  would  cause  protracted  gesta- 
tion, the  uterus  being  unable  to  act  properly. 

Db.  Oullingwobth  said,  from  a  medico-legal  point  of  view, 
it  would  be  desirable  to  obtain  the  additional  information 
.mentioned  by  Dr.  Champneys. 

Db.  Lbith  Kapibb  spoke  to  the  same  effect,  and  also  said 
that  secretion  of  milk  and  pains  resembling  labor  pains  mi^ht 
be  found  in  the  non-pregnant  state.  Most  cases  of  so-cafied 
protracted  gestation  were  pregnancies  of  ordinary  duration 
preceded  by  amenorrhea  due  to  other  causes. 

Db.  Lewebs  mentioned  the  case  of  a  patient  aged  49  who, 
^fter  thirteen  months'  amenorrhea,  was  found  to  be  merely 
five  months'  pregnant. 

Db.  Hebman  said  the  history  of  the^time  of  the  coitus  was 
too  indefinite. 

The  Pbesident  then  delivered  the 

ANNUAL  ADDBE88, 

in  which  he  said :  "  The  Council  have  approved  the  proposal 
to  petition  Government  to  appoint  a  select  committee  to  in- 
quire into  the  question  of  the  legal  registration  of  midwives. 
The  ordinary  Fellows  parted  from  us  by  death  during  1891 
number  five.  Charles  Verrull  Willett,  of  Shoreham,  died 
March  6th,  1891.  Francis  Joseph  Salter,  of  Leeds,  died 
March  25th,  1891.  Dr.  William  JE.  Steavenson,  M.D.' (Can- 
tab.), of  London,  died  June  1st,  1891.  Dr.  James  Henry 
Bennett  was  born  1816,  and  became  a  Fellow  of  the  Society 
in  1873.    Edward  Overman  Day  died  August  4th,  1891. 

"  Four  of  our  ten  foreign  Honorary  Fellows  have  died  dur- 
ing the  year :  Benjamin  Fordyce  Barker,  of  New  York ;  Carl 
Braun  von  Femwald,  of  Vienna ;  Scanzoni  von  Lichtenfels, 
of  Wiirzburg ;  and  Theodor  Hujenberger,  of  Moscow.  [A 
long  and  interesting  account  of  the  work  of  each  of  these 
Honorary  Fellows  was  given.] 

"The  annual  volume,  recording  the  scientific  work  of  the 
:Society,  will  presently  be  in  your  hands  to  speak  for  itself. 
Dr.  Herbert  Spencer's  admirable  and  beautifully  illustrated 
paper  on  'Visceral  Hemorrhages  in  Stillborn  Children'  is 
alone  sufficient  to  justify  the  opinion  that  the  present  volume 
will  be  found  to  possess  exceptional  scientific  value. 

"In  conclusion,  I  have  to  thank  the  honorary  secretaries, 
and  especially  Mr.  Alban  Doran,  the  senior  secretary,  for  the 
•great  assistance  which  they  have  rendered  me  in  the  discharge 
oi  my  duties  as  president.'' 
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Meeting  of  Ma/rch  M,  1892. 
The  President^  J.  Watt  Black,  M.D.,  in  the  Chair. 

The  following  specimens  were  shown :  The  President  : 
Prof.  Braun's  (of  Vienna)  Axis-traction  Forceps.  Dr.  Hand- 
field  JoNKs :  (a)  Fetal  Monstrosity ;  (J)  Hydro-salpinx  and 
Ovarian  Cyst.  •^Dr.  Horrocks  :  Uterus  extirpated  for  Cer- 
vical Cancer.  Dr.  Armand  Routh  :  Uterus  extirpated  for 
Cancer  of  the  Body.    Dr.  Rutherford  :  Fibroma  of  Ovary. 

Three  papers  on 

CESAREAN  SECTION 

were  then  read. 

Dr.  Letth  Napier  communicated  notes  of  a  case  on  which 
he  operated  on  June  14th,  1891.  The  patient  was  a  secundi- 
para, having  been  delivered  of  her  first  child  by  craniotomy 
and  embryulcia  on  March  15th,  1890.  She  was  a  squat-built 
woman,  four  feet  ten  inches  high,  with  well-marked  rickety 
curvature  of  left  tibia.  The  pelvis  was  of  the  contracted, 
flat  variety,  with  a  conjugata  vera  of  two  and  five-eighth  inches. 
Sanger-Miiller  modification  of  the  Cesarean  section,  with 
deep  and  "  half -deep  "  sero-muscnlar  sutures,  was  performed 
two  hundred  and  eighty  days  from  the  date  of  the  last  period. 
Labor  had  not  begun,  nor  had  any  means  been  adopted  to  ex- 
cite pains.  The  placenta  was  situated  on  the  anterior  wall. 
The  operation  lasted  forty  six  minutes.  Some  delay  arose  on 
account  of  the  flabby  state  of  the  uterus.  The  sutures  were  of 
sterilized  silk.  The  Fallopian  tubes  were  tied  in  two  places 
and  divided  between  the  ligatures.  Ovaries  were  not  re- 
moved. There  was  some  postpartum  hemorrhage.  A  severe 
attack  of  pleuro-pneumonia  followed,  but  there  was  no  peri- 
tonitis or  appearance  of  general  sepsis.  Recovery  was  good  ; 
the  patient  went  home  well  thirty  four  days  after  operation. 
The  child  (a  male)  is  alive  and  well. 

Dr.  John  Shaw  read  notes  of  a  case  on  which  he  per- 
formed Cesarean  section  for  contracted  pelvis.  The  patient, 
an  unmarried  primipara,  was  four  feet  five  inches  hign.  The 
pelvis  was  strongly  rickety,  the  true  conjugate  being  two 
and  one-half  inches.  Sanger^s  modification  of  the  operation 
was  performed  before  the  actual  onset  of  labor.  There  was 
not  much  loss  of  blood.  Chromic  catgut  sutures  were  used 
(stout,  deep,  interrupted  ones  and  a  fine,  continuous  perito- 
neal one).  The  ovaries  were  not  removed,  but  the  Fallopian 
tubes  were  tied  with  silkworm  gut.  The  child  was  delivered 
alive  and  left  the  hospital  well.  The  mother  suflfered  from 
septicemia  due  to  the  retention  of  some  shreds  of  decidua, 
but  recovered  after  the  uterus  had  been  repeatedly  washed 
out.     She  left  the  hospital  well. 
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Dr.  Cullingworth  narrated  the  case  of  a  rachitic  dwarf, 
age  21,  four  feet  five  inches  high,  on  whom  he  operated  on 
October  8th,  1891.  Her  general  health  was  good  ;  her  pelvis 
was  obliquely  as  well  as  generally  contracted  and  flattened,, 
the  conjugata  vera  being  two  and  one-third  to  two  and  one- 
half  inches.  The  operation  was  performed  a  few  days  be- 
fore labor  was  expected.  The  uterus  was  rotated  on  its  long 
axis,  so  that  the  right  appendages  were  almost  directly  in  the 
line  of  incision.  The  uterus  was  opened  in  situ,  but  was 
brought  out  of  the  abdomen  after  being  emptied,  to  facilitate 
the  introduction  of  the  sutures.  The  child,  a  well-formed 
male,  weighed  seven  pounds  seven  ounces  and  cried  on  de- 
livery. The  elastic  ligature  was  not  used.  There  was  very 
little  hemorrhage,  the  uterus  contracting  well.  Ten  deep  silk 
sutures  were  inserted,  and  between  each  two  a  half  deep  su- 
ture was  passed.  No  douching  or  swabbing  of  the  uterine 
cavity  was  used.  Sterilization  was  effectea  by  ligature  of 
each  Fallopian  tube.  The  lochial  discharge  scarcely  amounted 
to  more  than  a  stain.  The  patient  left  the  hospital  well 
twenty-four  days  after  the  operation. 

Dr.  Murdock  Cameron  (Glasgow)  said  he  was  strongly  in 
favor  of  the  Cesarean  section  over  the  Porro- Cesarean  ope- 
ration. He  had  performed  Cesarean  section  fifteen  times 
with  only  two  deaths,  and  these  were  in  no  way  due  to  the 
operation.  He  described  his  method  of  procedure  :  First,  if 
labor  be  not  set  in  it  should  be  induced,  then  a  five-  or  six- 
inch  incision  in  the  abdominal  wall.  The  uterus  is  not 
hrought  out  until  after  the  fetus  has  been  extracted.  Any 
rotation  is  carefully  rectified,  and  a  small  incision  made  in 
the  median  line  until  the  membranes  (which  must  not  be 
ruptured)  are  reached.  Next  the  incision  is  enlarged  up- 
ward and  downward  on  a  bistoury,  the  hand  introduced,  and 
the  child  extracted.  The  uterus  is  now  brought  out  and 
thoroughly  emptied  of  placenta  and  membranes.  The  edges 
of  the  uterine  incision  are  everted  by  an  assistant,  and  deep 
carbolized  silk  sutures  inserted  with  (if  necessary)  a  few 
superficial  catgut  ones.  He  strongly  deprecated  any  interfer- 
ence with  the  uterus  after  the  operation  by  using  intra-ute- 
rine  douches  or  by  the  introduction  of  a  drainage  tube. 

The  debate  was  adjourned  to  the  next  meeting. 
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Tratte  Pratique  de  Gynecologie.  Par  Dr.  A.  Auvard, 
Accoucheur  des  Hopitaux  de  Paris.  Avec  525  figures  dans 
le  texte  et  12  planches  en  couleur  liors  texte.  Paris  :  Oc- 
tave Doin,  :Editeur,  8  Place  de  POd^on,  1892.  Pp.  792. 
A  Practical  Treatise  on  Gynecology.  By  Dr.  A.  Au- 
VARD,  Obstetrician  of  the  Paris  Hospitals.  With  525  ac- 
companying illustrations,  and  12  additional  colored  plates. 
Paris :  Octave  Doin,  publisher,  8  Place  de  I'Odeon,  1892* 
Pp.  792. 

The  appearance  of  another  extended  modern  work  on  dis- 
eases of  women,  and  that  a  worthy  rival  of  Pozzi's,  indicates 
an  activity  among  the  younger  generation  of  French  gyneco- 
logists wnich  is  as  gratifying  as  it  is  unexpected.  Com- 
pared with  that  of  the  latter  writer,  Auvard's  treatise  may  be 
characterized  as  less  surgical,  but  more  artistic.  While  ap- 
pealing less  to  the  practical  American  mind,  it  certainly  de- 
lights the  eye  by  reason  of  the  freshness  and  beauty  oi  the 
illustrations. 

The  general  arrangement  of  the  book  does  not  differ  essen- 
tially from  that  of  other  similar  works,  except  that  the  con- 
cluding chapters  deal  with  subjects  that  are  not  usually  treated 
separately.  The  introductory  portions  on  general  pathology 
and  therapeutics  are  useful  chiefly  on  account  of  the  cuts,  some 
of  which,  however,  may  be  regarded  by  English  readers  as  bor- 
dering slightly  on  the  indecent  (comp.  Figs.  38,  46,  99,  et  al.). 
It  is  curious  to  note  how  generally  the  error  shown  in  Fig.  19 
appears  in  many  excellent  French  works,  the  patient  being 
represented  a  slying  on  her  right  (!)  side  in  *'  Sims'  position.'^ 
The  operating  table  figured  on  page  94  seems  to  us  to  be  the 
least  suitable  for  the  purpose  of  the  many  that  have  been  de- 
vised. Many  of  the  instruments  approved  by  the  author 
wonld  be  rejected  by  American  surgeons. 

The  section  on  malformations  includes  five  chapters,  among 
them  a  superficial  one  on  fistulas — an  anomalous  position  for 
this  subject.  Nearly  fifty  pages  are  devoted  to  flections  of 
the  vulva  and  vagina,  prominence  being  given  to  the  study  of 
syphilides,  which  are  illustrated  by  a  number  of  beautiful  col- 
ored plates.  The  subject  of  inflammation  is  unnecessarily 
complicated  by  its  division  into  two  varieties,  "  deuteropathic  ^ 
and  "  protopathic,"  each  of  which  is  again  subdivided  with  a 
minuteness  more  ingenious  than  practical.  The  concluding 
chapter  contains  a  meagre  description  of  the  different  forma 
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of  laceration  of  the  perineum,  the  surgical  portion  being  en- 
tirely inadequate. 

Under  the  confusing  heading  "G6nitalite"  are  grouped  a 
variety  of  subjects — metritis,  salpingitis,  oophoritis,  and  peri- 
tonitis. This  arrangement  is  somewhat  contusing  even  to  the 
specialist,  but  the  writer  develops  his  theme  in  a  most  inge- 
nious manner,  illustrating  obscure  points  by  means  of  original 
diagrams  (compare  Fig.  187,  page  192).  The  minute  subdivi- 
sions in  which  he  indulges  savor  somewhat  of  pedanfry.  In- 
flammatory processes  of  the  vagina,  uterus,  and  Fallopian 
tube  are  classified  by  adding  the  prefixes  endo^  meso^  tiud  peri 
to  signify  respectively  inflammation  of  the  mucosa,  the  mus- 
cular wall,  and  the  "  periphery  "  of  each  canal,  e.g., "  endome- 
tritis," "  meso-  or  myometritis,"  and  "  perimetritis."  Metritis 
includes  two  divisions,  the  cystic  and  non-cystic,  the  latter 
being  further  subdivided  into  the  mucous  and  parenchymatous 
variety,  and  the  mucous  again  into  no  less  than  six  forms. 
Hydro-,  hemato-,  and  pyometra  constitute  the  cystic  (?)  variety. 
This  will  give  the  reader  an  idea  of  the  ingenious,  though 
confusing,  pathology  of  the  work. 

True  to  the  teacnings  of  his  school,  the  author  permits  the 
term  "ulceration  of  the  cervix"  to  form  the  heading  of  a 
separate  section  (page  199),  though  he  explains  that  it  is  not 
a  true  ulceration,  but  an  erosion  accompanying  ectropion. 
Nine  varieties  of  ovarian,  and  an  equal  number  of  tubal,  dis- 
ease are  described,  the  same  nomenclature  being  adopted  as 
in  affections  of  the  uterus.  Turning  over  a  few  pa^es  we 
find  another  classification  of  metritis  based  on  its  etiology, 
eight  varieties  being  mentioned.  That  gynecology  may  be 
rendered  poetical  is  apparent  from  the  expression  "  metrite 
crepusculaire,*'  under  which  euphonious  term  the  author  re- 
fers to  that  form  of  metritis  which  develops  "  in  the  morning 
and  at  the  decline  of  genital  life." 

The  descriptions  and  illustrations  of  curettement  and  tam- 
ponade of  the  uterus  are  the  best  that  we  have  seen.  Plates  x. 
and  xi.  representing  "  ulcerations  of  the  cervix"  should  be 
credited  to  Mund6,  not  to  Mann.  The  concluding  section  of 
this  miscellaneous  chapter  contains  a  clear  description  of  va- 
ginal extirpation  of  the  uterus  as  resorted  to  for  the  cure  of 
pelvic  suppuration — an  operation  which  has  been  received 
with  such  enthusiasm  in  Paris,  but  which  awakens  little 
elsewhere.  Fig.  286  is  diagrammatic ;  the  application  of  gauze 
in  the  manner  figured  would  hardly  yield  the  best  results 
after  total  extirpation. 

Chapter  VI.,  on  uterine  displacements,  is  very  fair,  though 
not  equal  to  the  discussion  of  this  subject  in  some  other  trea- 
tises. Halliday  Groom's --faultv  cuts  (pages  336  and  337) 
might  well  have  been  improved  upon  by  an  artist  so  much 
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more  accurate,  as  the  autlior  shows  himself  to  be.     One  re- 
places a  retro  verted  nterus  before^  not  durina^  the  introduc- 
tion o£  the  pessary.     Chapter  VIII.,  on  peri-nterine  hemor- 
rliage,  contains  a  brief  and  nnsatisfactorv  section  on  ectopic 
gestation.     Chapter  IX.,  on  tumors  of  the  genitals,  covers  a 
wide  range,  including  everj  variety  of  neoplasm  of  the  ute- 
rus, adnexa,  round  and  broad  ligaments.    It  is  well  illustrated, 
and  contains  much  that  is  fresh  and  interesting,  especiallv 
on  the  subject  of  hysterectomy,  both  vaginal  and  abdominal. 
The  illustrations  are  especially  helpful. 

The  two  chapters  on  diseases  of  the  urinary  tract  and  of 
the  rectum  and  pelvis  are  good,  the  former,  however,  only  so 
far  as  they  go.  Cystitis  and  uretero-pyelitis  are  thoroughly 
discussed,  but  with  regard  to  aflFections  of  the  urethra  the 
writer  maintains  silence.  Vesico-vaginal  fistulae  receive  brief 
mention  in  an  earlier  chapter. 

Chapter  XII.  bears  the  high-sounding  title  ^^Abdomino- 
pathies  Si raili-geni tales,"  which  in  plain  English  means  all 
the  functional  and  organic  affections  of  the  abdominal  viscera, 
which  are  to  be  distinguished  from  those  that  are  strictly  of 
pelvic  origin.  Tinder  the  heading  "Emm^nologie"  are  de- 
scribed disorders  of  menstruation.  Sterility,  the  favorite 
subject  of  the  French  school,  receives  due  attention.  The 
volume  concludes  with  a  general  chapter  on  diagnosis,  the 
unusual  position  of  which  may  cause  some  surprise. 

It  will  be  seen  that  M.  Auvard  is  quite  an  original  thinker, 
as  well  as  an  accomplished  draughtsman.  There  is  much  in 
his  book  which  is  striking  and  suggestive.  We  have  merely 
outlined  its  salient  features.  Surgically  it  is  not  as  strong 
as  other  recent  treatises  on  gynecology,  the  pathology  is 
sometimes  not  entirely  clear,  and  the  arrangement  oi  the 
subject  matter  is  a  little  confusing  to  the  reader  who  is 
accustomed  to  the  orthodox  succession  of  chapters.  But, 
when  the  anther's  plan  is  understood,  it  becomes  not  only  in- 
telligible, but  often  more  agreeable  than  the  one  usually 
adopted.  The  illustrations  are  singularly  clear  and  helpful. 
The  author's  style,  though  a  little  pedantic,  is  in  the  main 
terse  and  elegant.  Although  we  cannot  properly  compare  his 
work  with  that  of  Pozzi,  the  reader  will  nnd  that  M.  Auvard's 
will  serve  very  well  as  a  supplement  to  the  other.      h.  o.  o. 
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1.  PiNARD,  A.:  Symphyseotomy  {Annales  de  Oyn.^  Feb- 
ruary, 1892). —  At  the  present  time,  in  cases  where  the  pelvis 
is  too  contracted  to  allow  of  the  expulsion  of  the  fetus  through 
the  natural  channels,  we  are  obliged  to  choose  between  crani- 
otoray  and  Cesarean  section.  When  the  child  is  dead  the 
choice  is  simple,  but  when  living  it  becomes  necessary  to  de- 
cide between  an  operation  which  saves  the  mother's  life  at  the 
expense  of  the  child,  and  one  which  saves  the  child  but  en- 
dangers the  life  of  the  mother. 

Pmard  believes  that  it  will  not  always  be  necessary  to  make 
this  painful  decision,  and  that  the  solution  of  the  question  will 
be  found  in  the  revival  of  the  operation  of  symphyseotomy, 
first  practised  by  Ligault  in  1777.  At  the  time,  the  operation 
a.roused  the  greatest  enthusiasm,  and,  as  usual  in  the  history 
of  all  new  methods,  its  use  was  so  misapplied  and  abused  that 
a  reaction  against  it  followed  as  a  matter  of  course.  Baude- 
locque  was  violently  opposed  to  it,  also  Madame  Lachapelle,  P. 
Dubois,  and  D^sormeaux.  Velpeau,  Jacquemier,  and  Cazeaux, 
while  not  denying  its  possible  value,  did  not  perform  the  ope- 
ration. Stoltz  invented  a  new  method  of  symphyseotomy,  but 
gave  the  preference  to  Cesarean  section,  as  did  Tarnier.  The 
Q-erman  writers  scarcely  mention  the  operation  except  to  con- 
demn it,  and  the  same  Jb  the  case  with  English  authorities. 
In  Italy,  however,  and  more  especially  in  Naples,  it  met  with 
favor  from  the  beginning,  and  has  been  performed  several 
times.  Pinard  believes  the  operation  to  be  one  of  those  which 
the  era  of  antisepsis  has  rendered  not  only  feasible  but  devoid 
of  danger  and  beneficial.  The  most  important  questions  in 
regard  to  it  are  the  following  : 

1.  To  what  extent  can  we  by  its  means  increase  the  size  of 
the  pelvis  without  causing  injury  ? 

2.  Is  the  operation  a  practicable  one  for  all  accoucheurs,  and 
how  should  it  be  performed  ? 

3.  What  are  the  consequences  of  the  operation  as  regards 
reunion  of  the  pelvis,  the  upright  position,  walking,  and  future 
pregnancies? 

In  answer  to  the  first  question  Pinard  submits  two  cuts  rep- 
resenting a  separation  of  the  pubic  bones  to  the  extent  of  six 
centimetres,  lie  believes  that  the  pelvis  can  be  notably  en- 
larged without  producing  any  change  except  that  of  a  separa- 
tion of  the  anterior  sacro-iliac  ligaments. 
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The  operatiou  itself  is  not  diiBcult.    TLe  symphysis  may  be 
divided  without  fear  of  iniury  to  bladder  or  peritoneum  ;  and 
s  short-bladed  bistoury  is  tne  best  and  only  instrument  needed 
in  the  majority  of  eases.    The  patient  is  placed  in  the  dorsal  posi- 
tion, and  an  incision  of  about  ten  centimetres  is  made  in  the 
median  line  through  the  integument  and  prepubic  tissues,  care 
being  observed  to  avoid  wounding  the  chtoris  and  its  vessels. 
One  fing^er  is  introduced  into  the  upper  part  of  the  wound  to 
protect  the  bladder,  while  the  symphysis  is  divided  from  above 
downward   and  backward  by  several  incisions  with  the  bis- 
toury.    The  pnbic  bones  will  probably  separate  of  themselves ; 
if  not,  the  separation  may  be  initiated  by  outward  traction 
upon  the  thighs.     The  subpubic  ligament  is  the  last  to  be  di- 
vided ;  it  is  better  to  tear  it  with  the  finger  rather  than  to  cut  it, 
if  possible.     By  careful  abduction  of  the  thighs  one  can  ascer- 
tain whether  the  pubic  bones  are  entirely  freed  and  can  be 
separated  to  the  extent  of  from  four  to  six  centimetres.     The 
woand  can  then  be  tilled  and  covered  with  a  temporary  aseptic 
dressing,  and  the  obstetrical  maneuvres  necessary  to  the  com- 
pletion of  labor  proceeded  with.     As  to  the  question  of  re- 
union after  operation,  Pinard  recalls  the  fact  that  after  acci- 
dental rupture  of  the  symphysis  during  labor  reunion  is  the 
rule.     In  his  own  practice  a  case  of  the  kind  occurred,  the 
pubic  bones  being  so  widely  separated  as  to  allow  of  the  inser- 
tion of  two  fingers  between  them;  yet  at  the  end  of  six  weeks 
the  patient  left  the  hospital,  walking  with  as  much  ease  as 
before  her  confinement.    She  subsequently  gave  birth  to  a 
second  child  at  term.    The  statistics  of  the  operation,  as  per- 
formed in  tlie  hospital  at  Naples  and  reported  by  Morisani, 
prove  that  this  reunion  is  the  usual  result  and  occurs  within 
a  month.    During  the  process  of  cicatrization  the  pelvis  should 
be  immobilized  by  means  of  a  plaster  or  other  bandage,  or 
meelianical  contrivance  of  some  sort. 

The  successful  results  of  the  Cesarean  section  are  largely 
due  to  antisepsis.  Why  should  it  not  be  the  same  with  sym- 
physeotomy ?  Out  of  twelve  cases  recently  operated  upon  in 
Naples  twelve  mothers  recovered  and  eleven  children  were 
saved.  Such  results  should  encourage  practitioners  elsewhere 
to  undertake  the  operation.  Symphyseotomy  had  the  misfor- 
tune to  be  introduced  by  one  whose  name  had  no  weight  in 
obstetrical  matters,  and  before  the  era  of  antisepsis ;  at  the 
present  day,  with  our  more  exact  information  in  regard  to 
pelvic  contractions,  our  improved  methods  of  exploration,  our 
perfected  operative  technique,  why  should  not  this  operation 
in  many  cases  take  the  place  of  embryotomy  and  of  Cesarean 
section  ?  The  lives  of  many  women  and  many  children  would 
be  preserved,  and  the  practitioner  be  saved  the  cruel  necessity 
of  crushing  the  skull  of  living  infants.  a.  b. 
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2.  Baraduo  (Paris) :  On  the  Accidents  which  are  said 

TO  OCCUR  AS  THE   RESULT  OF  THE  InTRA-UTERINE  APPLICATION 

OF  THE  Galvano-cautery  {Hevice  Internationale  d' Electro- 
therapie^  July,  1891). — This  method  of  treating  fibrous  tu- 
mors, known  as  Apostoli's  method,  has  been  adopted  by  many 
physicians,  the  greater  number  of  whom  have  reported  satis- 
factory results.  It  has,  indeed,  become  the  classical  mode  of 
treatment  for  fibroids  (except  where  certain  diseases  of  the 
appendages  form  a  contra-indication),  and  has  been  found  to 

five  positive  results,  usually  palliative,  sometimes  curative. 
t  is  always  a  valuable  resource  in  hemorrjiaffe  and  pain,  and 
in  checking  the  further  development  of  small  interstitial  tu- 
mors. 

Damion,  after  the  occurrence  of  an  accident  in  his  own 
practice,  proclaimed  the  method  to  be  both  useless  and  danger- 
ous, not  only  in  the  hands  of  inexperienced  operators,  but  in 
those  of  its  inventor  himself.  More  or  less  agitation  natu- 
rally followed  this  outburst,  and  the  Section  on  Gynecology  of 
the  Medical  Society  resolved  upon  an  investigation,  and  de- 
puted Baraduc  to  report  the  result.  He  proved  that  the 
charges  against  Apostoli  could  be  reduced  to — 

1.  One  death  due  to  intra-uterine  galvano-cauterization. 

2.  Two  deaths  due  to  too  deep  puncture. 

All  of  which  were  frankly  admitted  and  published  by  the 
author. 

One  case  treated  by  G^autier  died  from  disease  of  the  appen- 
dages, one  by  Damion  from  a  neglect  of  antisepsis. 

The  following  synopsis  of  results  proves  the  innocuonsness 
of  the  method :  Over  two  thousand  patients  altogether  have 
been  treated  by  the  intra-uterine  metliod,  and  have  had  over 
thirty  thousand  applications  of  the  galvanocautery.  Apostoli 
himself  treated  nine  hundred  and  twelve  of  the  number. 
Only  ten  deaths  have  been  reported  out  of  the  entire  two 
thousand,  and  ten  cases  of  peritoneal  complications  not  fatal 
in  their  results.  From  vaginal  galvano  puncture  there  were 
two  deaths ;  and  two  perforations  of  the  bladder  by  puncture^ 
not  fatal.  From  intrauterine  galvano-cauterization,  one 
death ;  and  two  cases  of  peritonitis,  not  fatal. 

Like  all  other  methods  of  treatment,  the  one  under  con- 
sideration has  had  to  pass  through  a  period  of  doubt,  experi- 
mentation, and  lack  of  proper  care  as  to  antisepsis  and  the 
amount  of  rest  needed  by  the  patient  after  treatment;  but 
this  does  not  aflfect  the  treatment  itself,  which  is  no  more  dan- 
gerous than  curetting  or  dilatation  of  the  cervix,  and  has, 
moreover,  been  proved  to  possess  decided  antiseptic  proper- 
ties (Apostoli,  Laquerriere).  It  must,  however,  be  borne  in 
mind  that  it  is  in  reality  an  operation,  and  as  such  may  be  in- 
dicated or  contra-indicated,  and  that  it  necessitates  caution  as 
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to  the  amonnt  of  current  applied  and  the  duration  of  the  ap- 
plication, careful  antisepsis,  and  thorough  rest  subsequent  to 
the  operation.  a.  b. 

3.  Mally  :  The  Use  of  Eleotkicity  in  Gynecology  {An- 
nales  de  Gyn,j  November  and  December,  1891). — In  the  first 
part  of  this  article  the  author  considers  the  use  of  the  gal- 
vanic current,  in  the  second  the  faradic.  The  first,  or  electro- 
lytic, method  has  for  its  object  the  formation  of  an  eschar- 
Unfortunately  many  of  its  advocates  seem  to  look  upon  the 
electric  current  as  a  palpable  thing  which,  passing  through 
the  tissues,  produces  a  more  or  less  marked  eflfect,  according 
to  the  strength  of  the  current  used.  No  view  could  be  more 
erroneous.  AVith  the  exception  of  polar  action,  we  know  ab- 
solutely nothing  of  the  way  in  which  electricity  acts  upon  the 
tissues;  oven  the  eschar  which  is  the  permanent  result  of 
electrolysis  cannot  be  definitely  estimated  because  of  the 
varying  nature  and  condition  of  the  tissues  involved.  We 
will  say  that  a  certain  amount  of  electricity  applied  for  a  cer- 
tain length  of  time  will  produce  an  eschar  of  a  given  extent, 
but  we  cannot  affirm  that  a  double  amount  of  electricity  will- 
produce  an  eschar  twice  the  size  of  the  first.  Moreover,  a 
great  deal  of  obscurity  and  vagueness  characterizes  the  ques- 
tion of  the  general  effects  of  electricity,  usually  called  the 
interpolar  action.  As  to  the  antiseptic  action  of  the  current 
in  the  treatment  of  infectious  diseases  of  the  genital  tract, 
M.  draws  the  following  conclusions:  The  therapeutic  use  of 
electricity  is  of  too  recent  date  to  permit  of  definite  assertions 
regarding  its  value,  and  it  would  be  wise  to  wait  until  electro- 
physiological experimentation  has  shown  its  effects  upon  the 
organism.  Electro-chemical  research  cannot  fully  solve  the 
question,  because  the  role  of  chemical  action  is  extremely  re- 
stricted in  its  effects  upon  the  body,  and  because  these  chemi- 
cal reactions  are  accompanied  by  pronounced  dynamic  and 
general  effects.  Moreover,  recent  experimentation  with  the- 
continuous  current  has  failed  to  satisfactorily  demonstrate 
that  it  possesses  any  destructive  effects  upon  micro-organisms. 

That  the  continuous  current  is  antiseptic  is  disproved  by 
the  fact  that  the  eschar  is  always  eliminated  by  a  process  of 
suppuration.  M.  considers  that  it  may  even  be  positively 
injurious,  as  it  is  in  the  nature  of  a  violent  traumatism  (a 
traamatisni  which  obhges  the  patient  to  keep  her  bed,  is 
often  accompanied  by  an  elevation  of  temperature,  exposes 
those  suffering  from  cardiac  troubles  to  sudden  syncope);  and 
all  traumatisms  in  the  vicinity  of  infected  tissues  or  lesions  of 
septic  origin  are  more  or  less  dangerous.  As  to  the  beneficial 
effects  in  the  treatment  of  fibromata,  M.  believes  that  they 
may  be  obtained  by  the  faradic  current  much  more  easily 
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than  by  galvanism,  without  the  drawbacks  of  electrolysis,  the 
production  of  an  eschar,  or  any  element  of  danger  to  the  pa- 
tient. The  coiietant  interruptions  of  the  current,  moreover, 
cause  contractility  of  the  muscular  fibres  and  excite  the  sen- 
sory nerves.  Clinically,  the  value  of  this  form  of  electricity 
has  been  proved  by  many  gynecologists.  M.  himself  has 
found  it  of  use  in  the  checking  of  metrorrhagia,  the  control 
of  pain,  and  the  diminution  in  the  size  of  fibroid  tumors  of  the 
uterus.  Moreover,  no  accident  ever  follows  its  use,  and  it  is 
always  well  tolerated  by  the  patient.  a.  k. 

4.  Arendt,  E.  :  The  Use  of  ELEcrRiorrr  in  Gynecology 
{Deutsche  medioinische  WochenscArift^  1891,  No.  50). — Eleven 
cases  of  uterine  myoma  were  treated  by  the  Apostoli  method. 
Eight  came  under  treatment  because  of  profuse  hemorrhages, 
three  on  account  of  severe  pains  and  symptomatic  complica- 
tions. The  fii'st  eight  were  all  cured  symptomatically  by  this 
method.  The  profuse  hemorrhages  ceased  and  menstruation 
became  regular.  In  one  menstruation  ceased  and  the  myoma 
rapidly  diminished  in  size.  Of  the  other  three  cases  two 
were  completely  cured,  the  myomata  disappearing.  The 
third  case,  however,  died  of  peritonitis.  From  his  observa- 
tions he  believes  this  method  rivals  either  castration  or  lapa- 
ratomy.  He  advises,  however,  not  to  try  this  method  long, 
but  to  operate  as  early  as  pos8ii)le  where  there  is  a  suspicion  of 
malignancy.  In  cases  oi  hemorrhagic  endometritis  he  has 
had  satisfactory  results  with  electricity,  using  instead  of  the 
copper  sound  tlie  Apostoli  carbon  sound.  In  gonorrheal  en- 
dometritis he  employs  the  positive  pole  of  the^  galvanic  cur- 
rent. L.  8.  R. 

5.  PiNARD,  A. :  Injection  of  Dog's  Sercm  in  the 
Treatment  of  Newly  Born  Infants  with  a  Tubercular 
Diathesis  or  Suffering  from  Congenital  Weakness  (An- 
nales  de  6h/n,,^ovemhery  1891). — Upon  reading  the  result 
of  Messrs.  Richet  and  Hericourt's  experiments  with  dog's  se- 
rum upon  the  lower  animals,  the  author  thought  it  possible 
that  this  method  of  treatment  might  succeed  in  preventing  or 
curing  tuberculosis  in  newly  bom  children  of  tuberculous  pa- 
rents. He  accordingly  applied  it  in  the  cases  of  two  prema- 
turely born  infants  whose  mothers  died  of  tuberculosis  the 
ninth  and  the  seventeenth  day  respectively  after  confinement. 
One  of  the  children  received  four  injections  of  dog's  serum, 
the  other  five,  and  no  untoward  result  was  observed  in  either 
case.  A  gain  in  weight  was  noted  in  both  cases.  No  con- 
clusion as  to  the  eflicacy  of  the  treatment  can  be  drawn  from 
two  cases  under  observation  for  two  months  only.  Fifty  cases 
followed  for  fifty  years  would  be  more  to  the  point.  We  may, 
however,  note  that  a  decidedly  beneficial  effect  immediately 
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follows  each,  injection,  the  vitaHty  of  the  infant  being  decid- 
edly increased.     The  serum  may  be  an  excitant  of  nutritional 
activity  in  infants  in  acondition  of  congenital  weakness.    Pin- 
ard  has  determined  to  try  its  effects  upon  all  children  whose 
weight  is  under  abont  six  pounds.     So  far  he  has  had   good 
success  in  seventeen  out  of  twenty-one  cases,  and  he  believes  it 
\>08sible  that  this  method  of  treatment  may  form  a  valuable  aux- 
iliary to  the  incubator  and  to  gavage  in  the  treatment  of  the 
prematurely  bom.     The  facts  established  are  that  the  injec- 
tions of  dog's  serum,  practised  under  proper  antiseptic  pre- 
cautions and  in  doses  not  exceeding  two  cubic  centimetres 
twenty-five  times  in  forty-one  hoars,   have  caused  no  acci- 
dents in  the  newly-born,  and  that  they  have,  on  the  contrary, 
had  a  markedly  tonic  effect.    Further  experimentation  is  needed 
to  determine  the  exact  amount  to  be  injected,  the  number  and 
frequency  of  the  injections  to  secure  the  best  results,   a.  k. 

6.  Hamonio:  The  Use  of  BLelenin  in  the  Treatment 
OF  LsuooRRHBA  {Avch,  dc  Toc.  et  de  Gyn.^  December,  1891). 
— ^To  Dr.  Abeille,  of  Nantes,  belongs  the  credit  of  first  call- 
ing attention  to  the  value  of  this  remedy  in  the  treatment  of 
leucorrhea.  Helenin  has  been  used  in  affections  of  the  respi- 
ratory tract,  tuberculosis,  infantile  diarrhea,  diphtheria,  and 
pertussis.  We  read  in  old  treatises  upon  the  subject  that  the 
root  of  elecampane  is  tonic  and  diaphoretic  and  can  be  used 
in  some  skin  affections. 

Helenin  is  extracted  from  the  root  of  Inula  Helenium.  The 
crude  drug  contains  a  camphor,  an  anhydride,  and  a  crystalline 
principle,  helenin,  C„H^O,.  Its  toxic  properties,  as  demon 
strated  by  hypodermic  injection  on  white  rats  and  guinea  pigs, 
are  almost  ntl.  Hamonic  applied  it  upon  man  in  gonorrheal 
urethritis,  nrethral  catarrh,  and  bulbar  urethritis,  with  decid- 
-edly  bad  results  in  the  first  case  and  negative  results  in  the 
second  and  third.  In  leucorrhea,  however,  especially  when 
there  is  catarrhal  endometritis,  it  is  beneficial,  exerting  a 
special  action  upon  the  glands  of  the  cervix  and  causing  a 
<X)mplete  cessation  of  the  glairy,  viscid,  muco-purulenfc  dis- 
charge. This  has  been  demonstrated  bv  upwards  of  sixty 
eases,  an  account  of  which  will  be  published  later. 

Helenin  is  well  treated,  thongh  in  exceptional  cases  it 
may  cause  a  slight  diarrhea  or  vomiting,  a  sense  of  heavi- 
ness in  the  gastric  region,  and  a  few  cramps.  The  crude  drug 
is  used  in  doses  of  about  one-sixth  to  one-third  of  a  grain  in 
twenty-four  hours.  It  may  be  given  as  follows : 
Elecampane, 

Innlin aa  gr.  xv. 

Sugar  of  milk q.  s.  for  100  pills. 

Two  ta  four  pills  in  twenty-four  hours. 

Digitized  by  VjOOQIC 


140  ABSTRACTS. 

The  inulin  may  be  omitted  or  replaced  by  liquorice  pow- 
der or  confection  of  rose. 

Hamonic  tried  the  local  effect  of  elecampane,  using  the  de- 
coction ae  at)  injection,  but  it  was  found  to  be  irritating  to  the 
vaginal  mucous  membrane.  He  is  now  experimenting  with 
an  alcoholic  solution  applied  directly  to  tne  endometrium^ 
but  as  yet  the  number  oi  experiments  do  not  warrant  any 
definite  conclusions.  a.  b. 

7.  Goldberg  :  A  Contribution  to  the  Subject  of 
EoLAMPsiA  {Archiv  fur  Gyndkologiey  vols.  xli.  and  xlii.). 
— Eighty-one  cases  of  eclampsia  are  reported  from  the  Royal 
Maternity  Hospital  in  Drescfen,  which  were  observed  among 
ten  thousand  seven  hundred  and  eighteen  births,  or  one  in 
one  hundred  and  thirty-three — 0.75  per  cent.  Seventy 
occurred  in  primiparse — 86.42  per  cent ;  eleven  in  multiparse 
— 13.58  per  cent.  Five  thousand  three  hundred  and  Mxty- 
three  primiparee  and  five  thousand  three  hundred  and  forty- 
two  multiparae  were  admitted  to  the  hospital  during  this 
period,  mating:  the  frequency  of  eclampsia  in  primiparse  1.32 
per  cent,  and  m  multiparse  0.21  per  cent. 

In  seventy  cases  the  vertex  presented;  breech  and  trans- 
verse presentations,  one  each  ;  twin  gestation  was  present  in 
four,  and  in  five  premature  labor  took  place.  In  twelve  of 
the  vertex  presentations  the  paroxysms  did  not  commence  until 

I)arturition  was  completed ;  in  none  of  these  cases  was  the 
abor  tedious  or  complicated.  The  head  was  freely  movable 
above  the  pelvic  inlet  in  twenty-one  cases,  and  in  thirty- 
seven  cases  the  vertex  was  fixed  in  the  pelvis  during  the 
eclamptic  seizures.  The  theories  of  Halbertsma  and  Kundrat,. 
who  believe  that  eclampsia  is  caused  by  pressure  upon  the 
ureter,  failed  to  be  substantiated  in  these  cases. 

About  albuminuria  the  following  observations  were  made : 
Albumin  was  found  in  sixty-nine  cases — 90.79  per  cent. 
Albumin  was  present  before  and  after  the  first  attack  in 
twenty-one  cases— 26.92  per  cent.  In  seven  cases — 8.64  per 
cent — the  urine  was  free  from  albumin  before  the  first  attack, 
but  was  present  afterward.  In  forty-one  cases — 60.62  per 
cent — albumin  was  found  after  the  first  attack.  In  these 
cases,  for  various  reasons,  no  urinary  examinations  were  made 

S^rior  to  the  paroxysms.  In  six  cases,  one  of  which  ended 
atally,  no  albumin  was  found,  and  in  five  others  no  observa- 
tions were  made.  The  severitv  of  the  attacks  seemed  to  be 
in  proportion  to  the  degree  of  albuminuria,  and  convalescence 
progressed  in  proportion  to  the  disappearance  of  the  albumin. 
Edema  of  the  subcutaneous  cellular  tissues  was  present  in 
forty  cases  ;  in  thirty-three  of  these  the  urine  contained  albu- 
min, and  ten  ended  fatally. 

The  premonitory  symptoms  were:  Headache  accompanied 
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T)y  vertigo,  nausea,  and  restlessness,  sometimes  extending 
over  a  [>eriod  of  several  days.  In  three  cases  amaurosis  pre- 
<;eded  the   attacks  ;    in  five  cases  it  did  not  appear  until  the 

Sroxysms  were  well  developed.  Twenty  cases  terminated 
MiUy — a  mortality  of  about  25  per  cent.  Three  of  these 
had  recovered  from  the  eclampsia,  but  perished  from  septi- 
cemia. In  sixteen  cases  the  post-mortem  showed  either  acute 
or  chronic  degenerative  changes  of  the  kidneys.  The  follow- 
ing chants  were  observed  in  the  brain  :  Hemorrhage,  four ; 
edema,  nine;  uremia,  four;  hyperemia,  two.  Of  the  twenty 
fatal  cases  fifteen  were  primiparse  and  five  mnltiparse,  giving 
a  mortalitv  of  21.43  per  cent  and  45.45  per  cent  respectively. 
The  following  table  shows  that  the  prognosis  is  least  favor- 
Able  in  nciultiparse  and  before  the  beginning  of  labor : 

Eclampsia  fcraiidaram   Bclampeia  parturientium   Eclampsia  puerperarmn 
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Itapidity  of  the  pulse  accompanied  by  cyanosis,  dyspnea, 
and  coma  are  unfavorable  symptoms,  making  the  speedy  ter- 
mination of  labor  desirable. 

Thirty-nine  operations  were  performed,  as  follows : 
One  Cesarean  section.  The  patient  arrived  at  the  hospi- 
tal infected  and  insensible.  Nine  attacks  preceded  the  ope- 
ration. Con  jugata  vera  six  centimetres.  The  child  was  born 
asphyxiated  and  died  after  eight  hours;  the  mother  perished 
from  septic  peritonitis  on  the  eighth  day.  Eighteen  forceps 
operations  with  sixteen  recoveries.  Three  extractions  with 
two  deaths.  The  one  recovery  was  complicated  by  placenta 
previa.  Six  craniotomies;  two  deaths.  Five  inductions  of 
labor ;  four  deaths.  Six  dilatations  of  the  os  by  deep  inci- 
sions; four  deaths. 
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Mortality  of  motliers  in  all  cases,  twenty — 24.4  per  cent ; 
mortality  of  mothers  in  operative  cases,  thirteen — 34.2  per 
cent ;  mortality  of  children  in  all  cases,  forty — 47.5  per  cent; 
mortality  of  children  in  operative  cases,  twenty-five — 60.98 
per  cent.  These  figures  show  a  higher  mortality  in  the 
operative  cases,  but  in  these  cases  the  conditions  were  graver, 
and  all  cases  of  eclampsia  pnerperarum  with  their  favorable 
prognosis  are  necessarily  excluded.  The  death  of  the  fetus 
did  not  exert  a  favorable  influence  upon  the  course  of  the 
disease.  In  ten  cases  improvement  did  not  take  place  until 
the  termination  of  labor  ;  eight  ended  fatally.  Emptying  of 
the  uterus  is  found  to  be  the  best  therapeutic  measure. 
Chloroform,  morphine,  chloral  hydrate,  and  hot  baths  are 
highly  recommended.  In  a  few  cases  the  administration  of 
small  doses  of  morphine  was  followed  by  depressing  symp- 
toms. J.  R. 

8.  Olshacsen:  Eclampsia  {Sammlung  kiln.  Vortrage^ 
N.  F.  No.  39). — O.  discusses  the  etiology,  symptomatology, 
anatomy,  prognosis,  and  treatment  of  two  hundred  cases  of 
eclampsia  observed  by  him  during  five  and  a  half  years.  Of 
the  two  hundred  cases,  one  hundred  and  forty-five  (seventy- 
four  per  cent)  were  primiparflB,  fifty-one  were  multiparse,  six- 
teen twin  pregnancies,  in  many  of  the  cases  various  aflfcc- 
tions  occurred  during  pregnancy.  Pure  puerperal  cases  oc- 
curred twenty-eight  times  (fourteen  per  cent).  Eclampsia 
recurred  at  a  subsequent  delivery  in  two  cases.  If  the 
eclampsia  does  not  interrupt  pregnancy,  fresh  attacks  rarely 
occur  during  labor.  Premonitory  symptoms  are  constant 
headache,  pain  in  the  stomach,  and  in  some  cases  a  distinct 
aura.  The  urine  shows  marked  abnormalities.  In  one  hun- 
dred and  sixty-eight  cases  only  four  had  a  very  small  quantity 
of  albumin,  one  none  at  all;  the  remaining  one  hundred  and 
sixty-three  showed  a  considerable  quantity.  Of  fifty-nine 
cases  only  seven  showed  no  formed  elements.  Thirty-seven 
autopsies  were  made,  and  in  all  changes  were  found  in  the 
kidneys.  In  the  form  of  acute  or  subacute  infiammation  of  the 
parenchyma,  either  fatty  degeneration  of  the  cortical  epithe- 
lium, less  often  the  glomeruli,  or  severe  aflfeetion  of  the  paren- 
chyma itself  either  in  the  form  of  a  chronic  inflammatory 
Srocess  or  at  times  a  combination  of  these  forms.  In  thirty- 
ve  cases  a  dilatation  of  the  right  ureter  was  found  five  times 
without  hydronephrosis;  once  a  right-sided  hydronephrosis, 
no  dilatation  of  the  ureter;  once  dilatation  of  the  left  ureter 
and  hydronephrosis  associated  with  a  right-sided  cystic  kid- 
ney. 

The  brain  was  found  to  be  affected  in  thirty  cases.  In  six- 
teen,  edema  of  the  brain  substance  and  pia,  five  apoplexies^ 
twice  large  hematomata  of  the  pia,  five  times  marked  cerebral 
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hyperemia.      Of  the  two  hundred  cases,  fifty  (twentv-five  per 
cent)  died— thirty-three  primiparse,  seventeen  multiparse — 
forty  after  and  ten  before  delivery.     Forty  died  as  a  direct  re- 
sult of  the  eclampsia,  ten  as  a  result  of  otlier  affections.     As 
regards  prognosis,  the  important  points  are  the  number  and 
character  of  the  attacks.     As  regards  pulse  and  temperature, 
if  the  attacks  exceed  fifteen,  and  the  temperature  is  high  and 
pulse  freqnent,  the  prognosis  is  bad.    Besides  the  danger  of 
subsequent  affections,  pneumonia  {schluck)  and  sepsis  must  be 
considered.     The  mortality  in  the  children  was  twenty-eight 
per  cent.     The  greater  the  number  of  attacks  the  more  grave 
the  prognosis  for  the  child.     Therapeutically,  morphine  hypo- 
dermieally,  beginning  with  0.03  and  increasmg  to  0.06,  is  to  be 
recommended.     If  this  cannot  be  given,  then  employ  chloral, 
two  to  three  grammes  per  rectum,  chloroform  in  some  cases.. 
Diaphoretics,  bromides,  packing,  baths  sometimes  cause  fresh 
attacks,  and  are  therefore  not  without  danger.     Premature 
delivery  as  early  as  possible  is  to  be  recommended,  the  earlier 
the  better  the  prognosis.     In  eiglity-tive  per  cent  of  all  the 
cases  the  attacks  ceased  as  soon  as  the  delivery  was  termin- 
ated.    As  regards  the  etiology,  the  Traube  Eosenstein  theory 
cannot  be  confirmed,  whereas  the  intoxication  theory  seems 
more  tenable.     The  intoxication  is  due  to  a  diminished  func- 
tion of  the  kidneys,  due  to  an  acute  or  subacute  inflammation 
of  the   parenchyma,   more   rarely   a  chronic  inflammation. 
Other  causes  may  be  compression  of  the  ureters,  hydrone- 
phrosis, sublimate  or  carbolic  poisoning.     The  Herff  theory, 
which  attributes  the   cause  of  the  affection   to  be  psycho- 
pathic, does  not  seem  to  be  a  correct  one.  l.  s.  r. 

9.  De  Ott,  Dmitri  :  Some  Modifications  of  the  Operative 
Technique  of  Hysteromyomectomy  {AnnaXe%  de  Gyn,^  Sep ' 
tember,  1891). — Cases  of  operation  for  uterine  fibro  mvomata 
may  be  divided  into  two  classes,  namely,  those  in  which  it 
may  be  possible  to  save  the  uterus,  and  those  in  which  that 
organ  must  be  partly  or  wholly  removed  in  order  to  effect  a 
cure.  To  the  tirst  class  belong  the  cases  in  which  one  or 
several  libroraata  are  attached  by  pedicles,  or  in  which  non- 
pedicnlated  tumors  are  so  superhcially  situated  that  after 
section  of  the  capsule  they  can  be  removed  from  the  uterine 
wall.  Very  large  tumors  can  sometimes  be  thus  treated,  so 
that  even  where  a  laparatomy  is  indicated  an  attempt  should 
always  be  made  to  extirpate  the  tumor  without  sacrificing  the 
uterus. 

In  the  second  class  of  cases  the  operative  choice  lies  be- 
tween total  extirpation  of  the  uterus  with  its  tumor  and 
supravaginal  amputation.  Whichever  be  indicated,  the  sur- 
geon should  aim  to  so  improve  his  technique  as  to  dimin-. 
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ish  the  dangers  of  septic  accidents  and  hemorrhage.  De  Ott, 
having  in  previous  articles  described  the  details  of  the  opera- 
tion for  total  extirpation  of  the  uterus,  here  confines  himself 
to  the  subject  of  supravaginal  amputation.  All  his  manipula- 
tions are  directed  towards  shortening  the  duration  of  the 
operation,  as  well  as  that  of  the  denudation  of  the  peritoneuui, 
thus  diminishing  the  possibility  of  infection.  The  vagina  is 
irrigated  with  a  bichloride  solution,  the  cervical  canal  and  in- 
ferior  segment  of  the  uterine  cavity  curetted  and  irrigated, 
the  cervical  canal  cauterized  by  means  of  a  Paquelin  cautery, 
.and  the  vagina  packed  with  iodoform  gauze.  The  abdominal 
cavity  is  then  opened,  the  broad  ligaments  ligated  and  par- 
.tially  severed.  A  rubber  or  silk  constrictor  is  next  applied, 
and  the  uterus  amputated  by  an  incision  at  right  angles  to  its 
axis,  cauterization  of  the  remaining  portion  of  the  cavity  and 
of  the  whole  cut  surface  following.  Strong  ligatures  are  now 
inserted  through  the  whole  thickness  of  the  cervix  about  half 
an  inch  from  tlie  upper  surface.  These  are  two  in  number, 
and  when  tied  the  cervical  tissue  is  ligated  into  two  portions, 
right  and  left,  and  the  canal  remains  permeable.  Should  the 
<;ervix  be  voluminous,  two  more  ligatures  can  be  introduced 
at  ri^ht  angles  to  tlie  first  two  before  these  are  tied,  thus 
securmg  hemostasis  by  compression  of  the  blood  vessels.  The 
-rubber  constrictor  is  now  removed,  and  iodoform  gauze  is 
introduced  into  the  cervical  canal  by  means  of  a  sound  having 
An  eye  at  one  end.  The  abdominal  extremity  of  the  gauze  is 
spread  over  the  cut  surface  of  the  cervix  and  the  abdominal 
wound  closed.  The  gauze  may  be  removed  through  the 
vagina  about  five  days  after  the  operation. 

The  author  claims  that  his  method  of  applying  the  ligatures 
"is  simple  and  effective,  assuring  hemostasis  and  securing  sub- 
sequent drainage  of  the  cervical  canal.  He  also  emphasizes 
the  value  of  the  preliminary  radical  method  of  securing  dis- 
infection of  the  genital  canal  by  means  of  the  thermo- 
cautery. A.  K. 


ITEM. 

Db.  Gbobge  W.  Jarman  has  been  appointed  obstetric  sur- 
geon to  the  New  York  Maternity  Hospital  to  fill  the  vacancy 
'Occasioned  by  the  resignation  of  Dr.  Henry  J.  Ghirrigues, 
-who  has  been  made  consulting  surgeon. 
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(With  three  iUu8tra|^ons.) 


The  first  publications  issued  with  reference  to  the  ex- 
treme compressibility  of  the  lower  uterine  segment  peculiar 
to  pregnancy — a  sign  recognized  by  Hegar  as  particularly 
important  in  the  diagnosis  of  the  earliest  months  of  that  con- 
dition— ^were  those  of  Reinl  *  and  Compes  *  in  the  years  1884 
and  1885.  Since  then  the  observations  regarding  the  con- 
sistence of  the  pregnant  uterus  have  been  continued  with 
special  care  at  the  Gynecological  Clinic  of  the  Freibnrg 
University.  During  that  time  we  have  become  more  and 
more  convinced  that  the  above-mentioned  quality  of  the 
lower  uterine  segment  constitntes  a  very  valuable  and  reli- 
able sign  of  pregnancy.    The  fact  that  we  can  now  refer  back 

»  Prager  med.  Wochenschr.,  ix  ,  1884,  No.  26. 
"  Berliner  klin.  Wochenschr.,  1885,  No.  88. 
10 
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to  a  larger  nninber  of  appropriate  observations  is  not  the  only 
reason  for  onr  recurring  to  this  subject,  but  we  desire  at  the 
same  time  to  contradict  some  erroneous  views  which  have 
been  uttered  in  the  meantime  about  this  sign.  Moreover, 
its  importance  is  still  far  from  being  fully  recognized  ;  for, 
with  the  exception  of  Lohlein,*  we  know  of  no  paper  report- 
ing personal  investigations,  and  opinions  based  on  them,  re- 
specting Hegar's  sign  of  pregnancy. 

With  reference  to  erroneous  views,  it  must  first  be  noted 
that  the  essential  point  of  Hegar's  sign  of  pregnancy  does 
not  consist  so  much  in  the  possibility  per  ae  of  compressing 
the  uterine  walls  in  the  lower  segment,  but  rather  in  the  fact 
that  this  compressibility  is  particularly  great,  so  that  the  pal- 
pating fingers  seem  to  feel  only  a  very  thin  layer  of  tissue, 
at  most  a  few  millimetres  in  thickness ;  in  some  very  pro- 
nounced cases  even  the  continuity  between  cervix  and  body 
appears  to  be  broken.  But  it  must  be  especially  emphasized 
that  this  extreme  thinning  and  softness  do  not  extend  to 
the  cervix.  The  remarkable  difference  between  the  hard 
cervix  and  the  soft  body  of  the  uterus,  particularly  in  the 
initial  stages  of  pregnancy,  has  long  been  generally  known 
and  even  by  itself  always  awakens  the  suspicion  of  pregnancy. 
Nevertheless  an  entirely  incorrect  description  of  Hegar's  sign 
of  pregnancy  has  been  given  in  a  book  entitled  "  Four 
Months  among  the  Surgeons  of  Europe"  (Chicago,  1887), 
by  Dr.  Senn,  of  Milwaukee,  who  visited  various  European 
clinics  in  1887  and  was  present  in  Freiburg  during  the  ex- 
amination of  a  case  of  pregnancy.  Senn's  statement  that 
''  Prof.  Hegar  places  great  confidence  on  certain  conditions 
of  the  upper  portion  of  the  cervix  as  an  almost  infallible 
sign  of  early  pregnancy,"  must  be  ascribed  to  a  confusion  of 
corpus  and  cervix  uteri.  It  is  evident  that  Senn  has  mixed 
up  two  different  cases  which  were  examined  in  succession. 
One  was  a  normal  pregnancy  in  the  fourth  month  ;  in  the 
other — the  case  which  Senn  reported  from  the  Freiburg 
clinic  in  his  book^-pregnancy  had  ceased  to  exist,  but  there 
was  retention  of  decomposing  placental  detritus  after  abor- 
tion in  a  myomatous  uterus.  Hemorrhages  had  recurred  for 
months,  the  ovum  had  been  expelled  some  indefinite  time 
*  Deutsche  med.  Wochenschr.,  1869,  No.  25,  p.  508. 
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previously,  and  the  Bpoiitaneous  eDUcleation  of  a  myoma  about 
the  size  of  an  orange  was  in  progress.    Hence  the  conditions 
present  were  altogether  different  from   those  in   an   inter- 
rupted pregnancy,  for  the  cervix  was  already  softened  by 
pains  and  admitted  one  finger.    In  exact  opposition  to  the 
other  eases,  the  walls  of  the  cervix  here  appeared  soft,  and, 
especially  above,  more  strongly  compressible  than  those  of 
the  corpus  uteri,  which  had  been  influenced  in  a  contrary 
manner,  as  regards  their  consistence,  by  the  pains  and  the 
partial  evacuation.     This  opposite  condition  to  the  one  shown 
by  an  existing  pregnancy  was  particularly  emphasized  during 
the  presentation  of  the  patient.     Among  the  German  authors 
who  in  the  later  obstetrical  text  books  mention  Hegar's  sign 
in  more  or  less  detail,  J.  Veit,  although  he  repeatedly  de- 
scribes it  quite  correctly,  gives  an  erroneous  view  of  the  con- 
ditions, at  least  according  to  our  observations,  when  he  states 
that  between  the  vaginal  portion  and  the  body  of  the  uterus 
we  feel  the  very  much  softened  upper  part  of  the  cervix, 
while  the  lower  part  of  the  uterus  is  really  not  to  be  felt  at 
all,  and  to  the  examiner  the  pregnant  organ  appears  to  be  de- 
tached from  the  vaginal    portion.*      On   the  contrary,  this 
apparent  separation  manifests  itself,  not  in  the  cervix,  but 
above  the  internal  os  in  the  lowest  portion  of  the  body,  and 
it  is  wrong  to  look  for  the  characteristic  compressibility  as 
low  as  the  supravaginal  cervix.    In  this  location  it  could  show 
itself  at  most  only  when  a  portion  of  the  supravaginal  cervix 
has  really  been  drawn  upon  to  form  a  part  of  the  uterine 
cavity.     It  may  be  that  the  supravaginal  portion  of  the  cer- 
vix may  at  times  feel  somewhat  softer  than  the  vaginal  por- 
tion, but  in  that  case  this  diminished  consistence  is  distinctly 
less  marked  than  the  pronounced  difference  between  corpus 
and  supravaginal  cervix. 

As  to  the  clinical  demonstration  of  the  sign,  the  errone- 
ous idea  seems  to  prevail  that  it  requires  a  high  degree  of 
development  of  the  tactile  sense  and  calls  for  an  extraordi- 
nary dexterity  in  gynecological  examination,  perhaps  to  be 
gained  only  by  specialists  after  long  practice.  This  is  by  no 
means  the  case.    Of  course  here,  as  in  any  other  gynecologi- 

>8ee  Mailer,  "Handbuch  der  Geburtshaife/*  Stuttgart,  Enke,  1888, 
Bd.  i.,  Section  809. 
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cal  examination,  the  greater  or  lesser  facility  in  demonstrat- 
ing the  characteristic  compressibility  of  the  lower  uterine 
segment  depends  pre-eminently  on  thejbehavior  of  the  indi- 
vidual patient.  Great  anxiety  and  resistance  on  the  part  of 
the  latter,  as  well  as  firm  and  adipose  abdominal  walls,  will 
materially  interfere  with  a  satisfactory  palpation  of  the  ute- 
rus or  even  render  it  altogether  impossible.  In  such  cases 
complete  anesthesia  will  be  needed.  Then  it  is  usually  easy 
to  determine  above  the  harder  and  narrower  cervix  the  soft- 
ness and  compressibility  of  the  broader  lower  segment  of  the 


Fio.  1. 

body,  which  are  most  pronounced  in  the  middle,  while  the 
tissue  feels  somewhat  denser  toward  the  sides.  In  persons 
with  a  wide,  long  vagina  and  thin,  yielding  abdominal  walls, 
bimanual  examination  from  the  vagina  and  the  abdominal 
walls  suffices  for  the  demonstration  of  the  sign.  If  the  ute- 
rus is  anteposed  the  intravaginal  finger  is  placed  in  the  ante- 
rior vaginal  vault  and  against  the  anterior  wall  of  the  body 
of  the  uterus,  while  the  external  hand  palpates  the  posterior 
uterine  wall  (see  Fig.  1).  In  retrodeviations  of  the  uterus 
the  procedure  had  better  be  reversed :  the  intravaginal  fin- 
ger is  placed  in  the  posterior  vaginal  vault  and  against  the 
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posterior  wall  of  the  uterus,  while  the  external  hand  pene- 
trates nearer  to  the  pubic  symphysis  and  palpates  the  anterior 
uterine  wall  (see  Fig.  2).     If  this  maneuvre  fails  we  must 
resort  to  rectal  examination,  which,  besides,  becomes  neces- 
sary also  in  persons  with  a  narrow  and  rigid  vagina,  usually 
nallipArse.      As  regards  this  rectal  examination,  we  may  once 
more  call  attention  to  the  fact  that  it  is  not  necessary  to 
carry  tbe  index  finger  above  the  point  of  attachment  of  the 
sacro-nterine  ligaments  in  order  to  reach  the  portion  of  the 
uterus  situated  above  the  internal  os ;  and,  further,  that  the 


K^^^^^ 
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thumb  of  the  same  hand  must  be  inserted  into  the  vagina  as 
far  as  the  vaginal  portion,  so  that  the  cervix  may  be  posi- 
tively controlled  (see  Fig.  3).  If  necessary,  this  mode  of 
examination  may  be  facilitated  by  distending  the  rectal  am- 
pulla with  a  moderate  injection  of  warm  water  and  by  crowd- 
ing the  uterus  down  with  the  external  hand.  Only  very 
rarely  will  it  be  necessary  to  draw  the  uterus  down  with  a 
tenaculum  hooked  into  the  vaginal  portion.  In  this  way  it  is 
possible,  even  in  the  most  difficult  conditions,  to  bring  the 
thin  part  of  the  lower  segment  above  the  cervix  between  the 
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examining  fingers,  and  to  demonstrate  any  existing  extreme 
compressibility  of  the  tissue.  At  onr  clinic,  for  purposes  of 
instruction,  the  sign  has  repeatedly  been  demonstrated  on 
anesthetized  patients  in  the  initial  stages  of  pregnancy  by 
advanced  students  somewhat  familiar  with  the  technique  of 
gynecological  examination,  and  this  even  in  cases  when  all 
mention  of  the  absence  of  menstruation  and  other  signs 
pointing  to  the  diagnosis  had  been  intentionally  suppressed. 

The  fact  that  it  is  possible  to  compress  so  strongly  certain 
portions  of  tissue  of  the  pregnant  uterus  does  not  depend 
merely  on  the  specific  softening  and  loosening  of  the  walls  of 


Fio.  8. 


the  gravid  organ,  which  of  course  are  most  pronounced  at  its 
thinnest  part,  the  lower  segment  of  the  body,  but  also  on  the 
circumstance  that  the  contents  of  the  uterus — the  entire 
ovum — can  be  displaced  from  the  lower  into  the  upper  por- 
tion. This  causes  temporarily  a. greater  tension  of  the  elastic 
walls  of  the  latter,  which  return  to  their  former  state  with 
the  cessation  of  the  pressure.  In  my  opinion  it  may  not  be 
impossible  at  times  to  compress  even  the  ovisac  and  crowd 
its  contents — liquor  amnii  and  fetus — toward  its  upper  part, 
as  in  a  rubber  ball  not  quite  filled  with  water.  Moreover, 
under  normal  conditions,  in  the  earliest  period  of  pregnancy 
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neither  uterae  nor  ovum  is  tightly  distended,  as  Veit*  has 
very  happily  described. 

It  is  clear  from  what  has  been  said  above  that  the  sign  has 
a  very  great  diagnostic  value.    In  all  cases  where  the  com- 
pressibility  is  found  in  this  great  and  highest  degree,  preg- 
nancy is  undoubtedly   present.      On   the  other  hand,    the 
slighter  degrees  are  diagnostic  only  when  other  causes  can  be 
excluded.     Some  latitude   must  here  be  left   to  individual 
estimation,  and,  if  we  wish  to  draw  a  definite  limit  for  the 
absolute  demonstrative  power  of  the  sign,  it  will  be  best  to 
set  the  upper  limit  at  a  compressibility  to  an  intermediate 
layer  the  thickness  of  one-half  centimetre.     Below  this  limit 
to  an  apparent  complete  separation  of  body  and  cervix  firm 
reliance  can  be  placed  on  this  sign  in  diagnosis,  according  to 
our  experience.     For,  outside  of  pregnancy,  there  is  no  phy- 
siological or  pathological  condition  of  the  uterus  in  which 
we  would  find  even  an  approximately  similar  relation  between 
80  marked  a  yielding  and  thinning  of  its  walls  on  the  one 
hand  and  a  like  compressibility  and  displaceability  of  its  con- 
tents on  the  other.     Hence  the  characteristic  compressibility 
of  the  lower  uterine  segment  per  se  indicates  the  presence  of 
a  developing  ovum.     The  sign,  therefore,  does  not  only  pro- 
ceed from  tlie  genital  organs  of  the  mother,  like  the  other  so- 
called  probable  signs  of  pregnancy  at  our  disposal,  but  also 
from  the  product  of  conception,  the  fructified  ovum.      Thus 
we  have  gained  a  positive  sign  which  alone  proves  the  pre- 
sence of  pregnancy,  even  in  the  first  months. 

The  advantages  of  such  a  diagnostic  sign  manifest  them- 
selves most  markedly  in  complicated  cases  in  which  the  other 
symptoms  of  pregnancy  are  less  clear  than  usual;  for  instance, 
in  tumors  of  the  uterine  wall  or  other  abdominal  organs,  or 
where  the  size  of  the  uterus  does  not  correspond  with  the 
stage  of  pregnancy  indicated  by  the  cessation  of  menstruation. 
But  even  in  normal  pregnancy  this  sign  of  the  compressi- 
bility of  the  lower  uterine  segment  should  always  be  borne  in 
mind,  thus  guarding  against  the  mistake  of  diagnosticating  an 
extra-uterine  tumor  through  taking  the  above-described  ap- 
parent separation  between  body  and  cervix  for  a  real  one. 

>  MCQler,  "  Handbuch  der  Geburtshnlfe,"  Stuttgart.  Enke,  1888,  Bd. 
i.,  8.  Absdm.,  pp.  197  and  210. 
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The  mistake  is  made  frequently  enough,  not  only  in  patho- 
logical hypertrophy  of  the  cervix,  but  also  in  its  absence,  and 
has  already  led  to  the  gravest  therapeutical  measures,  such  as 
capital  operations.  In  this  respect  we  find  a  very  instructive 
case  published  in  the  February,  1890,  number  of  The  Ameri- 
can JouBNAL  OF  Obstetrics,  by  Dr.  Wenning,'  where  a 
uterine  pregnancy  was  mistaken  for  an  extra-uterine  one. 

The  patient,  having  been  amenorrheic  for  about  fifteen 
weeks,  was  first  examined  under  anesthesia  by  her  attending 
physician,  owing  to  continuous  pains  in  the  hypogastrium. 
He  found  "the  uterus  somewhat  enlarged,  anteverted." 
"  The  whole  organ  was  apparently  in  a  state  of  subinvolu- 
tion." He  thought  the  uterine  cavity  to  be  empty,  and  in- 
troduced the  sound,  which  penetrated  to  a  depth  of  about 
three  inches.  This  examination  was  repeated,  likewise  with 
the  aid  of  the  sound,  after  a  week.  Two  weeks  later,  when 
the  physician  in  giving  an  injection  of  morphine  noticed  a 
tumor  to  the  right  below  the  navel,  he  suspected  an  extra- 
uterine pregnancy  and  consulted  Dr.  Wenning.  The  latter 
also  discovered  on  the  right  side  below  the  navel  an  appa- 
rently solid,  movable  tumor,  displacement  of  which  was  very 
painful.  Contractions  could  not  be  demonstrated.  On  in- 
ternal examination  he  found  the  cervix  high  in  the  pelvis^ 
slightly  to  the  left  and  pointing  toward  the  sacrum.  It  was 
somewhat  enlarged^  a/nd^  although  soft  on  its  surface^  hard  be- 
neath and  almost  fibrous,  "  ITie  whole  organ  appeared  to  be 
erdarged  and  had  the  feeling  of  a  subinvoluted  uterus?'^  Bi- 
manual examination  showed  the  supposed  uterus  anteposed 
and  to  the  left,  while  the  main  tumor  occupied  the  right  side 
and  seemed  to  be  independent  of  the  uterus.  The  sound  was 
repeatedly  introduced,  and  once  penetrated  to  the  depth  of 
four  and  a  half  inches.  Extrti-uterine  pregnancy  was  diagnos- 
ticated, and,  as  the  pains  of  the  patient  increased,  attempts 
were  made  to  kill  the  fetus.  Morphine  injections  and  elec- 
tricity failed,  as  did  aspiration  of  the  amniotic  fluid.  Finally 
laparatomy  was  performed,  when  the  supposed  tumor  proved 
to  be  the  gravid  dextroverted  uterus.    During  the  operation 

»  Loc.  cit.,  pp.  156  et  seq.  Wm.  H.  Wenning,  "  A  Remarkable  Case  of 
Dextro-Torsion  of  the  Pregnant  Uterus  Simulating  Extrauterine  Preg- 
nancy." 
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the  sound  was  again  introduced  into  the  uterus  and  easily 
passed  to  the  fundus.  Then  the  abdomen  was  closed.  The 
same  evening  a  six-months  fetus  was  expelled,  and  on  the 
tliird  day  after  the  operation  the  mother  died  of  acute  puru- 
lent peritonitis. 

In  a  review  of  the  case  Wenning  attempts  to  palliate  his 
error  in  diagnosis  by  calling  attention  to  the  concurrence  of 
Tarions  symptoms  pointing  to  extra-uterine  pregnancy,  and 
maintains  that  even  the  most  experienced  observer  would 
have  been  deceived  in  the  same  manner.  He  also  refers  to 
several  similar  errors  reported  in  literature.  We  are  con- 
vinced that,  had  the  author  tried  the  sign  of  the  compressi- 
bility of  the  lower  uterine  segment,  if  necessary  by  the  aid  of 
complete  anesthesia  and  an  exploration  by  the  rectum,  he 
would  have  avoided  the  mistake  in  diagnosis  and  its  conse- 
quences. 

Many  a  time  there  were  sent  to  our  clinic  for  examination 
women  whose  attending  physicians  were  in  doubt  as  to  whether 
the  pregnancy  was  uterine  or  extra-uteriue.  Thus  we  recol- 
lect a  case  of  a  multipara  at  the  end  of  the  sixth  or  the  begin- 
ning of  the  seventh  month,  in  whom,  owing  to  a  marked 
atrophy  of  the  abdominal  walls  and  thinness  of  the  uterine 
walls,  the  fetal  parts  appeared  to  be  situated  remarkably  super- 
ficially under  the  abdominal  walls.  The  attending  physician, 
who  had  been  called  on  account  of  pains  in  the  abdomen,  had 
made  an  internal  examination,  during  which  he  had  found  a 
hody  resembling  in  ahape^  size^  and  consistence  a  normal  ute- 
rus^ quite  in  the  left  side  of  the  pelvis,  apparently  the  cervix 
surmounted  by  the  body  of  the  uterus.  Having  felt  laterally 
to  the  right  and  above  this  body  the  lower  segment  of  a  loose, 
soft  sac  in  which  fetal  parts  could  be  discerned,  he  inclined 
to  the  diagnosis  of  extra-uterine  pregnancy.  During  the 
clinical  examination  it  was  found,  by  means  of  the  most  pro- 
nounced compressibility  of  the  lower  uterine  segment,  that 
there  was  an  actual  and  immediate  connection  of  the  remark- 
ably lateroposed,  hypertrophic  cervix,  which  had  been  mis- 
taken for  the  empty  uterus,  with- the  soft  uterine  body  con- 
taining the  fetus.  Twelve  weeks  later  the  patient  was 
delivered  of  twins. 

Another  very  similar  case  was  sent  to  our  clinic  for  exami- 
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nation  about  a  year  ago.  Here  likewise  the  attending  physi- 
cian had  tlionght  of  the  possibility  of  an  extra-nterine  preg- 
nancy. As  in  the  case  above  related,  during  the  examination 
of  a  woman  in  the  fourth  month  of  pregnancy  he  found  over 
the  vaginal  pjrtion  a  firm  body  toward  the  left  and  near  the 
pelvic  wall  which  he  inclined  to  believe  was  the  non-gravid 
uterus,  while  to  the  right  and  above  was  a  soft,  elastic  swell- 
ing apparently  completely  separable  from  the  other  body. 
Examination  made  at  the  clinic  under  anesthesia,  especially  by 
the  aid  of  rectal  exploration,  at  once  disclosed  the  exact  state 
of  affairs.  The  supposed  uterine  body  felt  to  the  left  of  the 
pelvis  was  nothing  but  the  slightly  hypertrophied  cervix,  which 
was  immediately  connected  with  the  soft,  gravid  uterus,  the 
size  of  a  child's  head,  with  an  extremely  compressible  lower 
segment. 

That  such  mistakes  are  quite  frequent  is  further  proved  by 
two  cases  observed  by  Olshausen  and  Gusserow,  and  reported 
by  Selmair  in  a  dissertation  entitled  ''  On  Primary  Isolated 
Hypertrophy  of  the  Supravaginal  Portion  of  the  Cervix'* 
(Berlin,  1891).  In  both  cases  a  uterine  gestation  was  mistaken 
for  an  extra-uterine,  and  each  time  the  error  in  diagnosis  was 
due  to  the  faat  that  the  hypertrophied  cervix  was  believed  to 
be  the  body  of  the  uterus,  while  the  real  pregnant  organ  was 
taken  for  an  extra-nterine  ovisac.  In  Olshausen's  case  a  very 
pronounced  left  lateroflexion  contributed  to  the  erroneous 
diagnosis,  while  in  Gusserow's  case  the  hypertrophied  cervix 
was  situated  behind  the  symphysis  and  in  front  of  the  appa- 
.rent  extra-nterine  sac.  In  the  former  case  laparatomy  was 
performed  for  the  purpose  of  removing  the  supposed  ovisac, 
when  the  error  in  diagnosis  was  recognized ;  in  Gusserow's 
case  the  true  condition  was  determined  only  by  the  sound. 
Neither  manipulation,  by  the  way,  proved  detrimental  to  the 
pregnancy,  but  we  are  convinced  that  the  error  in  diagnosis 
could  have  been  avoided  by  a  trial  of  Hegar's  sign  of  preg- 
nancy. 

Engelmann,  of  St.  Louis,*  too  reports  two  cases  in  which  he 
mistook  a  uterine  for  an  extra-uterine  pregnancy  owing  to  the 
great  thinness  of  the  uterine  walls.     Hegar's  sign  of  pregnancy 

»  The  American  Journal  of  Obstetrics.  December,  1891,  p.  1478  et  seq. 
Transactions  of  the  Southern  Surgical  and  Gynecological  Association 
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was  not  taken  into  consideration.  One  of  tbe  cases  terminated 
in  abortion  after  intrauterine  treatment,  the  other  was  recog- 
nized only  after  repeated  introduction  of  the  sound  without 
interruption  of  the  pregnancy. 

It  has  Veen  pointed  out  above  that  there  is  a  drawback  to 
the  practical  demonstration  of  Hegar's  sign  of  pregnancy, 
namely,  that  occasionally  under  certain  conditions  there  may 
be  a  lesser  but  still  very  marked  compressibility  of  the  lower 
uterine  segment  outside  of  pregnancy,  and  that  therefore  the 
slighter  degrees  of  tliis  state  cannot  be  looked  upon  as  quite 
reliable  signs  of  pregnancy.  Such  a  soft  state,  which  is  most 
pronounced  immediately  above  the  cervix,  is  not  rarely  found 
in  marked  retroversions,  and  especially  retroflexions,  of  the 
uterus.  In  these  conditions  the  compressibility  may  at  times 
be  very  pronounced,  but  it  never  reaches  the  high  degree 
characteristic  of  pregnancy,  or  even  so  far  that  one  may  be 
led  to  assume  an  apparent  separation  of  the  cervix  from  the 
body. 

In  cases  of  abortion  we  find  the  consistence  and  pressure 
relations  of  the  uterus  to  vary  according  to  whether  the  ovum 
is  still  entirely  retained  in  the  uterus,  has  passed  into  the 
cervix,  or  has  been  completely  expelled.  According  to  our 
investigations,  however,  there  is  never  so  high  a  degree  of 
compressibility,  as  soon  as  distinct  evidences  of  abortion  are 
present,  as  is  shown  by  the  lower  uterine  segment  of  the  preg- 
nant organ  when  the  development  of  the  ovum  is  undisturbed. 
With  the  very  inception  of  the  pains  the  walls  of  the  uterus 
suffer  an  evident  diminution  of  their  compressibility,  so  that 
it  is  more  diflScult  to  crowd  the  ovum  up  into  the  upper  por- 
tion of  the  uterine  cavity;  and,  on  the  other  hand,  the  pressure 
relations  within  the  uterus  may  become  more  unfavorable  to 
a  compressibility  of  the  lower  segment  by  an  increase  in  the 
volume  of  the  uterine  contents  by  reason  of  an  effusion  of 
blood  between  uterine  walls  and  ovisac.  When  stronger  con- 
tractions of  the  uterine  muscle  ensue,  the  internal  pressure 
becomes  so  great  that  an  upward  displacement  is  no  longer 
possible,  even  by  strong  counterpressure  upon  the  walls  of  the 
lower  segment.  But  when  the  ovum  has  passed  into  or 
through  the  cervix  it  is  generally  still  possible  to  recognize  a 
certain  softness  and  compressibility  of  the  lower  portion  of 
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the  body  of  the  nterns,  but  it  is  much  less  than  the  compressi- 
bility present  during  pregnancy.  When  remnants  of  the  ovum 
or  coagula  have  been  retained  in  the  cervix  or  the  lower  seg- 
ment of  the  body,  it  is  sometimes  possible  to  feel  distinctly  a 
displacement  of  the  uterine  contents,  or  else  coagula  and  shreds 
may  be  seen  to  be  completely  extruded  from  the  uterus  under 
the  pressure  exerted. 

We  have  also  endeavored  to  inform  ourselves  as  to  the 
relative  consistence  of  the  puerperal  uterus,  and  to  this  end 
have  examined  a  number  of  parturients  between  the  tenth 
and  fourteenth  days,  mostly  on  the  eleventh  day,  of  the  pner- 
perium.  The  results  did  not  exactly  correspond,  in  so  far 
as  the  compressibility  of  the  puerperal  uterine  walls  was 
variable.  A  certain  compressibility  of  course  was  present  in 
all  cases,  but  sometimes  it  extended  over  the  whole  uterus, 
and  again  was  restricted  to  the  lower  segment;  it  was  slight 
in  a  few  cases  and  quite  marked  in  others.  But  one  con- 
dition proved  to  be  constant,  i,e.^  the  compressibility  and  soft- 
ness extended  likewise  to  the  cervix  uteri.  The  latter,  even 
when  the  compressibility  of  the  puerperal  uterine  walls  was 
very  pronounced,  appeared  never  harder ;  on  the  contrary, 
not  rarely  it  was  decidedly  softer.  This  constitutes  the  chief 
difference  in  the  relative  consistence  of  the  pregnant  uterus. 

Besides  the  fourteen  cases  published  by  Keinl  and  Compes, 
we  can  refer  to  fifty  observations,  which  form  the  basis  of 
this  paper,  in  proof  of  the  regular  occurrence  of  the  compres- 
sibility of  the  lower  uterine  segment  in  the  marked  and 
highest  degrees  characteristic  of  pregnancy.  In  all  these  cases 
except  three  the  sign  was  demonstrated  in  a  thorough  exami- 
nation under  anesthesia  by  different  observers.  But  we  have 
not  counted  among  them  numerous  dispensary  capes  ex- 
amined but  not  controlled  by  others.  In  all  the  other  cases 
the  diagnosis  was  verified  by  subsequent  delivery  or  abortion, 
and  in  but  a  single  case  we  failed  to  get  further  information 
about  the  patient. 

However,  we  must  call  attention  to  the  fact  that  it  is  ab- 
solutely necessary  to  exercise  due  care  in  trying  Hegar's  sign 
of  pregnancy,  and  to  avoid  as  much  as  possible  repeated 
and  long-continued  attempts  in  this  direction.  Unquestion- 
ably it  is  not  impossible  that  abortion  may  be  caused  by  oft- 
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repeated  examinations,  which,  of  cotirse,  are  applicable  only 
for  clinical  instruction.  We  have  observed  this  accident 
ttiree  times  after  several  examinations  made  by  students  dur- 
ing eh'nical  instruction.  In  one  of  these  cases,  however, 
irregular  losses  of  blood  had  occurred  previously.  In  another 
case  a  slight  loss  of  blood  occurred  with  drawing  pains  in  the 
abdomen,  though  abortion  did  not  ensue.  Although  in  by 
far  the  greatest  number  of  cases  even  prolonged  examina- 
tions produced  no  injurious  consequences  whatever,  we  have 
grown  very  cautious  in  testing  this  sign,  and  endeavor  to 
avoid  any  oft-repeated  examination.  Still  the  practical  ques- 
tion arises  whether  it  might  not  be  possible  in  this  way  to 
induce  abortion  in  the  most  certain  and  especially  the  most 
harmless  manner. 


ON  AN   OPERATION   FOR   THE  CURE  OF  AGGRAVATED 
RETROFLEXION  OF  THE  UTERUS. 


■T 

JAMES  BRArrHWAriE,  M.D.  Loud., 

Otetetiic  Physlciao  to  thA  Leeds  GeDeral  Infirmaiy  ;  Editor  of  Uie  "  Retrospect  of 

Ifedicine^*  :  Late  President  of  the  North  of  England  Gynecolofcical  Society  ; 

Honorary  Ckirresponding  Fellow  of  the  Gynecological  Society  of  Boston, 

U.  8.,  etc. 


(With  two  illustrations.) 


Probably  of  all  the  desiderata  in  gynecology  nothing  is 
more  wanted  than  some  mode  of  dealing  with  bad  cases  of 
retroflexion.  These  are  our  hetes  noires ;  we  try  various 
pessaries  with  equal  success,  and  in  the  end,  perhaps,  we  at- 
tempt to  shorten  the  round  ligaments.  If  the  ligaments  are 
found  and  the  womb  pulled  up,  it  is  almost  invariably,  in  my 
experience,  found  after  a  time  as  much  out  of  place  as  before. 
It  is  in  the  very  worst  cases  that  the  greatest  traction  upon 
these  ligaments  has  been  made  by  the  displaced  uterus,  and 
at  Ae  operation  they  are  consequently  found  attenuated  or 
cannot  be  found  at  alL  Yet  it  is  in  these  very  bad  cases  that 
the  need  of  some  operation  is  particularly  felt.     Having  done 
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a  considerable  number  of  vaginal  hysterectomies  for  cancer, 
in  which  operation  the  first  step  is  separation  of  the  bladder 
from  the  uterus,  it  occurred  to  me  that  it  would  be  easy  to 
draw  the  uterus  into  anteversion  by  a  ligature  binding  the 
fundus  to  the  cervix  anteriorly.  This  was  done  in  a  very 
bad  case  on  the  11th  of  last  May  at  the  General  Infirm- 
ary, Leeds. 

The  fiexion  was  as  bad  as  it  could  be,  and  treatment  by 
pessaries  had  entirely  failed.  The  patient  was  36  years  of 
age  and  in  fair  health  otherwise  ;  multipara. 

On  May  18th  the  cervix  was  dilated  by  Hegar's  dilators 


Fio.  1.  Fig.  8. 

to  size  9  or  10,  and  then  three  laminaria  tents  were  left 
in  for  the  night.  On  May  19th,  these  having  been  removed, 
the  dilatation  of  the  cervix  so  that  it  would  admit  the  left  index 
finger  was  completed  by  means  of  Reid's  dilators.  The  left 
index  finger  being  now  in  the  uterus,  it  was  separated  from 
the  bladder  precisely  as  in  vaginal  hysterectomy,  the  wound 
being  made  rather  wider  than  usual  from  side  to  side,  the 
peritoneum,  however,  not  being  opened,  but  well  separated  as 
high  up  as  possible.  The  uterus  was  now  pulled  well  down 
by  a  volsella  and  the  bladder  at  the  same  time  raised,  and 
the  fundus,  or  rather  its  anterior  wall,  exposed  in  the  wound 
by  the  index  finger  within  its  cavity.  It  was  now  seen  that 
the  peritoneum  had  been  separated  from  the  upper  part  of 
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the  nteras  high  up  at  each  side  only,  bnt  that  it  remained 
attached  in  the  centre.  Thus  a  pouch  of  peritoneum  was 
pulled  down  into  view,  havinjc  a  posterior  wall  attached  to  the 
uterus,  and  an  anterior  wall  free.  This  pouch  was  avoided, 
and  bj  means  of  a  long  curved-handled  needle  a  strong  silk 
ligature  was  passed  deeply  from  side  to  side  of  the  wall  of 
the  fundus,  bnt  beneath  the  pouch  (Fig.  1).  The  two  ends  of 
this  ligature  were  then  passed  deeply  through  the  supravagi- 
nal portion  of  the  cervix  and  tied  together  firmly  in  the  cen- 
tre, the  uterus  being  first  well  anteflexed  by  the  finger  within 
(Fig.  2).  The  wound  was  then  closed  by  a  continuous  catgut 
suture,  the  silk  ligature  being  thus  of  course  completely 
buried.  The  uterus  was  now  pushed  upward  into  its  place 
and  a  No.  6  Hodge  inserted.  The  vagina,  however,  was  so 
kx  that  this  had  no  hold,  and  in  order  to  keep  the  uterus  up 
it  was  necessary  to  lightly  plug  the  upper  part  of  the  vagina 
with  antiseptic  wool,  the  Hodge  not  being  removed.  The 
wool  was  taken  out  in  three  days  and  the  parts  examined  a 
few  hours  afterward.  The  uterus  was  in  good  position,  and 
the  vagina  had  so  contracted  that  the  Hodge  was  too  large 
and  a  No.  4  was  inserted  instead.  The  uterus  maintained  its 
position  well,  and  on  June  7th  the  Hodge  was  experimentally 
removed.  As,  however,  the  removal  of  the  Hodge  made  no 
difference,  and  the  position  and  height  of  the  uterus  were  per- 
fect, it  was  not  replaced.  The  patient  was  usually  kept  lying 
on  one  side,  but  she  occasionally,  after  the  first  fortnight, 
got  up  for  a  few  minutes.  She  was  free  from  any  pain  or 
discomfort  after  the  first  week.  She  was  sent  to  our  Coun- 
try Convalescent  Hospital  on  June  11th,  but  with  orders 
still  to  maintain  the  recumbent  position.  It  seemed  to  me 
very  doubtful  whether  in  this  particular  case  the  Hodge  was 
of  any  use  at  all,  for  there  was  no  real  prolapse,  but  uterine 
flexion  only,  and  this  was  rectified  by  the  ligature.  Still,  the 
tise  of  a  Hodge  seems  a  proper  precaution  and  can  do  no 
hann,  but  further  experience  may  show  that  it  is  unneces- 
8ary. 

The  question  of  course  is,  Will  the  uterus  retain  its  position 
when  the  artificial  support  given  by  the  silk  is  gone  ?  How 
long  this  will  be  I  cannot  say,  but  probably  four  or  six 
months.     By  this  time  we  may  hope  that  the  uterine  tissues 
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will  have  recovered  their  tone,  and  that  the  ligaments  and 
supporting  tissues  will  have  shortened  and  recovered  from 
the  strain  to  which  they  had  been  subjected.  Moreover,  it  is 
very  likely  that  some  inflammatory  or  sanguineous  discharge 
will  by  that  time  have  become  organized  and  firm,  and  will 
help  to  fix  and  strengthen  the  womb  in  its  normal  position. 
The  probability  of  this  is  favored  by  the  fact  that  there  never 
was  found  on  examination  the  concavity  in  front  of  the 
uterus  which  was  certainly  present  when  the  operation  was 
concluded.  The  whole  of  the  anterior  wall  of  the  uterus 
could  be  touched  through  the  bladder,  and  it  was  as  nearly  as 
possible  straight,  not  concave.  This  was  partly  owing,  no 
doubt,  to  the  uterus  having  to  some  extent  straightened  it- 
self in  spite  of  the  ligature,  but  there  was  a  cushiony  feeling 
implying  the  presence  of  some  blood. 

Of  course  the  operation  is  an  experiment,  but  all  opera- 
tions are  at  first  more  or  less  experiments.  It  is  not  attended 
with  any  appreciable  risk  and  is  easy  of  performance.  The 
absolute  impossibility  hitherto  of  relieving  the  worst  cases  of 
this  disease  encourages  one  to  hope  this  simple  proceeding 
may  prove  a  success.  The  ultimate  result  of  this  case  shall 
be  published  with  accounts  of  other  cases  which  may  have 
been  subsequently  operated  upon.  In  the  meantime  1  hope 
others  will  try  it. 

Should  it  be  found  that  the  ultimate  results  of  this  opera- 
tion are  not  so  permanent  as  is  desirable,  it  would  not  be 
diflScult,  in  addition  to  applying  the  silk  ligature  as  described, 
to  take  out  a  small  wedge-shaped  piece  from  the  anterior 
wall  of  the  uterus  at  the  part  where  the  bend  was  the 
greatest.  This  wound  would  of  course  be  carefully  brought 
together  with  catgut  sutures  before  the  major  or  silk  ligature 
is  tightened.  The  permanent  shape  of  the  uterus  would  thus 
be  altered  in  the  required  direction.  It  must  be  clearly  un- 
derstood, however,  that  this  is  merely  named  as  a  possible 
addition  to  the  operation.  It  is  not  thought  likely  that  it 
will  be  necessary. 
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REPORT  OP  EIGHT  CASES  OF  SEVERE  DYSMENORRHEA 
CURED  BY  THE  INTRA-UTERINE  APPLICATION  OP 
THE  NEGATIVE  POLE  OF  THE  GALVANIC 
CURRENT.  > 


BT 

A.  LAFTHORN  SMITH,  M.D., 
Oynecolo08t  to  the  Montreal  D{speii8ar7;lProfes8or  of  Gynecology  in  Bishop's  College, 
Montreal;  Surgeon  to  the  Montreal  Women's  Hospital. 


Ox  looking  over  the  last  six  hundred  cases  in  my  note 
b^ok  at  the  Montreal  Dispensary,  and  my  last  four  hundred 
cases  in  private  practice  of  diseases  of  women,  and  excluding 
all  the  women  who  have  borne  children,  I  find  that  the 
principal  symptom  for  which  I  have  been  consulted  by  the 
remainder — that  is,  by  all  the  non -parous  single  and  the 
sterile  married  women — was  dysmenorrhea. 

Dysmenorrhea  is,  of  course,  a  symptom  and  not  a  dis- 
ease, and  used  formerly  to  be  divided  by  classical  authors 
into  five  kinds,  according  to  the  cause  on  which  it  depended — 
namely,  (1)  neuralgic  or  sympathetic ;  (2)  congestive  or  in- 
flammatory ;  (3)  mechanical  or  obstructive ;  (4)  membra- 
nous;  and  (5)  ovarian.  In  Pozzi's  new  work,  however,  the 
author,  very  wisely  I  think,  reduces  the  classification  to  two 
groups,  according  to  whether  the  pains  occur  during  the 
ovarian  tubal  period  (ripening  of  the  follicles)  or  during  the 
uterine  period  (expulsion  of  the  menstrual  blood).  In  other 
words,  the  pain  is  due  either  to  the  appendages  or  to  the 
uterus. 

Under  the  first  class  may  be  mentioned  ovarian  congestion 
from  whatever  cause ;  varicocele  of  the  pampiniform  plexus, 
which  is  generally  accompanied  by  chronic  ovaritis,  followed 
by  atrophy  of  the  ovaries,  just  as  varicocele  in  the  male  is 
followed  by  atrophy  of  the  testicle ;  also  inflammation  of  the 
tubes  and  of  the  pelvic  peritoneum  covering  the  append- 
ages, always  followed  by  more  or  less  exudation  which  be- 

1  Read  before  the  Medico-Chirurgical  Society,  Montreal,  April  29th,  1892. 
11 
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OHi'js  organized  and  binds  the  tubes  and  ovaries  down  in 
abiior.nil  p>sition3,  so  that  the  tubes,  have  to  make  spas- 
modic efforts  in  order  to  reach  the  ripe  egg  and  to  pass  it 
down  to  the  uterns.  In  other  words,  the  peristalsis  of  the 
tubes  is  interfered  with. 

Under  the  heading  of  dysmenorrhea  of  uterine  origin  we 
may  put  down  everytliing  which  offers  a  mechanical  obstruc- 
tion k)  the  expulsion  of  the  blood,  whether  this  be  an  organic 
or  functional  stricture,  or  whether  it  be  due  to  an  anterior  or 
a  posterior  flexion,  or  to  tiie  blocking-up  of  the  canal  by  a 
polypus  or  tibro-rayoma  or  merely  by  the  mucous  membrane 
of  the  uterus  thickened  by  inflammation  (endometritis).  A 
recent  writer,  whose  name  for  the  moment  I  forget,  states 
that  out  of  one  thousand  cases  of  dysmenorrhea,  in  over  nine 
hundred  there  was  undoubted  endometritis.  My  own  ex- 
perience, although  much  more  limited,  fully  bears  out  the 
correctness  of  this  statement.  In  nearly  all  of  my  cases  which 
required  examination  I  found  the  uterus  sensitive  to  the 
touch ;  there  was  backache ;  very  often  trouble  with  the  bladder 
and  rectum ;  a  uterine  leucorrhea,  diagnosed  by  means  of  a 
dry  tampon  of  sublimate  cotton  left  for  twenty-four  hours 
against  the  os ;  and  in  a  great  many  there  were  reflex  dis- 
turbances, through  the  great  sympatlietic,  of  such  distant  or- 
gans as  tiie  stomach,  heart,  and  eyes.  On  passing  the  sound 
I  have  invariably  found  that  as  soon  as  its  extremity  reached 
the  level  of  the  internal  os  severe  pain  was  caused,  which 
these  patients  invariably  stated  was  exactly  similar  to  that 
which  they  suffered  every  month. 

On  the  other  hand,  I  have  seen  so  many  cases  of  acute 
flexions  without  endometritis,  in  which  there  was  no  dysmen- 
orrhea, that  the  opinion  has  been  gradually  growing  in  my 
mind  that  it  is  only  when  the  above-mentioned  conditions  are 
associated  with  endometritis  that  they  cause  dysmerorrhea. 
Moreover,  my  experience  in  the  matter  of  treatment  has  been 
that  in  the  majority  of  cases  the  most  satisfactory  results 
have  followed  the  use  of  such  measures  as  have  bten  found 
to  be  most  effective  in  curing  endometritis,  such  as  curing 
habitual  constipation;  removing  other  obstructions  to  the  pel- 
vic circulation  ;  improving  the  circulation  generally;  improv- 
ing the  circulation  in   the  pelvis  by  very  hot  douches  and 
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borogi jeer ide  tampons;  rapid  dilatatioD;  curetting  with  and 
without  the  intra-uterine  tampon  and  with  and  without  an 
intra-uterine  stem ;  the  external  application  of  the  galvanic 
current ;  the  application  of  the  same  current  with  one  pole  in 
the  vagina  against  the  uterus  and  the  other  on  the  abdomen 
or  on  the  sacrum,  as  a  tonic  to  the  vaso-motor  plexus  of  the 
pelvis ;  and  last,  but  most  important  of  all,  by  the  application 
of  a  mild  galvanic  current  to  the  inside  of  the  uterus  by 
means  of  the  ordinary  uterine  sound  insulated  to  within  two 
and  a  half  inches  of  its  end  and  to  the  handle  on  which  the 
negative  pole  of  the  battery  is  attached. 

I  have  given  a  fair  trial  to  all  these  methods  in  succession, 
witli  many  cures  and  some  failures,  and  I  have  come  to  the 
conclusion  that  the  negative  galvanic  pole  will  cure  endome- 
tritis and  dysmenorrhea  when  any  and  all  of  the  above  valu- 
able measures  have  failed.  It  requires  very  little  argument 
to  prove  tliat  dysmenorrhea  is  a  symptom  well  worth  curing. 
We  all  know  that  a  great  many  of  the  unhappy  inmates  of  the 
asylums  are  women  who  became  opium  eaters  by  the  pre- 
scription of  the  physicians  who  attended  them  for  dysmenor- 
rhea, Fo  that  I  only  mention  that  form  of  treatment  to  condenm 
it.  On  the  other  hand,  the  condition  is  one  which  it  is  ex- 
ceedingly difficult  to  cure.  Hear  what  Winckel  says  in  his 
last  work  :  *'  Dilatation  of  the  uterine  cavity,  discision  of  the 
cervical  canal,  cauterization  of  the  uterine  mucous  membrane 
with  nitrate  of  silver,  tannin,  tincture  of  iodine,  and  carbolic 
acid,  curetting  the  uterus,  scarifying  its  mucous  membrane, 
and  the  application  of  leeches  to  the  vaginal  portion,  have  all 
been  recommended  and  used  by  the  author.  I  have  also  had 
under  my  care  the  patients  of  colleagues  who  had  likewise 
employed  all  these  remedies,  but  also  without  avail.  I 
have  never  seen  a  cure  result  from  the  sole  use  of  these 
means." 

In  fact,  the  treatment  of  dysmenorrhea  has  been  hitherto 
so  unsatisfactory  that  a  great  many  sufferers  have  become 
convinced  that  it  is  incurable  and  that  their  pain  must  be  en- 
dured ;  so  that  in  the  majority  of  cases  the  physician  is  not 
sent  for  durmg  the  period,  but,  if  consulted  at  all,  it  is  gene- 
rally when  the  period  is  over,  so  that  he  has  no  means  of 
estimating  the  amount  of  the  pain  in  a  severe  case.     From 
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the  independent  description  of  it  by  a  great  number  of 
women  I  should  judge  that  in  many  cases  the  pain  is  really 
terrible.  In  some  cases  which  I  have  seen  the  suffering 
seemed  to  be  much  greater  than  that  caused  by  the  first  stage 
of  labor,  the  young  girl  tossing  wildly  about  on  her  bed  and 
screaming  with  agony.  I  believe,  as  a  rule,  we  underestimate 
what  we  call  the  physiological  pains  which  women  have  to 
bear,  but  which  are  now  no  longer  physiological  but  patho- 
logical. 

In  the  opinion  of  many  gynecologists  and  several  general 
practitioners  who  have  a  natural  tendency  to  '•  have  at  their 
patients  with  the  knife,"  dysmenorrhea  is  considered  as  a 
symptom  quite  severe  enough  to  warrant  them  in  performing 
a  mutilating  operation  which  is  not  always  unattended  with 
risk  to  life.  Although  the  operation  puts  a  stop  to  the  peri- 
odical exacerbations  of  pain,  it  does  not  always  cure  the 
endometritis  on  which  the  dysmenorrhea  depended,  so  that 
the  patient  still  has  her  backache  and  headache  and  other  re- 
flex nervous  symptoms  which  she  had  before. 

The  treatment  which  lam  advocating  does  not  mutilate 
the  patient,  is  absolutely  without  danger,  requiring  no  anes- 
thetic because  it  is, absolutely  painless  if  carefully  carried 
out,  and  not  only  cures  the  periodical  suffering  but  at  the 
«ametime  improves  the  general  condition,  producing  a  feel- 
ing of  well-being  from  the  first  or  second  application. 

As  compared  with  other  methods  of  treatment,  I  have  found 
it  immeasurably  superior  to  them  all.  As  I  have  already 
said,  the  treatment  by  narcotics  should  be  out  of  the  question; 
we  are  all  pretty  well  agreed  that  there  is  only  one  chronic 
disease  which  we  are  justified  in  treating  with  opium,  namely, 
cancer.  Treatment  by  extirpation  of  tubes  and  ovaries  in 
which  there  is  no  organic  disease  is,  or  should  be,  also  out  of 
the  question.  Dilatation  by  tents  and  discision  should  also 
be  discarded,  as  they  have  been  proven,  even  in  the  hands  of 
the  most  careful,  to  be  fraught  with  more  danger  than  lapa- 
ratomy  is.  The  only  method  of  treatment  which  can  at  all 
compare  with  the  treatment  by  galvanism  is  rapid  dilatation 
with  subsequent  application  of  a  mild  caustic  to  the  interior 
of  the  uterus,  and  drainage  either  with  iodoform  gauze  or 
with  a  vulcanite  or  glass  stem  or  tube  so   arranged  as  to 
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remain  for  some  time  and  to  allow  perfect  drainage  of  the  ute- 
rus. But  even  this  comparatively  safe  method  sometimes 
fails  and  has  therefore  to  be  repeated.  As  will  be  seen  by 
the  report  of  one  of  my  cases,  I  have  performed  this  opera- 
tion twice  without  affording  more  than  temporary  relief, 
namely,  for  only  one  period  each  time.  Some  of  the  New 
York  gynecologists  recommend  repeating  the  operation  many 
times.  This  may  be  practicable  with  patients  who  have  un- 
limited time  and  money,  but  is  out  of  the  question  with  the 
average  patient  here,  even  if  the  dread  of  operation  did 
not  oflfer  a  barrier  to  all  further  treatment  after  one  or  two 
failures. 

The  treatment  by  negative  galvanism  does  not  require 
any  but  the  mildest  currents,  which  can  barely  be  felt,  but 
which  cause  no  pain.  This  is  very  different  from  its  use  in 
arresting  the  growth  of  fibroids,  where  the  result  is  very  much 
in  proportion  to  the  strength  of  the  current  and  where  gal- 
vano-punctures  are  employed  by  many.  On  the  contrary, 
this  treatment  is  actually  less  painful  than  the  mere  passing 
of  the  sound,  as  will  appear  from  the  following  brief  descrip- 
tion of  the  method  which  I  employ:  After  a  careful  bi- 
manual examination  for  the  purpose  of  excluding  pregnancy 
and  of  ascertaining  the  position  and  condition  of  the  pelvic 
organs,  the  vagina  is  disinfected  by  a  douche,  if  this  has  not 
already  been  done  at  the  patient's  home.  An  ordinary 
Simpson  nterine  sound  of  large  size  is  then  bent  to  the  as- 
certained curve  of  the  uterine  canal,  passed  through  the  flame 
of  the  spirit  lamp,  cooled,  and  insulated  with  a  clean  piece  of 
rubber  tubing  to  within  two  and  a  half  inches  of  the  extrem- 
ity, or  less  if  we  have  reason  to  think  that  the  uterus  is  un- 
developed. In  the  handle  of  the  sound  a  hole  has  been 
bored,  just  large  enough  to  hold  the  tip  of  the  conducting  cord 
from  the  negative  pole  or  last  zinc  of  the  battery.  The  sound 
is  then  guided  into  the  os  uteri  on  the  tip  of  the  finger  until  it 
meets  with  some  obstruction,  when  a  current  strength  of  ten 
milamperes  is  turned  on.  In  a  minute  or  two  the  obstruc- 
tion will  seem  to  melt  away  and  the  soxmd  will  glide  into  the 
cavity  of  the  uterus.  The  current  is  now  gradually  raised  un- 
til the  patient  says  she  can  feel  it  in  the  uterus,  generally  be- 
tween twenty  and  fifty  milamperes,  being  at  once  lowered  on 
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the  slightest  complaint  of  pain.  At  the  end  of  live  minutes 
the  current  is  gradually  turned  off  again,  when  the  sound  will 
be  found  to  drop  out  of  its  own  accord  almost,  and  very  much 
more  easily  than  it  entered.  This  may  complete  the  seance, 
or, as  an  adjuvant  and  safeguard,  a  boroglyceride  tampon  may 
be  inserted.  The  patient  may  return  home  on  foot  and  re- 
sum^  her  duties  forthwith,  as  such  mild  applications  do  not 
require  any  precautions  in  the  way  of  resting,  etc.  The  posi- 
tive pole  of  the  battery  is  attached  to  the  ordinary  clay  ab- 
dominal electrode. 

With  these  few  preliminary  remarks  I   will  report  a  few 
cases  of  dysmenorrhea  cured  by  this  method. 

Case  I. — Miss  W.  was  sent  to  me  June  3d,  1S88,  by  Dr 
Reddy,  with  a  uterine  fibroid  and  enormous  hypertrophy  of 
the  cervix.  Her  sufferings  every  month  were  unendurable. 
She  had  been  employed  as  cook  in  a  private  family,  but  had  to 
give  up  her  situation,  as  during  menstruation  she  was  totally  in- 
capacitated. She  described  her  pain  as  agonizing,  her  screams 
being  heard  all  over  the  house.  I  gave  her  two  applications  a 
week  from  then  till  July  28th  of  the  same  year,  less  than  two 
months,  when  she  reported  that  she  had  had  a  period  abso- 
lutely free  from  pain.  I  continued  to  treat  her  for  another 
month,  but  she  has  never  had  a  painful  period  since  and  was 
still  menstruating  regularly  up  to  a  few  months  ago  when  1 
saw  her  last,  in  perfect  health  and  doing  all  the  catering  and 
cooking  for  a  large  boarding  house. 

Case  II. — Mrs.  D.,  a  nullipara  46  years  of  age,  was 
brought  to  me  in  June,  1888,  by  Dr.  Jeanotte.  Menstruation 
was  always  painful,  but  became  much  more  so  since  her  mar- 
riage, growing  worse  and  worse,  until  for  the  last  ten  years 
she  had  had  to  be  kept  under  the  influence  of  a  hypodermic 
injection  of  morphine  night  and  morning  for  eight  days 
every  month.  This  had  completely  broken  down  her  general 
health.  The  cervical  canal  was  so  blocked  and  tortuous  that 
I  was  unable,  after  six  sittings,  to  introduce  the  sound  further 
than  one  and  one-half  inches.  I  then  turned  on  the  current, 
when  to  my  surprise  the  sound  slipped  in  a  distance  of  five 
inches.  This  was  the  first  time  I  had  observed,  what  had 
been  known  already  for  a  long  time,  that  the  negative  cur- 
rent had  a  marked  dilating  influence  on  a  stenosed  canal. 
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After  sixty-five  applications  slie  was  discharged  cured  of  her 
fibroid  and  her  dysmenorrhea,  and  six  montlis  later  Dr. 
Jeanotte  reported  to  me  tliat  menstruation  was  regular,  like 
a  healthy  gi'^l's,  and  absolutely  free  from  pain,  never  having 
had  a  dose  of  morphine  since  commencing  the  treatment.  I 
have  since  heard  that  she  has  remained  well  ever  since. 

Case  111. — Miss  B.  Endometritis,  menorrhagia,  and  dys- 
menorrhea cured  b}- eight  applications  of  the  positive  pole, 
which  I  employed  in  this  case  on  account  of  the  hemorrhage. 

Case  IV. — JFailure  with  rapid  dilatation  repeated  twice ; 
cured  by  seven  applications  of  negative  galvanism.  Mrs.  T., 
age  25,  began  to  menstruate  at  the  age  of  12 ;  was  regu- 
lar every  four  weeks  and  lasted  three  days,  but  has  always 
been  from  the  very  beginning  terribly  painful.  She  has 
been  married  two  years,  but  has  never  been  pregnant.  I 
performed  rapid  dilatation  a  year  ago  according  to  Goodell's 
method,  gradually  extending  the  blades  of  his  instrument 
during^  twenty  minutes  until  they  registered  a  distance  of  an 
inch  and  a  half  at  the  ends  of  the  blades  in  the  uterus.  The 
next  period  was  even  more  painful,  so  before  the  next  one 
I  again  dilated  to  the  full  extent  of  the  instiument,  and  en- 
deavored to  introduce  a  glass  stem  pessary,  but,  owing  to  the 
rapid  and  powerful  contraction  of  the  internal  os,  1  was  un- 
able to  do  so.  In  January  of  this  year  she  returned  worse 
than  ever,  and  I  therefore  gave  her  an  application  of  negative 
galvanism,  with  the  result  that  the  next  period,  which  came 
on  in  a  few  days,  was  only  half  as  painful,  and  being  the 
easiest  she  had  ever  had.  After  this  period  was  over  I  gave  her 
six  more  between  this  and  the  next  one,  with  the  result  that 
her  flow  came  on  without  her  knowing  it,  and  continued  so 
for  three  days,  absolutely  without  pain. 

Case  V. — Mrs.  G.,  age  27,  married  five  years,  no  children, 
never  pregnant.  First  curetted  her  early  in  March  of  this 
year.  Menstruation  had  begun  at  age  of  13  and  has  always 
been  very  painful,  but  has  been  much  worse  since  her  mar- 
riage. Uterus  small  and  sharply  flexed  forward  and  to  the 
right.  After  five  applications  of  about  twenty-five  milamperes 
negative  j^^alvanism,  next  period  came  on  without  her  know- 
ing it.     Uterine  and  peri-uterine  tenderness  greatly  dimin- 


Digitized  by  VjOOQIC 


168  smith:  severe  dysmenorrhea  cured  by 

islied,  and  she  feels  better  generally  than  she  has  done  for 
years. 

Case  VI. — Mrs.  O.  While  writing  the  history  of  the  pre- 
vious case  a  lady  walked  into  my  oflSce  to  engage  me  to  at- 
tend her  in  her  confinement.  I  recognized  her  as  an  old 
patient,  and  on  hunting  her  up  in  my  old  case  books  I  found 
her  name  and  the  following  history  :  She  came  under  my  care 
in  March,  1888,  and  was  then  26  years  of  age,  six  years  mar- 
ried, and  never  pregnant.  She  had  been  under  the  care  of  a 
surgeon  for  some  time  for  dysmenorrhea,  without  benefit, 
but  she  only  left  him  because  he  urged  her  strongly  to  have 
her  ovaries  out,  and  this  she  was  reluctant  to  do  because  it 
was  the  great  ambition  of  her  life  to  have  a  child.  She 
had  always  suffered  from  dysmenorrhea  ever  since  puberty, 
but  the  suffering  had  become  almost  unendurable  since  her 
marriage,  while  locomotion  and  coitus  were  exceedingly 
painful.  On  examination  I  found  the  left  ovary  enlarged, 
prolapsed,  and  very  tender,  the  uterus  inflamed,  and  the 
cervical  canal  small  and  blocked  with  catarrhal  secretion. 
Her  periods  were  lasting  eight  to  ten  days.  I  applied 
fine-wire  faradism  to  the  vagina  with  the  bipolar  electrode 
on  the  19th,  22d,  and  29th  of  March.  Her  next  period 
only  lasted  two  days,  and  the  pain  only  lasted  four  hours 
instead  of  several  days.  On  the  16th  of  April  she  had 
her  first  intra-uterine  application  of  negative  galvanism,  the 
sound  entering  with  great  diflSculty,  but  coming  out  very 
easily.  The  next  menstrual  period  was  almost  free  from 
pain,  but  I  gave  her  negative  galvatiism  again  on  the  2d 
and  9th  of  May,  1888,  after  which  I  lost  sight  of  her  for 
two  or  three  years,  when  I  saw  her  on  the  stairs  of  the 
Women's  Hospital  for  a  few  minutes  as  she  was  on  her 
way  to  visit  a  sick  friend,  when  she  informed  me  that  she 
had  not  returned  because  her  periods  had  been  absolutely 
painless  ever  since.  I  did  not  see  her  again  until  this  after- 
noon, 29th  of  April,  1892,  when,  as  already  stated,  she  came 
to  engage  me  for  her  confinement,  stating  that  she  had  had 
no  pains  with  her  periods  or  at  any  other  time  ever  since. 
She  is  now  five  months  pregnant  and  says  she  never  felt 
better  in  her  life.  She  attributes  her  having  become  preg- 
nant ten  years  after  marriage  for  the  first  time  to  the  effects 
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of  electricity — of  course  combined  with  natural  canees;  and 
eFen  though  it  be  denied  that  electricity  had  anything  to  do 
with  it,  this  case  is  one  more  to  add  to  over  a  hundred  others 
published  of  women  conceiving  after  having  gone  through 
Apostoli's  treatment,  contrary  to  the  preposterous  claims  of 
Danion  and  others  that  Apostoli's  method  condemns  the  pa- 
tient to  sterility. 

Cask  VII. — Miss  X.,  a  beautiful  lady  of  26  and  a  great 
society  favorite,  came  under  my  care  a  year,  ago,  when,  at 
the  request  of  her  physician,  I  performed  rapid  dilatation. 
The  following  is  a  brief  outline  of  her  case:  She  began 
to  menstruate  at  the  age  of  16,  and  though  not  regular  the 
first  year,  became  so  after  that,  the  flow  generally  lasting 
eight  days.  For  the  last  four  years  her  periods  have  been 
terrible  during  four  days  ont  of  the  eight  in  every  month, 
80  much  so  that  she  has  had  to  remain  in  bed  the  whole 
of  that  time,  and  she  hardly  recovered  from  the  prostration 
cansed  by  one  period  before  the  next  one  was  due.  At 
the  operation  I  found  the  uterus  very  long  and  anteflexed. 
I  took  half  an  hour  to  dilate  it  up  to  one  and  a  quarter 
inches  and  painted  the  canal  with  iodized  phenol.  At  the 
first  period  after  the  operation  the  pain  only  lasted  three 
hours  instead  of  four  days,  but  at  the  second  period  the  pain 
lasted  two  whole  days.  The  third  period  was  entirely  free 
from  pain ;  the  fourth  and  fifth  were  almost  painless;  but  the 
November,  December,  and  January  periods  were  so  painful 
that  she  had  to  go  to  bed  for  two  whole  days.  I  ordered 
Diovibnmia  for  the  three  days  preceding  the  February  pe- 
riod, during  which  she  only  had  one  whole  day  of  pain.  As 
she  was  becoming  discouraged,  I  decided  to  try  the  negative 
galvanic  pole  in  the  uterus,  so  between  this  and  the  next 
period  I  gave  her  four  applications  of  thirty  milamperes 
without  causing  any  pain  except  for  a  moment  while  the 
sound  was  passing  over  the  internal  os.  The  result  was  that 
the  March  period  caused  her  only  two  half-hours  of  pain. 
Batween  this  and  the  next  period  she  had  four  more  applica- 
tions, the  April  period  coming  on  without  her  knowing  it, 
while  she  was  at  a  party.  The  flow  this  time  was  steady  and 
not  in  gushes,  and  was  not  dark  and  clotted  as  before.    I 
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think  she  is  cured,  but  I  intend  to  give  her  one  more  apph'- 
^  cation  a  few  days  before  the  next  period  is  due. 

Case  VI 1 1. — Mrs.  G.,  a  lady  from  Three  Eivers,  27  years 
of  age,  married  'seven  years  but  never  pregnant,  consulted 
me  on  the  3d  of  February,  1892.  She  had  first  menstru- 
ated at  13,  always  nonnally  until  after  her  marriage,  since 
when  the  periods  have  become  prolonged  to  eight  days, 
scanty  and  exceedingly  painful,  and  accompanied  with  the 
expulsion  of  pieces  of  skin  after  strong  bearing-down  cramps. 
I  at  once  commenced  treatment  by  galvanism,  and  gave  her 
in  all  eight  applications  between  the  3d  of  February  and 
the  18th  of  March,  with  the  result  that  there  was  very  slight 
pain  \<^ith  the  February  period  and  absolutely  none  whatever 
with  the  March  one.  Neither  were  any  membranes  passed 
with  the  latter. 

Case  IX. —  Mrs.  B.,  age  28,  married  six  years,  never 
pregnant,  consulted  me  on  the  22d  of  January  this  year 
for  dysmenorrhea.  Menstruation  had  begun  at  the  age  of 
13,  and  had  only  been  painful  occasionally,  always  regular, 
and  lasting  three  days.  Since  marriage  it  has  always  been 
very  painful  and  she  has  suffered  from  dyspareunia.  On  ex- 
amination the  uterus  was  found  sharply  anteflexed  and  very 
sensitive  to  touch.  Previous  to  connecting  the  battery  to  it 
the  sound  could  not  be  passed  owing  to  the  exquisite  pain 
and  spasmodic  contraction  of  the  internal  os.  But  on  con- 
necting the  negative  pole  to  it  and  turning  on  fifteen  mil- 
amperes  it  easily  glided  in  a  distance  of  two  and  a  half  inches. 
From  the  22d  to  the  29th  of  January,  inclusive,  she  received 
four  applications  of  twentyfive  to  forty  milamperes  nega- 
tive, with  the  result  that  she  told  me  on  the  £9th  of  January 
that  she  was  now  able  to  sleep  all  night  and  that  the  pain  in 
the  pelvis  was  about  half  as  bad  a«  before.  On  the  2d  of 
February  she  informed  me  that  she  had  had  a  period  with  half 
the  usual  amount  of  pain.  During  Febniary  she  received 
five  applications,  with  the  result  that  her  March  period  was 
absolutely  free  from  pain,  although  she  had  a  heavy  feeling 
in  the  pelvis  which  warned  her  that  it  was  coming.  During 
March  she  only  received  two  applications,  but  her  April 
period  came  on  without  her  knowing  it  or  being  prepared  for 
it,  while  she  was  out  walking.     She  stated  that  it  was  abso- 
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Intely  free  from  pain   or  even  discomfort.     I  gave  her  two 
more  applications  and  discharged  her  cured. 

I  shall  not  trj  your  patience  with  any  more  cases  at  present, 
althongh  I  could  ^ve  a  great  many  more,  several  of  them 
followed  by   pregnancy.     I  could  also   report  several  other 
eases  in  which  rapid  dilatation  failed  at  first,  but  succeeded 
after  a  second  dilatation  combined  with  the  introduction  of 
a  glass  or  rubber  tube.     Bat  enough  has  been  said  to  con- 
vince you,   I  tra^t,  that  this  is  the  easiest  and  safest  and  most 
satisfactory  method  of  treating  dysmenorrhea  we  have  ever 
possessed.      At    any  rate,  I  maintain  that  the  treatment  by 
mild  intra-uteriiie  negative  galvanism  should  be  tried  before 
and  not  after  other  meaus,  as  in  that  case  the  latter  would 
seldom  or  never  be  required.     Please  take  notice  that  some 
of  these  cases  were  treated  nearly  four  years  ago  and  have 
remaincKl  well  ever  since. 
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BT 

J.  M.  SUGH,  M.D., 
Granite,  Moot 


On  January  Slst  last  I  was  called  to  see  Mrs.  F.  P.,  22 
years,  primipara,  who  had  been  confined  one  week  previously 
by  another  physician.  I  found  her  complaining  of  a  head- 
ache and  an  uncomfortable  feeling  of  warmth.  Uer  pulse 
was  144,  temperature  105°  F.,  respiration  20,  tongue  clean, 
and  the  lochia  diminished  in  quantity,  with  little  color  and 
an  offensive  odor.  She  had  been  delivered  by  the  aid  of 
forceps,  and  the  perineum  was  torn  to  within  three-eighths  of 
an  Inch  of  the  anus.  Introducing  a  bivalve  speculum,  I  found 
the  cervix  badly  lacerated  in  three  or  four  places,  the  princi- 
pal laceration  being  on  the  right  side  and  extending  to  the 
roof  of  the  vagina. 

1  Read  before  the  Medical  Association  of  Montana  at  its  annual  meeting 
held  at  Butte,  Mont.,  April  20th,  1892. 
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About  an  Iiour  after  returning  to  my  office  from  this  visit 
I  was  hastily  summoned  to  attend  Mrs.  G.  K.,  28  years, 
Illpara,  who  was  in  labor,  and  whose  husband  thought  deliv- 
ery was  imminent.  1  was  loath  to  go,  but  as  my  assistant,  Dr. 
McC.  K.,  had  been  to  the  first  case  with  me,  assisting  in  the 
treatment  administered,  and  as  no  other  physician  was  avail- 
able, I  went,  trusting  to  such  disinfection  as  I  might  be  able 
to  make  under  the  circumstances.  Arriving  at  the  house,  I 
removed  my  coat,  rolled  my  sleeves  above  the  elbows,  washed 
thoroughly  in  hot  soapsuds,  cleaning  hands  and  nails  with 
finger  brush  and  knife,  and  rinsed  hands  and  arms  in  a  strong- 
ly carbolized  solution.  I  made  but  one  vaginal  examination, 
simply  introducing  the  index  finger  to  find  the  head  of  child 
on  perineum  L.  O.  A.  Pains  were  good,  and  in  thirty  minutes 
after  my  arrival  a  healthy  male  child  was  born,  and  placenta 
expelled  entire  by  Crede's  method  five  minutes  after  child. 
Desiring  to  prevent  so  far  as  possible  any  infection,  I  did  not 
examine  the  cervix  for  a  laceration,  but  did  examine  the 
perineum  and  found  it  intact.  This  lady  developed  puerperal 
septicemia  fortyeight  hours  after  confinement,  although  she 
had  an  experienced  nurse,  who  intelligently  carried  out  my 
instructions. 

The  pulse  and  temperature  in  the  progress  of  the  two  cases 
varied  widely,  and  in  describing  them  I  shall  refer  to  them 
as  Nos.  1  and  2  respectively.  Respirations  are  not  given,  as 
they  did  not  materially  vary  from  nonnal,  except  in  the  case 
of  Mrs.  F.  P.  on  one  occasion,  February  9th,  when  they  were 
32  for  about  one  hour. 

After  February  18th  the  recovery  of  No.  1  was  rapid  and 
without  incident. 

The  recovery  of  No.  2  was  very  protracted,  owing  to  an 
extension  and  localization  of  inflammation  in  the  left  Fallo- 
pian tube,  and  the  appearance  on  March  4th  of  phlegmasia 
doleiis  in  the  right  lower  extremity. 

The  appetite  of  No.  1  was  good  until  the  evening  of  Febru- 
ary  9th,  after  which  until  February  13th  feeding  was  forced. 
Appetite  of  No.  2  was  excellent  throughout  the  continuance 
of  the  disease.  A  study  of  the  table  on  page  173  shows  that 
there  was  a  noticeable  absence  of  anything  approaching  a 
pulse-temperature  ratio  in  either  case ;  a  remarkably  sudden 
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Datu. 

No.l. 

No.  2. 

Pulse. 

Temperature  F. 

Pulse. 

Temperature  F^ 

Jan. 

31, 

1892,  4:30  p.m. 

144 

105 

Jan. 

31, 

1892,9 

P.M. 

180 

103 

.... 

Feb. 

1. 

1892.9 

A.M. 

90 

100 

.... 

Feb. 

1, 

1892.3 

P.M. 

102 

100 

.... 

.... 

Feb. 

1, 

1892,  9 

P.M. 

118 

101.5 

.... 

.... 

Feb. 

8. 

1892,9 

A.M. 

140 

102.5 

.... 

.... 

Feb. 

2. 

1892,8 

P.M. 

150 

106 

78 

102 

Feb. 

8. 

1892,9 

P.M. 

114 

108 

, 

Feb. 

8. 

1892,9 

A.M. 

105 

100.2 

102' 

103 

Feb. 

8. 

1892.  9 

P.M. 

120 

101.8 

101 

102 

Feb. 

4. 

1892,  9 

A.M. 

111 

99.5 

99 

101.8 

Feb. 

4. 

1892,  8 

P.M. 

120 

102.5 

90 

100 

Feb. 

4, 

1892,  9 

P.M. 

99 

100.8 

90 

100 

Feb. 

5. 

1892,  9 

A.M. 

96 

99.1 

102 

101. 

Feb. 

5. 

1892. 3 

P.M. 

136 

106 

102 

101.2 

Feb. 

5. 

1892,9 

P.M. 

120 

102.5 

102 

101.6 

Feb. 

5. 

1892.11 

P.M. 

180 

103.8 

. 

Feb. 

6, 

1892,  9 

A.M. 

90 

99.4 

i05 

'99' 

Feb. 

6. 

1892.8 

P.M. 

114 

104 

100 

100.4 

Feb. 

6. 

1892,9 

P.M. 

116 

108.5 

102 

100.4 

Feb. 

7, 

1892,  9 

A.M. 

93 

99.4 

87 

98.8 

Feb. 

7, 

1892,3 

P.M. 

V       90 

98.6 

87 

99.4 

Feb. 

7, 

1892,9 

P.M. 

98 

Normal. 

90 

99.4 

Feb. 

8, 

1892,9 

87 

Normal. 

87 

Normal. 

Feb. 

8, 

1892,9 

P.M. 

90 

Normal. 

98 

100 

Feb. 

9. 

1892,9 

A.M. 

96 

99 

98 

99 

Feb. 

9, 

1892,3 

P.M. 

120 

103.4 

.... 

«... 

Feb. 

9 

1898.9 

P.M. 

144 

108 

108* 

100.8 

Feb. 

9, 

1892.11 

P.M. 

120 

102.6 

.... 

.... 

Feb. 

10. 

1892.9 

A.M. 

111 

102 

162 

100.2 

Feb. 

10. 

1892,3 

P.M. 

180 

105 

• .  •  • 

Feb. 

10. 

189^,9 

P.M. 

120 

104.6 

105 

i6i.2 

Feb. 

11, 

1892,9 

A.M. 

87 

Normal. 

82 

Normal. 

Feb. 

11. 

1892,9 

P.M. 

90 

Normal. 

85 

Normal. 

Feb. 

12. 

1892,9 

A.M. 

90 

Normal. 

90 

Normal. 

Feb. 

18, 

1898.8 

P.M. 

84 

99.6 

«... 

... 

FA. 

18. 

1898,9 

P.M. 

98 

100.6 

96 

101 

Feb. 

18. 

1892.9 

A.M. 

81 

Normal. 

96 

99.5 

Feb.  ia-i8,l892 

84  to  75 

99-Normal. 





rise  and  fall  of  temperatures,  and  an  excessively  high  tem- 
perature in  No.  1  on  February  2d,  5th,  and  9th,  on  which 
dates  it  was  106,  106,  and  108  respectively.  After  the  morn- 
ing  of  February  8th,  when  the  temperature  of  each  patient 
was  normal,  I  discontinoed  intra-uterine  treatment,  in  the 
belief  that  convalescence  was  established  ;  but  was  forced  to 
ita  renewal  on  the  evening  of  the  succeeding  day,  and  main- 
tained it  in  the  case  of  No.  1  until  February  18th,  when  her 
recovery  was  assured.    In  No.  2  I  discontinued  uterine  treat- 
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ment  on  February  20th,  her  temperature  and  pulse  being  nor- 
mal on  that  date,  and  not  a  particle  of  discharge  appearing  in 
the  washes. 

In  the  selection  of  this  subject,  with  which  you  are  all 
familiar,  I  feel  that  I  may  not  be  able  to  advance  any  new 
facts  as  to  causation  or  treatment  of  puerperal  septic  infec- 
tion, but  it  is  well  that  we  should  fully  understand  its  under- 
lying causes,  how  to  avoid  them,  and  liow  to  best  manage  the 
disease  when  it  may  be  the  misfortune  of  any  of  us  to  be 
called  in  the  treatment  of  a  case.  Probably  no  one  subject 
relating  to  the  obstetric  art  has  been  more  voluminously  writ- 
ten upon  within  the  past  twenty  years  than  has  this  one,  and  it 
has  elicited  a  diversity  of  opinion  as  to  etiology,  treatment,  and 
prophylaxis  that  is  quite  bewildering  to  the  student  or  young 
practitioner  in  his  search  for  a  safe  guide.  In  times  past  it 
has  claimed  for  its  victims  more  women  than  any  other  dis- 
ease to  which  womankind  is  subjected,  in  the  terrible  epi- 
demics and  endemics  in  lying-in-hospitals,  and  in  private  prac- 
tice throughout  the  world,  but  at  the  present  time,  thanks  to 
the  Untiring  energy  in  investigation  of  the  subject  by  many 
self-sacriticing  physicians,  it  is  comparatively  rare,  though 
still  too  frequent;  and  if  the  time  has  not  already  come,  it  will 
soon  be,  when  the  profession  will  look  upon  a  case  of  puer- 
peral septicemia  with  feelings  similar  to  those  expressed  by 
Dr.  Lusk  in  a  recent  discussion  before  the  New  York  Obttet- 
rical  Society  when  he  said  :  "  If  1  leave  a  portion  of  the  pla- 
centa behind,  if  it  has  become  decomposed,  or  if  lochia  de- 
compose in  the  uterine  cavity,  and  the  woman  dies,  I  know  to 
a  certainty  I  am  the  woman's  murderer."  * 

Since  the  investigations  and  published  writings  on  this 
subject  by  Dr.  J.  Matthews  Duncan,  and  the  classical  essays 
thereon  by  our  own  countryman,  Dr.  Fordyce  Barker,  immense 
progress  in  knowledge  of  its  causes  and  treatment  has  been 
made,  until  at  the  present  day  no  material  difference  of  opin- 
ion appears  to  exist  thereon  among  the  more  eminent  and 
qualified  obstetricians. 

It  would  be  impossible  to  discuss  in  full  a  subject  of  such 
importance  and  magnitude   within  the  limits  of  a  paper  of 
this  kind,  but  I  shall  endeavor  to  bring  out  the  more  salient 
*  See  Bibliography  at  the  end  of  the  article. 
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points  as  demonstrated  by  ray  own  and  the  experience  of 
others. 

All  fevers  occurring  during  the  puerperium  are  prob- 
ably not  of  septic  origin,  for  it  is  fair  to  assume  that  during 
this  time  the  patient  may  be  more  susceptible  to  attacks  of 
illness  than  she  would  be  at  other  times ;  but  whenever  a  fever 
does  develop  within  a  week  of  the  lying  in  period  the  assump- 
tion is  strong  that  it  is  of  septic  origin  until  proven  otherwise. 

We  understand  by  puerperal  septicemia  a  condition  of 
systemic  poisoning  caused  by  absorption  by  blood  vessels  and 
lymphatics  at  a  given  point,  or  points,  of  micro-organisms 
capable  of  reproducing  themselves  and  possessing  the  power 
of  destroying  healthy  tissues,  the  formation  of  metastatic  ab- 
scesses and  fever. 

We  are  called  to  a  confinement  case  ;  everything  goes  ap- 
parently right,  the  child  is  born,  the  mother  feels  well,  and 
we  leave  satisfied  that  we  have  performed  our  duty  to  our 
patient  and  ourselves. 

At  a  subsequent  visit,  in  forty-eight  to  sixty  hours  after 
delivery  probably,  we  take  the  patient's  wrist,  find  the  pulse 
fast,  count  it,  and  it  is  120  or  more;  place  our  thermometer 
in  the  axill^  and  discover  the  temperature  to  be  102°  to  104°. 
Somewhat  alarmed  at  these  symptoms,  we  examine  the  lochia, 
and  they  are  almost  colorless,  with  a  bad  odor;  but  the  patient 
says  she  feels  well,  with  probable  exception  of  slight  head- 
ache, no  pain  on  pressure  over  uterus  or  in  groins,  and  no 
more  soreness  over  abdomen  than  is  usual  in  normal  cases. 
This  is  our  golden  opportunity  to  do  just  the  right  thing  and 
save  our  patient ;  but  we  may  be  misled  by  the  fact  tliat  she 
says  she  feels  well,  has  a  good  appetite,  and  slept  well  last 
night,  and  we  prescribe  some  quinine  or  aconite^  with  a  hot 
poultice  over  lower  portion  of  abdomen. 

The  next  day  we  find  the  pulse  and  temperature  some- 
wliat  reduced,  but  not  down  to  normal ;  the  lochia  may  have 
a  somewhat  brighter  color,  and  we  do  not  detect  as  much 
odor  as  yesterday;  the  nurse  has  done  what  was  ordered,  and 
says  she  thinks  the  patient  is  all  right,  or  will  be  just  as  soon 
as  the  milk  is  all  in.  We  agree  with  her,  and  continue  the 
prescription  of  yesterday  together  with  antiseptic  vaginal 
douches  administered  by  the  nurse. 
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Our  opportunity  has  somewhat  faded  since  yesterday,  but 
is  still  bright  enough  to  offer  reasonable  hopes,  had  we  a  full 
comprehension  of  the  seriousness  of  the  symptoms  and  knew 
what  only  course  to  adopt ;  but  we  go  away  hoping  that  to- 
morrow all  abnormal  symptoms  will  have  vanished  and  our 
reputation  as  a  painstaking,  well-equipped;'physician  be  firmly 
established  in  that  family  and  neighborhood. 

Next  morning  a  messenger  comes  for  us  in  haste,  saying 
Mrs. has  just  had  a  severe  chill.  We  immediately  at- 
tend and  find  her  pulse  120,  temperature  104°  to  104^^°,  with 
a  feeling  of  semi-exhaustion,  headache  marked,  but  tongue  giv- 
ing no  indication  of  anything  serious.  All  color  has  left  the 
lochia,  and  they  stink.  Our  opportunity,  so  fair  day  before 
yesterday,  has  nearly  slipped  from  us,  and  now  but  a  chance 
remains  for  the  husband  to  keep  his  wife  and  for  the  baby  to 
ever  know  a  mother's  care.  With  no  sharply  defined  compre- 
hension of  what  our  case  might  be  at  first,  and  no  well- 
established  ideas  as  to  its  management,  we  are  now,  in  the 
expressive  slang  of  the  day,  rattled.  We  are  certain  of  only 
two  things,  viz.,  that  we  and  the  nurse Vere  mistaken  about 
that  arrant  humbug,  "  milk  fever,"  and  that  our  patient  is 
very  ill.  In  our  limitless  ocean  of  uncertainty  we  grasp  at 
our  old  friend,  always  floating  near  us,  quinine,  and  prescribe 
it  in  increased  dose  and  frequency,  double  the  size  and 
temperature  of  our  poultices,  and  impressively  caution  the 
nurse  to  be  very  sure  to  use,  every  six  or  eight  hours,  at  least 
three  pints  of  carbolized  hot  water  as  a  vaginal  wash. 

From  day  to  day  our  patient  gradually  fails  ;^the  chills  come 
as  frequently,  if  not  with  the  regularity,  as  they  do  in  malarial 
fever.  The  pulse  and  temperature  as  a  rule  keep  above  102, 
but  occasionally  both  fall  and  we  are  filled  with  false  hope,  to 
be  again  despondent  as  they  go  above  their  former  records  at 
our  next  visit;  tympanites  becomes  marked ;  strength  grows 
less  from  day  to  day ;  food  is  refused  and  has  to  be  forced  on 
the  patient;  stimulants  fail  to  make  an  impression  on  the  ty- 
phoid condition.  And  all  this  time  our  patient  has  suffered  no 
pain,  only  perhaps  a  tenderness  over  the  tympanitic  abdomen. 
But  now  she  does  complain  of  pain,  probably  in  her  legs, 
maybe  in  her  arms,  possibly  in  her  back,  and  our  attention 
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goes  to  its  alleviation  through  medication,  until  some  day, 
closely  examining  the  particular  spot  where  pain  is  localized, 
we  use  a  bistoury  and  out  comes  a  lot  of  nasty  pus,  a  metasta- 
tic abscess.  About  now  we  have  diarrhea,  tympanites  may  or 
may  not  subside,  and  shortly  profuse  sweating  sets  in — so  pro- 
fuse that  the  clothing  of  the  patient  and  the  bedding  are  satu- 
rated (an  apparent  crisis  in  the  disease) — and  we  find  the  pulse 
nearly  or  quite  normal  in  frequency,  but  soft  and  easily  com- 
pressed, and  the  temperature  is  subnormal.  The  patient 
vomits  freely  a  black,  repulsive  fluid,  the  temperature  again 
comes  up,  and  the  patient  soon  dies  from  exhaustion,  thor- 
oughly saturated  with  a  poison  for  which  we  or  the  nurse  are 
responsible. 

Several  years  ago,  while  an  interne  of  a  lying-in  hospital,  I 
saw  a  number  of  cases  such  as  I  have  attempted  to  describe, 
and  quite  recently  I  have  seen  three  or  four  such  in  pri- 
vate practice ;  but  1  believe,  be  it  said  to  the  credit  of  the 
medical  profession  generally,  that  such  cases  are  comparatively 
rare. 

Now  let  us  examine  how  such  cases  are  produced,  how  to 
avoid  them,  and  how  to  handle  them  when  they  do  occur. 

Etiology. — Before  the  introduction  of  antisepsis  in  obstet- 
rics the  cases  of  septic  fever  in  the  London  General  Mater- 
nity, which  may  be  taken  as  a  fair  standard  for  the  lying-in 
hospitals  in  Europe  and  this  country,  averaged  40  per  cent  j 
they  now  average  2.5  per  cent.  The  number  of  deaths  waa 
10  in  1,000;  now  it  is  1.5  in  1,000.' 

The  Sloane  Maternity  Hospital  of  New  York  shows  a  re- 
cord of  one  death  from  septicemia  in  the  first  one  thousand 
deliveries  therein.* 

A  mere  statement  of  the  above  facts  proves  the  great  ma- 
jority of  cases  of  septicemia  puerperalis  to  be  caused  by  the 
introduction  into  the  parturient  canal  of  septic  germs  by  the 
attendants.  Scores  of  statistics  showing  results  similar  to  the 
above  could  be  cited,  but  their  enumeration  would  only  add 
to  the  bulk  of  this  article  without  strengthening  its  conclu- 
sions. 

That  puerperal  septicemia  may  be  originated  in  a  limited 
number  of  cases  by  auto-infection  is  well  recognized,  but  the 
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cases  so  occurring  probably  bear  an  exceedingly  small  pro- 
portion to  those  of  hetero-infection.  Experimeptal  researches 
by  a  number  of  physicians,  notably  those  of  Winter,  have  de- 
monstrated that  in  the  vagina  and  cervix  may  normally  be 
found  pathogenic  germs,  the  prevailing  species  being  staphy- 
lococci (pyogenes  aureus,  albus,  and  citreus)  and  various 
kinds  of  streptococci.  That  infection  from  these  resident 
germs  does  not  occur  in  every  labor  is  explained  by  the  fact 
that  inoculations  with  cultures  obtained  before  labor  show 
these  resident  or  domesticated  germs  to  be  so  attenuated  as 
to  have  lost  their  virulence/ 

It  is  probable  that  where  portions  of  placental  membranes 
liave  been  left  in  the  uterus  and  decay  therein,  these  attenu- 
ated germs  may  rapidly  regain  their  virulence  through  con- 
tact with  organic  debris,  and  thus  infect  the  patient  as  thor- 
oughly as  if  introduced  from  without. 

How  does  the  physician  or  nurse  introduce  these  septic 
germs?  By  going  from  a  contagious  eruptive  case  or  a  case 
of  septic  fever  to  a  lying-in  case  without  changing  clothing  or 
disinfecting  the  person ;  by  digital  examinations  during  labor, 
with  finger  nails  in  deep  mourning  of  dirt  culture  for  microbes, 
far  surpassing  all  the  gelatin  or  broth  cultures  for  breeding 
and  fattening  these  minute  organisms;  by  use  of  unclean  in- 
struments for  obstetrical  operations ;  and  througl^  use  of  neigh- 
borhood syringes  in  post-partum  cleansing  of  the  vagina. 

How  do  the  lacerations  in  cervix  and  vagina  occur?  Of- 
ten unavoidably  in  the  descent  of  the  fetal  head;  sometimes 
through  fault  of  the  physician  in  his  haste  to  complete  the 
labor  by  forcibly  dilating  the  cervix  and  pushing  it  over  the 
head  of  fetus  and  back  of  pubes,  thus  tearing  the  thin,  tense 
cervix  (a  case  of  this  kind  has  lately  come  under  my  observa- 
tion, the  woman  dying  of  septicemia);  and  sometimes  through 
unnecessary  and  unskilful  use  of  forceps. 

Prophyldms. — How  to  avoid  the  causes  of  puerperal  septi- 
cemia appears  to  be  sufficiently  explained  by  a  mere  knowl- 
edge of  what  those  causes  are.  That  such  is  the  fact  late  sta- 
tistics of  maternities  show;  but  the  careful  attention  paid  to 
details  in  preparation  of  patients  for  labor,  in  the  conduct  of 
labor  and  post-partum  care  in  these  meritorious  institutions, 
cannot  be  generally  carried  into  private  practice,  nor  is  it,  in 


Digitized  by  VjOOQIC 


SLIGH  :    PUERPEBAL   SEPTICEMIA.  1Y9 

my  judgment,  necessary  that  they  should  be.  In  these  mater- 
nities, where  large  numbers  of  women  are  being  continually 
confined,  and  where  many  of  them  are  hastily  received  under 
adverse  and  sometimes  discouraging  conditions,  it  is  quite 
necessary  to  exercise  the  greatest  precautions,  with  close  atten- 
tion to  the  minutest  details,  to  prevent  an  outbreak  of  fever 
that  might  not  only  destroy  many  of  the  inmates,  but  become 
a  focus  for  the  spread  of  the  disease  throughout  the  city  in 
which  it  may  be  located. 

Therefore,  in  adopting  these  measures  and  enforcing  their 
observance,  upon  which  many  physicians  in  thinly  populated 
districts  are  inclined  to  cast  ridicule,  a  service  is  not  only 
rendered  to  the  patients  in  maternities,  but  to  the  public  in 
general  and  to  the  art  of  obstetrics  in  particular. 

Without  going  closely  into  detail  as  to  reasons  therefor,  I 
think  that  in  private  practice  the  physician  who  closely  ad- 
heres to  the  following  points  will  render  services  to  his  pa- 
tients up  to  the  fuU  expectation  of  the  public  which  employs 
him,  and  have  a  clear  conscienqe  to  the  extent  that  he  has 
performed  for  the  welfare  of  persons  whose  lives  have  been 
placed  in  his  keeping  what  the  consensus  of  medical  opinion 
deems  to  be  right  and  expects  from  an  educated  prac- 
titioner. 

Before  going  to  the  bedside  of  your  patient  be  sure  that 
your  clothing  is  clean ;  wash  your  hands  and  arms  to  the 
elbows  in  clean  warm  water  and  soap,  clean  the  nails 
thoroughly  with  knife  and  brush,  and  then  rinse  your  hands 
and  arms  in  sublimate  or  carbolized  water. 

If  labor  is  in  first  stage,  with  membranes  unbroken,  a 
thorough  flushing  of  the  vagina  may  be  made  with  warm 
soapsuds  and  after  with  carbolized  water ;  but  this  is  not  a 
necessity,  it  is  simply  desirable.  If  pains  are  severe,  or  if 
patient  is  nervous  and  apprehensive,  give  chloroform  during 
either  or  both  stages,  but  not  to  full  anesthesia  unless  an  ope- 
ration is  required.  Make  as  many  digital  examinations  as 
may  be  required  to  fully  satisfy  you  as  to  presentation  and  to 
keep  track  of  progress  of  labor. 

Sometimes  the  os  is  sufficiently  dilated,  but  is  pushed  down 
in  front  of  the  head  and  is  in  danger  of  being  damaged  be- 
tween the  pubes  and  fetal  head,  when  it  should  be  lifted  on 
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two  fingers  in  an  interval  of  pains,  pushed  over  the  head  and 
back  of  piibes,  and  there  held  until  a  sneceeding  pain  shall 
advance  the  head  through  it,  thus  j^rotecting  it  from  danger 
of  strangulation.  Should  it  be  necessary  to  apply  forceps 
because  of  eclampsia,  uterine  inertia,  contracted  pelvis,  pla- 
centa previa,  prolapse  of  cord,  or  any  other  justifiable  cause, 
be  sure  your  instruments  are  aseptic,  and  then,  knowing  how^ 
apply  and  use  them  fearlessly  ;  for  suitable  forceps  properly 
used  are  without  danger  and  the  most  necessary  article  in  an 
obstetrician's  armamentarium. 

When  the  second  stage  of  labor  is  completed,  and  after  sev- 
eral pains  have  occurred,  grasp  the  cord  in  one  hand  and  with 
the  other  practise  Credo's  method  for  expulsion  of  placenta; 
but  do  not  be  in  a  hurry  to  cause  too  early  or  violent  contrac- 
tions, for  the  placenta  may  be  lacerated  in  this  way  and  a  por- 
tion left  in  utero  as  easily  as  though  undue  traction  were 
made  on  the  cord. 

After  the  placenta  is  delivered,  and  you  are  sure  it  is  all 
removed  and  the  uterus  well  contracted,  give  the  mother  a 
short  rest;  then  direct  the  nurse  about  cleaning  the  mother 
and  her  bed,  satisfying  yourself  that  it  is  thoroughly  done  and 
that  no  clot  of  blood  is  left  on  bed  or  clothing  to  rot  and 
possibly  undo  you  and  your  patient.  Then  a  bandage  of 
strong,  elastic  material,  like  bed-ticking  or  crash  towelling, 
should  be  accurately  applied,  for  the  mother's  convenience  if 
for  no  other  reason. 

Now  examine  your  patient  for  lacerations,  and  if  you  have 
one  of  the  perineum,  sew  it  up ;  if  of  the  cervix  or  a  slight 
one  of  the  vagina,  cauterize  it.  Wash  the  vagina  thoroughly 
with  hot  carbolized  water,  and,  if  an  instrumental  delivery 
has  been  made,  the  uterus  also,  and  then  throw  into  the 
vagina  about  one  teaspoonful  of  a  powder  composed  of  one 
part  iodoform  and  four  parts  boracic  acid,  thus  tending  to 
prevent  septic  absorption. 

Direct  the  nurse  to  put  the  child  to  the  mother's  breast 
when  it  is  dressed,  and,  if  she  is  competent,  order  her  to  ad- 
minister  once  daily  a  vaginal  wash  of  warm  carbolized  or  sub- 
limate water,  keeping  the  vulva  covered  at  other  times  with 
an  aseptic  pad. 

When  it  becomes  necessary  to  practise  diBinfecti9n  after 
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attending  a  case  of  puerperal  septicemia  or  other  contagious 
disease,  before  going  to  a  lying-in  case,  the  physician  or  nurse 
should  thoroughly  wash  the  entire  body  in  hot  water  and  soap, 
make  a  change  of  clothing,  and  then  disinfect  the  hands  and 
arms  after  the  method  suggested  by  Dr.  Howard  A.  Kelly,  viz., 
with  a  saturated  solution  of  permanganate  of  potassium  fol- 
lowed by  a  saturated  solution  of  oxalic  acid.  This  renders  the 
hands  and  arms  surgically  clean,  whereas  Dr.  Kelly  has  shown 
that  as  thorough  disinfection  as  possible  with  bichloride  of 
mercury  does  not  remove  or  kill  the  pus  germs,  but  simply 
inhibits  their  growth  for  a  few  hours,  and  that  after  such  sup- 
posed disinfection  by  mercuric  chloride  colonies  of  staphylo- 
coccus pyogenes  albus  and  aureus  from  the  hands  may  be  cul- 
tivated in  proper  media. 

I  have  practised  hand  disinfection  by  the  permanganate  of 
potassium  and  oxalic  acid  method,  and  believe  it  to  be  an 
efficient  means. 

An  additional  prophylaxis  may  be  gained  through  a  more 
thorough  training  of  students  at  medical  colleges.  From  a 
large  number  of  our  medical  schools  students  are  graduated 
from  their  studies,  armed  with  a  certificate  as  to  their  mastery 
of  the  art  of  medicine,  who  have  never  attended  upon  a  con- 
finement case,  even  in  the  capacity  of  a  looker-on.  The  ex- 
tent of  obstetrical  knowledge  possessed  by  these  gentlemen 
is  confined  to  the  didactic  instructions  of  their  professors 
and  to  their  limited  manipulation  of  a  leather  manikin. 

Adhering  to  these  suggestions,  we  shall  hare  very  little  use 
for  the  next  division,  that  of  treatment,  except  that  we  may 
be  well  equipped  when  called  in  consultation  with  some  one 
who  has  neglected  them. 

Treatment. — In  considering  this  part  of  the  subject  we  are 
confronted  by  two  propositions,  viz. :  first,  to  prevent  the 
further  absorption  of  septic  material ;  and,  secondly,  to  assist 
the  elimination  of  that  already  impregnating  the  system. 
We  must  attain  the  accomplishment  of  the  first  object  in 
order  to  make  the  second  of  any  benefit  to  our  patient. 

"When  septic  poisoning  is  first  diagnosticated,  or  even 
strongly  suspected,  the  patient's  hips  should  be  elevated  by 
doubling  a  large  pillow  and  placing  it  under  them,  or  the 
patient  placed  upon  a  Kelly's  pad  and  a  bivalve  speculum 
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introduced  into  the  vagina,  or  the  patient  may  be  placed  upon 
her  side  and  a  Sims  speculum  used ;  the  uterus  thoroughly 
explored  by  the  aid  of  a  large  curette,  and  emptied  of  any  re- 
tained decomposing  membranes  it  may  contain,  after  which 
it  should  be  washed  clean  of  all  debris  by  the  aid  of  a  double 
canula  douche  attached  to  a  Davidson  syringe,  and  clean 
hot  water  which  has  been  previously  boiled  and  strained ; 
following  which  it  may  be  swabbed  with  Churchill's  tincture 
of  iodine  or  washed  with  a  fairly  strong  solution  of  the  same. 

We  now  closely  examine  the  cervix  and  vagina  for  any 
and  all  lacerations  that  may  exist,  and,'  where  found,  cauterize 
them  with  any  caustic  at  hand  that  will  close  the  openings  of 
all  vessels,  lymphatic  or  venous  ;  completing  the  operation  by 
an  efficient  flushing  of  the  vagina  with  an  antiseptic  wash, 
and  closing  the  vaginal  opening  by  the  application  of  an  an- 
tiseptic pad.  If  we  are  satisfied  that  the  septic  material  is 
being  absorbed  through  the  placental  site,  intra-uterine  and 
vaginal  douches  should  be  employed  every  six  to  eight  hours 
until  the  patient's  pulse,  temperature,  and  general  condition 
show  us  that  she  is  out  of  danger ;  and  the  best  wash  for  this 
purpose  is  probably  a  twenty-  to  twenty-five-per-cent  solution 
of  peroxide  of  hydrogen. 

Should  the  absorption  be  through  a  cervical  or  vaginal 
tear — and  I  think  that  the  great  majority  are  of  this  nature — 
the  uterus  need  not  be  irrigated  throughout  its  entire  cavity, 
provided  the  original  treatment  of  this  organ  has  been  tho- 
rough; but  the  vaginal  washes  should  be  persisted  in  every 
six  to  eight  hours ;  the  uterine  neck  irrigated  by  introduction 
of  a  double  canula  douche  to  the  internal  os,  guided  there  by 
a  finger  in  vagina,  and  the  canula  withdrawn  about  one-half 
inch  ;  the  vagina  dried  as  thoroughly  as  possible  by  absorbent 
cotton  on  dressing  forceps ;  iodoform  and  boracic-acid  pow- 
der introduced  through  a  powder  blower,  and  an  antiseptic 
pad  applied  over  vulva. 

These  operations  should,  of  course,  be  performed  by  the 
surgeon  himself  and  not  entrusted  to  a  nurse.  In  addition 
to  the  foregoing  it  is  recommended  by  some  physicians  that 
a  strip  of  antiseptic  gauze  be  introduced  into  the  uterus  to 
promote  drainage;  and  while  this  may  be  good  practice,  my 
experience  leads  me  to  believe  that  better  drainage  will  be 
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established  throagh  the  always  large  and  patulous  os  without 
it. 

I  am  confident  that  these  procedures  employed  in  the  be- 
ginning of  a  puerperal  septicemia  will  accomplish  for  all 
practical  purposes  the  first  and  most  important  indication — 
that  is,  prevent  further  absorption  of  septic  material. 

To  meet  the  second  indication  we  must  consider  the  chan- 
nels through  which  the  poison  may  be  driven  out,  and  these 
are  the  skin,  salivary  glands,  kidneys,  and  intestinal  canal. 

While  nnnaerons  and  almost  innumerable  drugs  have  been 
recommended  in  the  therapy  of  puerperal  septic  infection,  a 
few  only  are  of  benefit  in  my  opinion.  These  are  quinine, 
phenacetine,  pilocarpine,  salines,  and  alcohol,  believing  that 
in  these  drugs  we  can  meet  all  the  indications  for  medica- 
tion usually  encountered  in  these  cases.  For  their  adminis- 
tration no  positive  rules  can  be  laid  down,  but  their  use  as  to 
frequency  and  dose  should  be  governed  by  the  wisdom  of 
the  physician  in  the  particular  case  under  treatment. 

The  uterus  in  puerperal  septicemia  is  large,  relaxed,  and 
flabby,  and  after  the  initial  local  treatment  heretofore  de- 
t*cribed  I  generally  prescribe  a  capsule  containing  quinine 
sulphate  two  grains,  extract  ergotae  two  grains,  every  three 
hours  for  thirty-six  to  forty-eight  hours,  for  the  purpose  of 
contracting  the  organ  and,  by  imparting  to  it  some  tonicity, 
diminishing  its  tendency  for  absorption.  One  teaspoonful  of 
a  saturated  solution  of  Epsom  salts  is  given  hourly  until  the 
intestines  are  well  cleaned.  Muriate  of  pilocarpine  in  doses 
of  one-sixth  grain  may  be  given  every  half  hour  until  excre- 
tion by  the  salivary  glands  and  skin  is  freely  established. 
Alcohol  in  some  form,  as  by  egg-nog,  toddy,  or  wine,  should 
be  freely  exhibited  to  assist  in  reducing  temperature  and 
maintaining  strength  of  patient.  But  the  one  drug  of  most 
benefit  is  probably  phenacetine,  five  grains  every  four  honrs 
during  the  continuance  of  the  fever.  Added  to  these  a 
generous  diet  should  be  insisted  upon,  denying  the  patient 
no  reasonable  food  that  she  may  desire,  either  in  kind  or 
quantity. 

Puerperal  septicemia  is  not  only  a  preventable  disease, 
but,  under  the  foregoing  described  treatment,  I  believe  is 
curable  in  nearly  if  not  quite  every  instance  where  it  is 
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instituted  within  a  reasonable  time  after  inception  of  the  trou- 
ble, and  I  make  this  assertion  after  a  quite  extended  experi- 
ence in  its  treatment. 

In  the  course  of  a  protracted  case  many  indications  will 
arise  for  symptomatic  treatment  that  it  is  not  the  purj>08e  of 
this  article  to  refer  to  in  detail,  but  which  any  intelligent 
physician  will  readily  meet  as  they  may  arise. 
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In  the  consideration  of  this  subject,  pelvic  abscesses  having 
theh"  origin  in  the  Fallopian  tubes,  or  those  in  which  the  etiolo- 
gical factors  are  due  to  inorbitic  agencies  gaining  access  to  the 
abdominal  cavity  through  the  Fallopian  tubes,  will  be  con- 
sidered. 

Since  the  light  of  modern  surgery  has  been  thrown  upon 
common  pelvic  inflammatory  diseases,  and  the  innermost  re- 
cesses have  been  thereby  lighted  up,  the  formerly  so-called 
cases  of  pelvic  cellulitis,  perimetritis,  and  parametritis  have, 
in  a  large  majority  of  instances,  been  shown  to  have  never 
existed  except  in  the  imagination  of  the  diagnostician ;  and 
while  it  is  not  to  be  doubted  that  such  conditions  have  or  may 

*  Read  before  the  St.  Louis  Surgical  Society,  June  15th,  1892. 
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DOW  exist,  still  we  must  admit  that  they  are  comparatively 
rare. 

From  what  has  been  written  and  practised  almost  over  the 
entire  medical  world  during  the  past  two  or  three  years,  the 
not  too  cautious  would-be  surgeon  has  been  led  to  believe  that 
the  only  way  to  deal  with  suppurative  tubal  troubles,  or 
troubles  followino^  suppurative  conditions  primarily  tubal,  is 
to  open  the  abdomen  and  cut  out  the  tubes  and  ovaries, 
wash  out  the  abdomen,  and  drain  or  not,  according  to  the 
fancy  of  the  operator. 

Articles  and  discussions  as  they  have  appeared  in  the  jour- 
nals on  this  subject,  if  collected,  would  comprise  many  volumes, 
and,  I  dare  say,  have  in  many  instances  established  the  reputa- 
tion of  many  now  so-called  abdominal  surgeons. 

This  tendency  to  open  the  belly  on  the  slightest  provoca- 
tion has  a  fascination  for  some  men  which  seems  to  be  irre- 
sistible. That  many  uterine  appendages  have  been  uselessly 
sacrificed,  and  many  a  woman's  mission  as  a  child- bearer  been 
destroyed,  cannot  be  gainsaid ;  and  could  such  cases  be  followed, 
I  dare  say  many  reported  cases  are  but  in  a  measure  benefited. 

How  natural  it  is  for  the  progressive  surgeon  to  publish  his 
successful  laparatomies !  How  natural  it  is  also  to  say  nothing 
about  unfortunate  results !  In  reading  our  journals  how  often 
our  eyes  fall  upon  a  heading  something  like  this:  "Fifty 
successful  cases  of  abdominal  section,"  or  "  One  hundred 
successful  cases  of  removal  of  the  Fallopian  tubes,"  etc.,  etc. — 
all  snccessfal.  No  one  ever  saw  an  article  headed  thus: 
"  Ten  or  twenty  cases  of  abdominal  section  followed  by  death." 
A  man  would  be  classed  among  the  idiots  of  the  land  should 
he  publish  such  a  paper.  But  that  these  unfortunate  cases  do 
occur  we  are  bound  to  admit. 

For  the  purpose  of  elucidating  the  title  of  the  paper  I  wish 
to  mention  briefly  the  following  cases,  together  with  the  treat- 
ment which  was  pursued.  They  were  patients  who  entered 
the  Female  Hospital  in  the  winter  of  1891  and  1892  during 
the  prevalence  of  la  grippe  in  St.  Louis. 

Case  I. — Annie  G.,  age  21  years,  single,  prostitute.  About 
four  weeks  prior  to  her  admission  she  was  obliged  to  consult 
a  physician  on  account  of  a  bad  vaginal  discharge ;  by  him  she 
was  told  she  had  a  gonorrhea.     After  a  week's  treatment  she 
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was  relieved  somewhat  of  the  discharge,  but  was  taken  with  a 
eevere  pain  at  a  point  about  two  inches  to  the  right  of  the  linea 
alba  and  two  inches  above  the  pubes,  and  for  which  she  sought 
treatment  in  the  hospital.  Examined  the  day  after  her  ad- 
mission. Vagina  hot  and  very  red,  discharge  somewhat  in 
excess.  By  bimanual  palpation  the  uterus  was  found  to  be  of 
the  normal  feel,  but  any  effort  to  elevate  it  in  the  pelvis  with 
the  index  finger  caused  severe  pain.  On  the  right  side  could 
be  easily  felt  a  sausage-shaped  mass,  exquisitely  tender  to 
the  bimanual  touch.  It  seemed  to  be  continuous  with  the 
uterine  body,  and,  as  it  were,  a  part  of  it. 

Diagnosis. — Right  Fallopian  tube  in  high  state  of  inflam- 
mation; pyo-salpinx. 

Case  II. — S.  R.,  age  34,  domestic,  widow,  has  had  three 
children  and  many  attacks  of  inflammatory  pelvic  trouble,  or 
what  were  formerly  called  attacks  of  recurring  pelvic  cellulitis. 
From  her  history  it  is  to  be  surmised  that  this  {ilso  was  accom- 
panied by  a  catarrhal  endometritis.  On  examination  a  tumor 
the  size  of  a  small  orange  could  be  outlined  to  right  of  the 
uterus,  soft  and  fluctuating;  a  creamy -looking,  very  offensive 
discharge  was  seen  issuing  from  the  os  uteri ;  temperature 
100°  F.,  followed  by  cold,  clammy  sweats. 

2)w5^/2^«w.—TPyo  salpinx  and  uterine  catarrh;  abscess  in  tube 
broken  spontaneously  into  uterus. 

Case  III. — J.  H.,  age  35.  History  of  gonorrhea,  and,  with 
the  exception  of  difference  in  minor  details,  same  as  Case  I. 
Tumor  on  right  side  very  painful  to  touch.  Had  been  blistered 
and  given  hot  douches  prior  to  admission,  but  without  material 
benefit. 

Case  IV. — M.  L.,  age  26,  domestic.  History  of  miscarriage 
followed  by  fever  four  weeks  prior  to  admission.  Left  side 
ovarian  and  tubal  region  very  tender.  Temperature  102°  F. ; 
cold  sweats.  By  bimanual  palpation  the  whole  left  side  of 
pelvis  found  to  be  firm  and  unyielding.  Laparatomy  decided 
upon  and  day  set.  Fortunately  patient  was  taken  with  pneu- 
monia and  operation  postponed.  Chest  was  enveloped  in 
glycerin  jacket  and  hot  stupes  applied  to  abdomen.  Uterus 
dilated  with  Peaslee  dilator  and  iodoform  gauze  packed  into 
left  horn.  Twenty-four  hours  afterward  gauze  removed  and 
discharge  found  issuing  from  cavity.     Hot  bichloride  douches, 
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two  a  day,  given  and  continued  for  two  weeks ;  at  the  end  of 
this  time  was  well  of  pneumonia  and  greatly  improved  in 
pelvic  trouble. 

Owing  to  the  prevalence  of  la  grippe  in  the  city,  and 
upon  bearing  of  several  unfortunate  consequences  due  to  la 
grippe  following  laparatomies  in  the  practice  of  several  sur- 
geons, I  resolved  to  try  some  other  means  of  dealing  with 
these  cases. 

Upon  examining  them  1  was  impressed  with  the  fact  that  the 
pns  sacs  were  in  close  proximity  to  the  uterine  cavity,  and  I 
thought  if  it  were  possible  to  dilate  the  uterus  and  in  so  doing 
establish  a  drainage  into  its  cavity  I  could  possibly  benefit 
them ;  so  as  soon  as  the  diagnosis  was  established  they  were 
placed  in  the  Sims  position  and  the  cervix  exposed  and  di- 
lated with  the  Peaslee  dilator. 

After  the  vagina  had  been  thoroughly  irrigated  with  bi- 
chloride solution  1 ;  4,000,  strips  of  iodoform  gauze  were 
carefully  packed  into  the  uterus,  an  effort  constantly  being 
made  to  pack  the  side  nearest  the  abscess  tighter  than  else- 
where, one  inch  of  the  ends  of  these  strips  being  left  hang- 
ing out  of  the  cervix.  Then  the  vagina  itself  was  also 
packed  with  gauze  to  its  outlet.  The  patient  was  put  ta 
bed  and  given  a  hypodermic  injection  of  morphine.  Within 
twenty -four  to  thirty-six  houi^s  the  patient  was  placed  on  the 
table  and  the  gauze  removed,  and  in  every  case  the  pus  was 
found  issuing  from  the  uterus,  the  gauze  being  saturated.  Af- 
ter the  removal  of  the  gauze  the  uterus  was  washed  out  with 
bichloride  solution  1 : 4,000,  and  again  packed  as  before, 
but  not  so  tightly.  Except  in  one  case,  it  was  found  neces- 
sary to  pack  the  uterus  but  twice  after  the  evacuation  of 
the  pus.  The  temperature  rapidly  declined,  and  within  two 
weeks  these  patients  were  discharged  cured.  I  have  not  had 
the  opportunity  to  follow  them  further,  but  instructed  them 
to  inform  me  should  they  have  a  recurrence  of  their  trouble ; 
and  not  having  heard  from  them,  I  take  it  for  granted  that 
they  are  doing  well. 

For  the  purpose  of  better  understanding  the  rationale  of 
the  treatment  followed  in  these  cases,  let  us  for  a  moment 
consider  the  anatomy  of  the  tube.  It  has  three  coats — an  ex- 
temal,  serous ;  middle,  muscular ;  and  internal,  mucous.    For 

Digitized  by  VjOOQIC 


188  dobsett:  location  of  tubal  abscess 

our  purpose  the  muscular  and  serous  only  need  be  considered. 
The  diameter  of  the  tube  we  know  is  not  uniform  through- 
out the  entire  length.  At  the  uterine  end  the  diameter  is 
0.13  inch,  in  the  middle  0.23  inch,  while  at  the  abdominal 
extremity  it  is  0.31  inch.  Fallopius  has  properly  compared 
it  to  a  trumpet  in  shape  and  general  contour,  the  uterine  end 
representing  the  mouthpiece,  the  intermediate  portion  be- 
tween this  and  the  pavilion  representing  the  body  of  the  in- 
strument, and  the  pavilion  the  expanded  portion  or  flange. 

The  muscular  coat,  we  are  told,  consists  of  two  layers — an 
external,  composed  of  longitudinal  fibres  which  are  formed 
from  the  prolongation  of  the  fibres  of  the  uterus ;  and  an  in- 
ternal layer  of  circular  fibres  beginning  at  the  uterus,  where  it 
forms  a  sphincter  and  is  continued  outward  toward  the  ab- 
dominal end. 

The  muscular  fibres  of  the  uterus  which  here  concern  us 
are  the  following :  1.  The  external  layer  on  the  fundus,  ar- 
ranged transversely  as  a  plane  on  the  anterior,  superior,  and 
posterior  surfaces  of  the  upper  uterine  segment,  and  con- 
verging at  the  origin  of  the  tubes.  (The  middle  layer,  ar- 
ranged in  an  irregular  manner,  does  not  materially  affect 
the  consideration  of  the  subject.)  2.  The  internal  or  deep 
coat,  consisting  of  circular  fibres  arranged  in  the  form  of  two 
hollow  cones,  the  apices  of  which  surround  the  orifices  of  the 
tubes,  so  that  we  may  consider  we  have  here  two  cones,  the 
apices  of  which  are  in  apposition,  the  one  being  the  Fallopian 
tube  and  the  other  the  one-half  of  the  uterus. 

Now,  by  packing  the  uterine  cone  and  putting  the  fibres  on 
a  stretcJi  for  twenty -four  hours,  it  can  be  readily  seen  how 
the  opening  in  the  tube  is  so  stretched  as  to  enable  the  ab- 
scess cavity  to  be  evacuated. 

I  call  to  mind  a  case  which  occurred  in  my  practice  three 
years  ago,  in  which  a  tubal  abscess  had  been  diagnosticated 
and  for  which  instruments  had  been  prepared  to  do  a  lapara- 
tomy,  but  before  we  could  get  ready  the  abscess  opened  itself 
and  began  to  discharge  through  the  uterus.  This  woman  en- 
tirely recovered  and  gave  birth  to  a  healthy  child  one  year  ago. 

It  may  be  said  that  the  non-extirpation  of  a  gonorrheal 
tube  maintains  a  constant  source  of  danger  and  that  such  cases 
never  recover.     1  must  say  I  cannot,  in  the  light  of  personal 
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experience,  subscribe  to  such  a  declaration.  It  does  not  stand 
to  reason  that  the  tube  should  be  extirpated  because  it  once 
contained  pus,  any  more  than  that  any  portion  of  the  genital 
tract  in  the  male  should  be  extirpated  because  it  once  was 
the  site  of  a  previous  specific  catarrh. 

I  do  not  wish  to  be  understood  as  being  opposed  to  the  ex- 
tirpation of  pus  tubes  and  ovaries  affected  by  suppurative 
troubles,  when  such  a  course  is  the  only  one  left  open  to  fol- 
low, but  I  do  think  that  many  tubes  and  ovaries  can  be 
treated  in  a  different  way. 

As  to  vaginal  puncture  of  peritoneal  abscesses,  I  will  say 
that,  when  retro-uterine,  I  have  had  excellent  results,  the  pa- 
tients entirely  recovering  without  a  vestige  of  any  pelvic 
trouble  following. 

I  have  opened  the  abdomen  and  extirpated  the  tubes  and 
ovaries  a  number  of  times,  but  as  my  experience  advanced, 
so  have  also  my  doubts  increased  as  to  whether  my  practice 
was  in  every  instance  justifiable.  I  have  had  following  fecal 
fifitulse,  ventral  hernia,  and  a  few  have  died  from  shock, 
from  peritonitis,  from  exhaustion,  and  from  persistent  vomit- 
ing. 

This  experience  no  doubt  coincides  with  that  of  others, 
possiblj  with  that  of  some  of  my  friends  here  to-night.  In 
my  own  cases  I  had  not  learned  how  to  discriminate,  and  this 
alone  is  my  excuse. 

The  site  of  inflammation  should  be  carefully  considered  in 
all  cases  and  it  alone  taken  as  a  guide  in  the  treatment  of  the 
condition. 

If  near  the  uterine  end  of  the  tube,  I  say  by  all  means  try 
dilatation  and  packing  of  the  uterus  and  follow  with  intra- 
uterine antiseptic  irrigation  always  before  subjecting  our  pa- 
tient to  laparatomy.  I  am  aware  that  the  vaginal  puncture 
for  what  w€i8  formerly  considered  pelvic  cellular  abscesses  is 
by  some  regarded  as  unsurgical,  but  my  experience  is  that  in 
many  cases  it  is  followed  by  good  results.  If  on  either  side 
of  the  uterus,  enclosed  by  the  intestinal  adhesions  or  ovarian 
abscess,  or  involving  the  tube  near  its  outer  or  abdominal 
end,  then  abdominal  section,  although  yet  not  a  safe  proce- 
dure (the  opinion  of  others  to  the  contrary  notwithstanding), 
must  be  practised.    In  short,  follow  the  old  rule  and  open  at 
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the  safest  and,  if  possible,  the  most  dependent  point,  and  never 
cut  through  or  interfere  with  structures  that  are  in  no  way 
involved  in  the  inflammatory  trouble. 
8328  Lucas  Avenue. 


PELVIC    ABSCESS;   LAPARATOMY.    FOLLOWED     BY     FECAL 
FISTULA ;  RECOVERY  IN  FOUR  WEEKS. 


W.   B.   CRAIG,  M.D., 
Denver,  Col. 


On  March  7th  I  was  consulted  by  Madame  C.  B.  with  the 
following  history  :  Age,  27  years ;  married  eight  years ;  she 
has  one  child,  5  years  old ;  had  one  miscarriage  four  years 
ago  ;  menstruation  began  at  15  ;  just  over  last  period,  which, 
like  the  others  for  the  past  year  or  more,  was  painful,  profuse, 
lasted  five  to  ten  days,  and  was  followed  by  intermenstrual 
hemorrhages;  usual  reflexes  and  great  anemia. 

Examination  revealed  a  lacerated  perineum,  torn  mostly  to 
the  left;  no  prolapse  of  bladder  or  rectum ;  os  torn  upon  left 
also ;  uterus  not  fixed,  but  enlarged,  cavity  measuring  four 
inches ;  cervix  drawn  to  the  right.  Left  tube  enlarged  and  pro- 
lapsed ;  left  ovary  normal  in  size,  but  very  tender ;  right  ap- 
pendix normal. 

Diagnosis, — Hemorrhagic  endometritis,  left-sided  perime- 
tro-salpingitis;  slight  tear  of  cervix,  and  perineum  torn  almost 
to  the  sphincter  ani. 

Four  weeks  previous  to  this  visit  she  had  an  attack  of  peri- 
metritis, which  was  directly  traceable  to  a  sponge  tent  used  by 
another  physician. 

1  treated  her  with  boroglyceride  tampons,  compound  tincture 
of  iodine  injections,  iron  and  other  tonics,  until  March  15th, 
at  which  time,  under  antiseptic  precautions,  I  did  a  thorough 
curettage.  However,  instead  of  preparing  the  gauze,  accord- 
ing to  Polk's  method,  with  sublimate,  I  substituted  creolin  as 
an  antiseptic  in  strong  (twenty-five  per  cent)  solution. 
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The  night  following  the  operation  she  had  great  pain,  re- 
quiring the  nse  of  a  hypodermic  injection  of  morphine,  and 
a  temperature  of  101*^,  which  continued  to  increase  until  the 
fifth  day,  when  it  reached  105°. 

Of  course  the  gauze  was  removed  and  the  uterus  irrigated. 
And  then  injected  with  carbolated  iodine. 

However,  the  peritonitis  advanced,  extending  to  the  general 
peritoneum  in  spite  of  the  usual  treatment  for  such  cases  of 
septic  infection,  so  that  upon  the  ninth  day  from  date  of  ope- 
ration the  patient  was  almost  in  articiilo  mortis  ;  tympanites 
enormous,  interfering  with  respiration  and  lieart's  action  ; 
vomiting  incessant  and  at  last  stercoraceous ;  pulse  140, 
temperature  101°;  she  was  delirious,  and  in  fact  dying.  It 
seemed  that,  in  spite  of  previous  active  saline  purgation  both 
before  operation  and  after  the  advent  of  peritonitis,  the  small 
intestines  unloaded  themselves  per  os  by  the  pint. 

Owing  to  the  poverty  of  her  surroundings  and  ineflScient 
nursing  (living  entirely  in  one  room),  laparatoray  was  delayed 
as  a  dernier  ressort^  but  was  finally  done  upon  March  15th, 
with  two  assistants  who  showed  plainly  by  their  looks  the 
apparent  hopelessness  of  the  case. 

The  only  thing  available  for  a  table  was  a  large  trunk,  which 
was  covered  with  blankets  and  a  clean  sheet,  the  patient  lying 
in  immediate  contact  with  a  Kelly  pad. 

With  provisional  stomach  washing  and  best  antiseptic  pre- 
cautions the  abdomen  was  opened,  adhesions  broken  down, 
tympanites  relieved  by  puncture,  abscess  discharged,  cavity 
cleaned,  packed,  and  closed  in  thirty-five  minutes. 

Very  little  ether  was  required,  owing  to  the  patient's  en- 
feebled state  ;  pulse  120  immediately  after  her  return  to  the 
bed. 

Upon  opening  the  abdomen  by  a  four-inch  incision  the  in- 
flated intestines  completely  filled  the  wound;  hypodermic 
needles  were  introduced  into  them  to  relieve  the  enormous 
distention.  In  one  instance  a  couple  of  Lembert  stitches  were 
required  at  the  site  of  a  large  puncture,  which  otherwise 
would  not  close  beqause  of  the  paralysis  of  the  muscular  coat 
of  the  gut.  The  intestines  were  found  matted  together  every- 
where and  adherent  to  the  parietes  of  the  abdomen,  which 
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undoubtedly  was  the  active  cause  of  the  inverted  action  of  the 
bowels  and  stercoraceous  vomiting. 

In  passing  the  hand  downward  toward  the  pelvic  cavity 
the  intestines  were  matted  together,  completely  masking  its 
contents ;  but  by  gentle  manipulation  they  were  separated, 
when  a  pint  or  more  of  stinking  pus  welled  up  from  the  bot- 
tom of  Douglas'  pouch,  and  continued  until  thorough  hot  irri- 
gation entirely  emptied  the  pus  cavity.  I  was  unable  to  de- 
termine whether  this  was  primarily  a  broad-ligament  aflEair  or 
a  pyo-salpinx,  although  I  thought  I  felt  the  fimbrise  of  the  left 
tube  free  and  floating  in  the  fluids.  Such  was  the  distention 
of  the  intestines  and  the  extreme  exhaustion  of  my  patient 
that  no  time  was  lost  in  efforts  at  a  more  accurate  diagnosis, 
but  gallons  of  hot  water  were  used  to  flush  the  entire  abdomi- 
nal cavity,  and  one-quarter  of  a  yard  of  iodoform  gauze 
crowded  into  the  space  formerly  occupied  by  pus,  a  drainage 
tube  (rubber)  passed  to  the  bottom  of  the  pelvis,  and  both 
left  protruding  at  the  lower  end  of  the  abdominal  wound,  the 
upper  portion  of  which  was  hurriedly  closed  with  four  inter- 
rupted silk  stitches ;  over  all  the  usual  antiseptic  dressing  was 
applied. 

The  patient  rallied  nicely,  requiring  only  a  few  grains  of 
opium  thereafter,  and  vomited  just  once  after  regaining  con- 
sciousness. Her  temperature  became  normal  three  days  after- 
ward, and  remained  so. 

The  after-treatment  consisted  of  the  administration  of  non- 
gaseous and  feeble  stool-producing  food,  stimulation,  and  com- 
plete quietude  of  intestinal  action  for  one  week,  when  the 
bowels  were  emptied,  first  by  enemata  and  afterward  by  a 
saline  cathartic.  This  course  was  pursued  until  the  patient 
was  convalescing.  Upon  removal  of  the  gauze  in  forty-eight 
hours  1  was  first  made  aware  of  the  most  unpleasant,  unfor- 
tunate,  and  disastrous  complication,  so  regarded,  of  abdominal 
work,  i.^.,  fecal  fistula. 

As  the  gauze  came  away  an  escape  of  feces  and  gas  an- 
nounced the  presence  of  this  injury  to  the  intestine,  and  at 
once  the  query  arose.  Was  the  fistula  due  .to  imperfect  suture 
of  the  gut,  perforation  of  the  intestine  by  softening  of  its  coat 
in  contact  with  the  abscess,  or  the  result  of  the  force  used  to 
break  up  the  adhesions  among  the  bowels? 
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The  cavity  was  flushed  again  with  a  two-percent  carbolized 
solution  and  afterward  fifty-per-cent  peroxide  of  hydrogen, 
the  latter  being  discontinued  when  irritation  and  bleeding  of 
the  wound  ensued,  and  afterward  packed  with  gauze. 

A  skilled  nurse  now  being  employed  by  me,  the  outer  dress- 
ing was  changed  everj  little  while  to  remove  the  fluids  escap- 
ing from  the  bowels,  and  the  gauze  replaced  every  four  hours, 
previously  irrigating  the  cavity.  The  rectum  was  also  kept 
perfectly  clean  by  frequent  enemata.  As  the  cavity  filled  up 
less  and  less  gauze  was  required,  and  in  a  week  the  tube  was 
withdrawn  ;  and  finally  marine  lint  was  substituted  for  the 
former,  first  being  saturated  with  balsam  of  Peru  to  stimulate 
granulation. 

The  patient  had  some  trouble  from  constipation  and  its 
attendant  vomiting  about  four  weeks  after  the  section,  but 
was  fully  relieved  by  active  purgation  by  compound  cathartic 
piUs  every  few  days.  The  opening  in  the  small  intestine 
closed  completely  in  four  weeks,  and  the  skin  by  granulation 
in  eight.  I  say  small  intestine  because  of  the  color  of  the  dis- 
charge and  the  digestive  effects  of  the  stools  upon  the  skin. 

At  this  date  (June  15th)  Madame  C.  is  walking  about  the 
house  and  yard,  eats  ravenously,  sleeps  well,  and  an  examina- 
tion reveals  no  matting  together  of  the  intestines ;  no  indura- 
tion about  the  abdominal  cicatrix ;  the  uterus  is  anterior;  the 
appendages,  as  far  as  the  sense  of  touch  reveals  and  absence  of 
symptoms  shows,  are  normal. 

The  points  of  interest  in  this  case,  aside  from  the  desperate 
nature  and  rapid  perfect  recovery,  are :  1.  The  advisability  of      * 
curettage  and  packing  in  all  cases  when  active  inflammation 
is  absent — in  tubal  disease   or  otherwise.     2.  The  septic  in- 
fection following  a  strong  solution  of  creolin. 

I  have  curetted  often  after  Dr.  Polk's  method  (by  packing 
with  sublimate  gauze),  and  in  many  instances  with  tubal  com- 
plications, and  in  only  a  single  instance  had  a  temperature  of 
100° — a  better  result  than  those  thirty  or  forty  tabulated  cases 
reported  by  the  doctor  himself. 

Did  this  fistula  occur  as  the  result  of  the  intestinal  punc- 
tures, force  used  to  break  up  adhesions,  or  from  gangrene  of 
the  intestines  from  the  pressure  effect  of  the  gauze  packing 
intra-abdominal  ? 
18 
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The  last  point  af  interest  is  the  after-treatment,  of  such  a 
nature  that  the  edges  of  the  fistula  were  permitted  to  h'e  in 
contact,  the  arrest  of  peristaltic  action,  proper  character  of 
food,  only  occasional  purgation,  packing  the  tract  with  stimu- 
lating dressings,  and  last,  but  most  important  of  all,  such 
frequent  irrigation  of  the  entire  tract  and  wound — all  these 
insuring  a  recovery  by  medicinal  measures  and  the  avoidance 
of  a  secondary  laparatomy  with  its  chances  of  failure  and 
death. 

In  conclusion,  I  trust  the  result  will  excuse  any  errors  com- 
mitted, either  in  the  selection  of  a  proper  case  for  the  curette, 
failure  in  antisepsis,  or  crudeness  of  technique  in  a  com- 
parative novice  in  abdominal  surgery, 

122  East  16th  Avenue,  Denveb,  Col. 


SUCCESSFUL  CASE  OF  CESAREAN  SECTION. 


BT 

P.  H.  INQALLS,  M.D.. 
Hartford,  Oonn. 


On  the  evening  of  December  12th,  1891, 1  was  summoned 
to  the  obstetric  ward  of  the  Hartford  Hospital,  by  telephone^ 
to  see  a  patient  who  had  just  been  brought  in  in  the  ambu- 
lance. Arriving  there  about  half-past  10,  I  found  a  patient 
with  the  following  history : 

Theresa  K.,  Italian,  83  years  of  age;  married;  housewife; 
temperate.  The  physician  who  accompanied  her  to  the  hospi- 
tal stated  that  she  had  been  in  labor  for  twenty-four  hours  in 
the  charge  of  a  midwife,  who  had  become  somewhat  alarmed 
because,  in  spite  of  the  strong  pains,  no  progress  was  seemingly 
made  in  the  case,  and  had  sent  for  him.  He  went  prepared 
to  put  on  the  forceps  and  terminate  the  labor.  Upon  making 
an  examination  preparatory  to  introducing  the  blades  of  the 
forceps,  he  was  struck  by  the  small  amount  of  room  in  the 
pelvis,  and  immediately  determined  that  it  was  a  case  which 
needed  further  investigation,  and  the  surroundings  of  the 
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patient  were  snch  that  he  determined  at  once  to  transfer 
her  to  the  obstetric  ward  of  the  hospital.  The  ambulance 
was  sninmoned  and  the  patient  was  transferred  nearly  one 
and  a  half  miles,  still  in  labor,  and  was  admitted  about  10 
o'clock  in  the  evening.  The  house  physician  made  his  ex- 
amination and  diagnosed  contracted  pelvis,  and  at  once  tele- 
phoned me  to  come  over  and  see  the  case. 

I  made  my  examination  and  found  the  patient  in  fairly 
good  condition,  skin  hot,  and, pulse  showing  some  signs  of 
exhaustion.  Iiocal  examination  revealed  a  tilting  forward  of 
tlie  promontory  of  the  sacrum,  reducing  the  conjugate  dia- 
meter of  the  brim  to  two  and  a  half  inches,  through  which  the 
caput  snecedanenm  was  protruding.  The  cervix  was  well 
dilated  and  the  pains  good  and  strong,  though  of  course  they 
accomplished  nothing. 

It  was  my  opinion  that  an  immediate  operation  was  de- 
manded, and,  in  accordance  with  the  rules  of  the  hospital 
demanding  a  consultation  in  all  capital  operations,  I  sent  at 
once  for  Drs.  Storrs,  Howe,  and  Campbell  of  the  staff. 

Three  of  us  were  strongly  in  favor  of  immediate  Cesarean 
section,  while  one  of  the  consultants  strongly  urged  against 
its  performance,  but  finally  yielded  to  the  opinion  of  the 
majority. 

There  was  no  time  to  make  as  thorough  aseptic  arrange- 
ments for  the  operation  as  we  would  like  to  have  done  had 
we  had  the  case  under  observation  longer,  and  we  went  to 
work  to  operate  at  once. 

The  abdomen  was  cleansed  as  thoroughly  as  possible  with 
sublimated  soap  and  water,  and  the  pubes  shaved.  The 
patient  being  under  ether,  I  made  an  incision  in  the  median 
line  from  a  point  three  inches  above  the  umbilicus  to  the 
pubes.  The  abdomen  was  quickly  opened,  and  the  uterus  was 
lifted  out  of  the  abdominal  cavity  and  an  elastic  ligature 
passed  around  the  cervix  below  the  fetal  head,  which  was 
tightened  the  moment  the  uterine  incision  was  begun.  I 
then  made  a  free  incision  into  the  wall  of  the  uterus,  going  a 
little  to  the  left  of  the  median  line  so  as  to  escape  the  pla- 
centa,  which  I  had  mapped  out  as  being  attached  nearly  up 
to  the  fundus  on  the  right  side.  I  was  not  quite  accurate  in 
mapping  out  the  placenta — ^for  I  will  admit  I  did  not  spend 
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many  seconds  in  determining  its  position — and  when  my  knife 
passed  through  the  uterine  structure  there  was  a  gush  of 
blood  and  I  saw  I  had  cut  into  one  border  of  the  placenta. 
The  ligature,  however,  controlled  the  hemorrhage,  and  the 
child  was  instantly  taken  out,  a  clamp  put  on  the  cord,  the 
cord  cut,  and  the  child  at  once  was  passed  to  the  hands  of  the 
house  surgeon,  who  tied  the  cord  and  started  up  its  respira- 
tion with  little  or  no  diflBculty,  while  I  extracted  the  placenta 
without  delay.  The  elastic  ligature  controlled  the  hemor- 
rhage nicely,  and  the  operation  left  little  blood  to  sponge  out  of 
the  uterine  cavity.  This  cavity  was  thoroughly  cleaned  and 
the  mucous  coat  brought  together  with  a  continuous  catgut 
suture,  then  the  muscular  and  serous  coats  were  carefully 
brought  together  with  interrupted  silk  sutures,  fourteen 
sutures  being  used.  The  ligature  was  now  removed  from  the 
uterus,  and  that  organ,  being  apparently  perfectly  clean,  was 
replaced  in  the  abdominal  cavity,  where  the  intestines  had 
been  protected  by  broad,  flat  sponges  wrung  out  of  water 
that  had  been  boiled  and  reduced  to  a  temperature  of  105**  F. 
The  sponges  were  then  removed  from  the  abdominal  cavity,  and 
I  flushed  the  abdominal  cavity  with  boiled  water  at  the  same 
temperature,  105°  F.,  until  it  ran  back  perfectly  clean.  I 
then  brought  the  peritoneum  together  with  a  continuous  cat- 
gut suture,  and  the  skin  and  muscular  structure  with  twenty 
interrupted  silk  sutures.  The  wound  was  then  washed  off 
with  a  1 : 2,000  bichloride  solution  and  dusted  with  iodoform. 
Next  to  the  skin  was  put  a  layer  of  iodoform  gauze,  covered 
over  with  sublimated  gauze  and  a  pad  of  absorbent  cotton, 
and  all  kept  in  place  by  a  many-tailed  abdominal  binder. 
The  patient  was  put  to  bed  with  very  little  shock  and  in  very 
good  condition. 

I  regret  that  no  time  was  observed,  so  that  I  cannot  give 
in  detail  the  amount  of  time  consumed  in  the  different  steps 
of  the  operation,  but  from  the  time  of  the  first  incision  until 
the  binder  was  applied  was  forty  minutes. 

The  day  following  the  operation  the  temperature  of  the 
patient  was  103°,  pulse  110,  respiration  38,  and  the  outlook  not 
at  all  promising.  I  gave  peptonized  milk  in  two-ounce  doses 
every  four  hours  and  one  drachm  of  whiskey  every  three  hours, 
all  of  which  the  patient  retained.    I  also  gave  salines  freely 
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until  I  had  secured  a  free  movement  of  the  bowels,  when  the 
temperature  fell  to  99.5°.     Four  days  after  the  operation  the 
temperature  began  to  gradually  creep  up  again,  and  I  took 
off  the  dressings,  and  around  one  of  the  sutures,  about  in  the 
middle  of  the  abdominal  incision,  I  saw  a  pointing.     1  cut 
out  the  suture  and  let  out  about  a  drachm  of  pus.     On  the 
seventh  day  after  the  operation,  not  liking  the  general  ap- 
pearance of  the  wound,  I  removed  all  the  sutures  and  found 
points  of  pus  around  several  of  them ;  and  two  days  after  this, 
while  carefully  examining  the  wound  owing  to  a  sudden  rise 
in  temperature  to  104°  and  a  pulse  of  130,  I  found  a  small 
opening  which  admitted  the  point  of  a  probe  and  allowed 
the  probe  to  pass  downward  and  to  the  right  to  the  depth  of 
four  and  a  half  inches.     The  opening  was  so  small  that  I  had 
to  enlarge  it,  and  I  then  got  out  about  four  ounces  of  pus 
and  washed  out  the  cavity.    After  this  we  had  no  further 
rise  of  temperature  of  any  consequence,  but  the  sinus  had  to 
be  washed  out  every  three  hours.     The  patient  was  in  a  very 
unpromising  condition  at  this  time,  and  very  serious  doubts 
were  entertained  as  to  her  recovery.    A  troublesome  bron- 
chitis (probably  septic)  developed,  which  helped  to  weaken 
her  very  much ;  but  fortunately  she  was  blessed  with  a  splen- 
did stomach  and  was  able  to  retain  all  nourishment  and  stimu- 
lation, which  we  administered  very  judiciously.     The  portion 
of  the  wound  from  which  I  removed  the  stitches  was  very 
slow  in  granulating,  and  the  gain  in  strength  was  very  tardy. 
She  was  unable  to  sit  up  till  four  weeks  from  the  day  of 
the  operation.     The  sinus  had  to  be  dressed  finally  twice  a 
day,  and  it  was  not  till  May  that  I  was  able  to  permit  her  to 
be  discharged  from  the  hospital.     I  was  obliged  to  curette 
the  sinus  several  times,  and  had  to  use  injections  of  peroxide 
of  hydrogen,  balsam  Peru,  and  iodine  to  compel  it  to  fill  up. 
During  all  this  time  the  child  has  been  a  perfectly  healthy 
baby,  and  has  not  required  a  single  dose  of  uiedicine  of  any 
sort  or   description,   and    has   been  able  to   obtain    partial 
nourishment  from  the  mammary  secretion  of  the  mother. 

I  desire  to  add  this  case  to  the  long  list,  which  is  growing 
day  by  day,  of  the  successful  cases  of  Cesarean  section.  There 
was  no  time  to  make  careful  preparations  for  its  perform- 
ance, and   it   was  done  with   the  woman  considerably  ex- 
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hausted  by  twentj-four  hours  of  fruitless  pains,  and  then 
transferred,  on  a  cold  night  in  December,  one  and  a  half  miles 
in  an  ambulance  and  with  insufficient  clothing — surely  not 
the  most  favorable  circumstances  for  a  satisfactory  result. 

As  the  percentage  of  successful  sections  is  so  rapidly  in- 
creasing, is  it  too  much  to  expect  to  see  at  no  very  distant 
day  the  brutal  operation  of  craniotomy  relegated  to  an  in- 
ferior position,  and  the  operation  of  Cesarean  section  come 
into  more  general  use  ? 

An  interesting  point  in  connection  with  this  particular  case 
was  developed  from  inquiries  from  her  relatives  after  the 
operation  had  been  performed.  It  seems  that,  some  eighteen 
months  prior  to  this  date,  she  had  liad  a  premature  labor  at  the 
fifth  month  in  New  York  City,  and,  as  near  as  we  can  find 
out,  it  was  accomplished  with  the  greatest  difficulty,  and 
some  five  or  six  physicians  were  in  attendance,  and  she  nearly 
lost  her  life. 

The  patient  has  returned  to  her  husband  and  home,  and 
the  question  will  in  all  probability  confront  us,  before  very 
long,  what  to  do  in  case  of  subsequent  pregnancy.  While 
we  may  take  courage  from  the  remarkable  success  of  opera- 
tors, both  abroad  and  at  home,  in  secondary  operations,  yet  I 
am  quite  strongly  of  the  belief  that  our  duty  would  be  to 
terminate  a  pregnancy  at  the  third  month  of  gestation,  when 
the  fetus  could  be  gotten  away  easily. 


THE  TREATMENT  OP  INTRALIGAMENTARY  CYSTS  BY 
DRAINAGE  AND  IODINE  INJECTIONS. 


R.  B.  RHETT,  Jr.,  M.D., 
Charleston,  S.  U. 


On  the  morning  of  August  30th,  1891, 1  was  called  to  see 
A.  0.,  colored,  age  25  years,  married.  She  belonged  to 
the  class  of  very  poor  and  ignorant  farm  liands,  and  re- 
sided in  a  miserable  little  two-room  shanty  in  the  outskirts 
of  the  city  at  quite  a  distance  from  me.     Her  only  attendant 
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was  lier  mother,  a  good-hearted,  stupid  old  woman,  who 
could  give  no  further  history  of  her  condition  than  that  she 
had  been  sick  for  a  long  time  with  a  cough  and  had  recently 
become  worse,  that  her  bowels  had  not  been  moved  for 
more  than  a  week,  and  that  she  could  retain  nothing  on  her 
stomach.  She  herself  was  too  weak  and  ignorant  to  give  any 
intelligible  account  whatsoever. 

On  examination  she  was  found  to  be  suffering  from  bron- 
chitis, with  a  constant  cough  and  free  bronchial  secretion. 
Her  tongne  was  red  and  pointed,  respiration  short,  shallow, 
and  hurried.  Temperature  102.5  ;  pulse  140,  weak  and 
thready.  The  abdomen  was  greatly  distended  and  tympan- 
itic. On  examination  a  tumor  about  five  inches  in  diameter 
projecting  np  from  the  false  pelvis,  more  in  the  right  in- 
gninal  region,  was  clearly  diagnosed.  As  well  as  could  be 
made  out,  the  tumor  seemed  hard  and  tense.  She  was 
greatly  emaciated  and  appeared  to  be  in  an  almost  desperate 
condition.  Small  doses  of  salts  every  hour,  and  quarter-grain 
doses  of  belladonna  every  four  hours,  were  ordered  to  be 
given  until  the  bowels  moved.  Cold  affusions  were  also 
ordered,  and  stimulants  as  they  could  be  borne. 

Dr.  J.  Dougal  Bissell,  now  senior  house  surgeon  in  the 
Woman's  Hospital,  New  York,  called  in  the  afternoon  and 
confirmed  the  diagnosis. 

August  Slst  very  little  of  the  medicine  had  been  re- 
tained, the  bowels  were  still  locked,  and  her  general  con- 
dition appeared  to  be  about  the  s^me. 

Assisted  by  Drs.  J.  J.  Edwards  and  J.  D.  Bissell,  the 
patient  was  anesthetized  with  chloroform  and  I  opened  the 
abdomen.  A  tumor  was  found  which  appeared  to  be  an 
intraligamentary  cyst,  occupying  a  large  part  of  the  true 
pelvis,  attached  to  its  walls  and  the  uterus,  and  crowding  the 
uterus  over  to  the  left  and  front.  The  peritoneum  seemed 
to  have  been  stripped  up,  intimately  adherent  to  and  folding 
over  the  free  surface  of  the  tumor,  which  filled  the  entire 
nte  of  Douglas'  cul-de-sac.  The  peritoneum  was  throughout 
greatly  inflamed  and  the  intestines  were  matted  to  each  other 
and  to  the  abdominal  walls.  Some  of  the  adhesions  to  the 
abdominal  walls  were  broken  up,  and  in  attempting  to  gently 
peel  off  one  coil  of  intestine,  lying  just  under  the  incision, 
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from  the  tumor  wall,  it  (the  intestine)  was  broken  through 
into  its  lumen.  No  further  efforts  were  made  to  free  the  ad- 
hesions. This  rent  of  about  one-half  inch  was  closed  with  a 
continuous  Lembert  suture.  The  tumor  walls  were  thick, 
dense,  and  of  a  dusky-red  color.  The  tumor  was  incised  and 
thoroughly  emptied  of  a  dark-brownish  colored  fluid  and 
friable  and  grumous  structures.  This  cavity,  and  that  of  the 
abdomen,  were  thoroughly  washed  out.  The  incision  was 
then  closed  to  its  lowest  angle,  the  sutures  being  passed  so  as 
to  include  the  tumor  walls,  and  thus  lock  oflP  its  cavity  from 
that  of  the  abdomen.  A  Price  drainage  tube  was  placed  in 
the  lower  angle  of  the  wound,  passing  to  the  bottom  of  the 
tumor  cavity,  which  was  injected  with  tincture  of  iodine. 
The  usual  abdominal  dressings  were  then  applied. 

During  the  operation  my  hands  were  encased  in  rnbber 
gloves.  I  will  not  weary  you  with  those  details  of  the  treat- 
ment which  followed  the  usual  course  in  laparatomy,  but 
will  confine  myself  to  those  points  which  I  believe  to  have 
been  somewhat  different  and  important.  The  bowels  were 
freely  moved  during  the  night  after  the  operation,  and 
continued  thereafter  to  be  easily  moved.  The  temperature 
fell  to  below  100.5°  and  did  not  again  during  my  attendance 
rise  above  that  point.  The  tumor  cavity  was  twice  daily 
washed  out  and  injected  with  tincture  of  iodine — to  which 
a  few  crystals  of  iodide  of  potassium  were  added  to  prevent 
precipitation — for  three  weeks,  when  the  cavity  was  found 
to  have  shrunk  to  a  narrow  sinus.  This  sinus  was  daily 
washed  out  for  ten  days  longer,  when  it  closed  entirely.  On 
the  fifth  day  after  the  operation  a  fecal  fistula  opened  through 
the  upper  margin  of  the  tumor,  and  for  about  three  weeks 
the  bowels  were  partly  moved  through  this  fistula.  A  long 
probe  could  be  passed  into  the  intestine  and  also  into  the 
track  of  the  tumor  cavity.  Her  general  condition  gradually 
improved.  I  was  absent  from  the  city  from.  September  22d 
to  October  8th,  and  on  my  return  found  that  under  Dr.  A. 
E.  Baker's  judicious  care  she  had  greatly  improved  and  was 
eating  with  avidity  the  ordinary  foods  of  her  class.  Iler 
mother  stated  that  she  was  hungry  all  the  time.  The  fecal 
fistula  had  closed,  and  remained  so  for  ten  days,  when  it  re- 
opened.    During  the  month  of  October  1  saw  her  occasion- 
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ally,  aod  she  was  in  good  condition,  had  become  almost 
fat,  was  up  and  about  the  premises,  and  seemed  to  be  grad- 
ually gaining  strength.  I  did  not  again  see  her  until  after 
her  death,  which  occurred  on  the  18th  of  December  after  a 
short  attack  of  peritonitis. 

Assisted  by  Dr.  A.  E.  Baker,  I  performed  a  post-mortem 
examination,  of  the  abdominal  cavity  only,  on  December 
18th.  The  intestines  were  found  to  be  greatly  inflamed,  ag- 
glutinated to  each  other  and  to  the  abdominal  walls,  with, 
in  places,  considerable  deposits  of  lymph.  There  was  no 
pas,  however,  fonnd  in  the  cavity  and  no  unusual  odor.  The 
fecal  fistula  occurred  from  the  lower  part  of  the  ileum. 
Douglas'  cul-de  sac,  the  womb,  and  the  ovaries  were  appa- 
rently normal.  In  the  l^f t  broad  ligament  there  was  a  slight 
thickening  which  was  scarcely  noticeable. 

Some  points  in  this  case  I  believe  to  be  well  worthy  of  care- 
ful study  and  carry  lessons  of  importance.  The  patient  was 
a  negress.  The  vitality  of  the  negro  race  is  lower  than  in  the 
white.  The  surroundings  were  those  of  the  poorest.  Most 
of  the  absolute  necessities  even  for  her  treatment  had  to  be 
furnished  by  myself.  Her  only  attendant  was  her  mother,  a 
very  kind  but  inefficient,  ignorant,  and  stupid  old  woman. 
Besides  the  character  of  the  tumor  her  condition  otherwise 
was  exceedingly  grave.  Suffering  from  bronchitis  and  in- 
tense peritonitis,  at  so  low  an  ebb  was  life  that  death  during 
the  operation  seemed  imminent,  and  hypodermics  of  whis- 
key were  constantly  given  to  force  on  the  feeble,  flagging 
heart.  Any  attempt  even  to  enucleate  the  growth  would,  I 
believe,  have  caused  death  on  the.  table  from  loss  of  blood. 
And  yet,  with  these  complications,  under  the  treatment 
adopted  the  patient  gradually  improved,  until  by  disintegra- 
tion and  absorption  this  most  dangerous  and  appalling  of  all 
non-malignant  tumors  was  entirely  removed. 

The  fecal  fistula  which  resulted  in  this  case  was,  I  be- 
lieve, in  no  way  due  to  pressure  of  the  drainage  tube.  The 
tube  was  in  the  lower  angle  of  the  wound  and  passed  down 
toward  the  sacrum,  whereas  the  fistula  occurred  one  or  two 
inches  above,  under  the  line  of  incision  where  the  bowel  had 
been  sutured.    Its  cause  I  believe  to  have  been  entirely  due 
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to  the  mistake  in  using  the  continuous  Lembert  snture  in- 
stead of  the  interrupted. 

The  case  of  Mrs.  H.,  operated  on  in  May,  1889,  and  re- 
ported on  the  23d  of  April,  1890,  and  this  of  A.  C,  ope- 
rated on  in  August,  1891,  are  the  only  two  that  I  am  aware 
of  having  been  treated  in  this  manner. 

In  the  July  number,  1890,  of  The  American  Journal  of 
Obstetrics  there  is  a  very  interesting  article  bearing  on  this 
subject,  which  was  read  before  the  New  York  Obstetrical 
Society,  April  15th,  1890,  by  Dr.  B.  McE.  Emmet.  Dr.  Em- 
met mentions  two  cases  in  this  article  upon  which  he  ope- 
rated by  the  present  approved  method — that  of  Miner,  of  Buf- 
falo— and  both  died.  As  these  are  the  only  cases  of  intra- 
ligamentary  cysts  which  he  mentions,  I  presume  that  these 
must  have  been  the  only  ones  which  had  come  under  his  per- 
sonal care.  He  feelingly  adds :  "  My  experience,  as  gath- 
ered from  observing  the  work  of  others  and  the  few  cases  of 
my  own,  has  led  me  to  consider  the  cause  of  the  unsatisfac- 
tory issue  which  so  frequently  attends  the  removal  of  these 
cysts,  and  to  seek  what  method  might  be  adopted  which 
would  insure  better  results." 

For  this  purpose  he  advances  the  following  ideas  as  to  what 
might  be  the  best  course,  for  the  consideration  of  the  Associa- 
tion :  First  to  ligate  the  ovarian  artery  and  the  uterine  at  the 
cervix  and  comu.  The  next  thing,  if  not  a  papilloma  or  abscess, 
is  to  stitch  the  surface  of  the  sac  to  the  abdominal  wound, 
should  it  be  possible  to  bring  them  in  contact.  Once  this  co- 
aptation is  made  complete,  the  next  step  should  be  to  open  up 
the  sac  freely  and  to  empty  it  of  its  contents,  then  to  establish 
drainage ;  or  an  instrument  may  be  thrust  to  the  bottom  of  the 
tumor,  coming  out  in  the  lateral  posterior  sulcus  of  the  vagina. 
This  instrument  will  draw  back  a  rubber  drainage  tube,  which 
will  be  brought  out  at  the  abdominal  surface  and  made  fast. 
In  case  it  should  not  be  possible  to  stitch  the  sac  to  the 
edges  of  our  incision,  the  abdomen  should  be  closed  and  dressed 
and  the  tumor  tapped  from  the  vagina.  It  should  be  emptied, 
washed,  kept  clean  and  drained  by  a  rubber  tube  or  iodoform 
gauze  through  the  opening.  Later  on,  from  day  to  day,  we 
may  break  down  the  mass  within  with  a  dull  curette,  and  by 
using  injections  of  iodine  of  increasing  strength  we  may  hope 
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to  either  obliterate  the  mass,  arrest  its  growtli,  or  retard  its 
development. 

I  have  used  Dr.  Emmet's  own  words  as  closely  as  is  consis- 
tent with  brevity. 

In  the  two  cases  which  came  under  my  care,  the  nsnal  rela- 
tions of  the  parts  were  so  destroyed  that  I  believe  it  would 
have  been  impossible  to  have  reached  and  ligated  the  arteries 
as  suggested.  The  through-and-through  drainage,  I  believe, 
as  a  primary  operation  would  be  scarcely  advisable,  as,  without 
compensatory  benefit,  new  foci  for  septic  infection  would  be 
opened.  Having  an  antiseptic  agent  sufficiently  active  in 
iodine  to  cause  disintegration  and  absorption,  I  think  it  would 
be  unwise  t6  break  through  the  fortifications  of  Nature  with  a 
dull  curette  and  open  up  new  avenues  for  the  absorption  of 
septic  material. 

Dr.  Emmet's  able  paper  on  retroperitoneal  cysts,  tliough 
including  intraligamentary,  is  not  confined  to  them,  but  seems 
to  take  in  broadly  any  cyst  or  abscess  in  the  pelvic  basin  out- 
side of  the  peritoneum.  I  do  not  advocate  this  treatment  for 
all  retroperitoneal  cysts,  but  for  the  distinct  kind  upon  which 
it  was  used*  as  a  simple  substitute  for  the  bloody  and  danger- 
ous operation  now  recognized.  It  is  not  impossible  that  the 
signal  success  met  with  in  these  two  cases  may  have  been 
due  to  their  character,  and  with  good  drainage  the  same  result 
might  have  been  reached.  But  certainly  the  success  warrants 
further  trial  of  the  method. 

In  order  that  you  may  form  some  idea  of  the  mortality  of 
this  class  of  cases  after  the  usual  operation,  1  will  read  you 
statements,  made  in  discussing  Dr.  Emmet's  article,  from  the 
experiences  of  some  of  the  members  of  the  Association ;  and 
you  shoald  bear  in  mind  that  these  are  men  trained  to  the 
greatest  skill  by  continually  meeting  the  difficulties  of  compli- 
cated laparatomies,  and  represent  the  highest  ability  of  New 
York  with  its  splendid  hospital  facilities.  Dr.  C.  C.  Lee  men- 
tions having  had  only  one  case  ofintraligamentary  cyst,  which 
died ;  Dr.  Mund^,  nine— four  died  and  five  recovered  ;  Dr. 
C.  Cleveland,  two—one  died  and  one  recovered.  The  other 
members  of  the  Association  who  discussed  it  did  not  mention 
the  number  or  character  of  cysts  of  this  class  upon  which  they 
had  operated. 
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"  The  difficulties  of  diagnosis  of  these  tumors  are  many," 
as  Emmet  says,  and  as  I  heard  our  distinguished  guest,  Dr. 
Joseph  Price,  remark  in  Nashville  :  *'  After  a  surgeon  per- 
forms ten  laparatomies  he  believes  he  knows  all  about  it  and 
can  diagnose  any  tumor;  after  he  has  performed  fifty  he  be- 
comes doubtful  of  his  ability  to  do  so ;  and  after  he  has  per- 
formed one  hundred  he  knows  that  he  is  ignorant  of  exactly 
what  he  will  find  until  after  he  has  opened  the  abdomen."  Yet, 
I  believe,  in  these  cases  a  diagnosis  can  usually  be  made,  as 
there  always  are  symptoms  and  signs  which  would  lead  ue  to 
suspect  the  existing  condition  and  put  us  on  our  guard. 


OVARIOTOMY    DURING   PREGNANCY;    REPORT    OP   TWO 
SUCCESSFUL  CASES.* 


BY 

HENRY  KREUTZMANN.  M.D., 
Gjnecologist  to  the  Qerman  Hospital  and  to  the  San  Francisco  Polyclinic, 
San  Francisco,  Cal. 


Case  I. — Mrs.  B.,  32  years  of  age,  German,  has  borne  four 
children  and  had  several  miscarriages.  For  three  years  she 
has  managed  to  keep  herself  from  impregnation  ;  has  always 
been  in  perfect  health.  In  tlie  middle  of  Jnly,  1891,  she 
came  to  the  San  Francisco  Polyclinic  because  she  had  gone 
over  her  time  six  weeks.  Upon  examination  the  diagnosis 
could  easily  be  made  of  pregnancy  at  the  second  month  and 
unilocular  cystic  tumor  of  the  right  ovary  the  size  of  anew- 
born  head ;  pedicle  long  and  small.  The  tumor,  freely  mov- 
able, had  partly  descended  into  the  pelvic  cavity  and  could  be 
pushed  from  there  without  difficulty.  The  removal  of  the 
tumor  was  proposed,  but,  owing  to  poor  circumstances,  the 
patient  could  not  enter  the  hospital  at  once.  On  the  27th  of 
August  the  operation  was  performed  at  the  German  Hospital 
and  the  tumor  removed  in  toto  without  difficulty.  It  was  a 
unilocular  cyst,  with  clear  liquid  and  thick  cyst  walls,  tube 
normal.    The  other  ovary   was  felt;  it  was  not  enlarged* 

1  Read  before  the  Oaliforoia  Academy  of  Mediciae,  April  I6tb,  1892. 

Digitized  by  VjOOQIC 


kreutzmann:  ovariotomy  during  pregnancy.       205 

Recovery  from  the  operation  was  as  rapid  as  the  operation 
itself  had  been.  Provided  with  a  well-fitting  abdominal 
binder,  patient  left  the  hospital  four  weeks  after  the  operation. 
The  uterus  grew  larger  regularly  ;  the  scar  in  the  linea  alba 
became  quite  dark-blue  in  color,  broad,  and  caused  a  good 
deal  of  itching  and  burning  the  rest  of  pregnancy.  On  the 
4th  of  March,  1892,  patient  gave  birth  to  a  normal-sized  fe- 
male baby.  [Recovery  was  normal.  After  delivery  the  scar 
began  to  change  its  appearance  in  color  and  size,  and  looks 
natural  now. 

Case  II. — Mrs.  S.,  28  years  of  age,  German,  of  fine  phy- 
sique and  placid  temperament,  has  borne  two  children,  the 
youngest  one  and  a  half  years  ago.  On  the  15th  of  March, 
1892,  patient  consulted  me  at  my  oflSce,  and  the  diagnosis 
was  made  of  pregnancy  (second  month)  and  of  a  multilocular 
ovarian  cystoma  of  the  left  side,  reaching  almost  to  the  um- 
bilicus. 

Patient  entered  the  German  Hospital  at  once,  and  the  ope- 
ration was  performed  on  the  22d  of  March,  1892.  The  largest 
cyst  was  tapped  before  removal,  and  contained  mucous  liquid 
mixed  with  fresh  blood.  On  close  examination  it  was  found 
that  the  pedicle  was  twisted  about  half  from  outside  to  inside. 
The  removal  of  the  tumor  was  easy.  Recovery  uninterrupted. 
I  have  since  seen  the  patient ;  she  is  in  perfect  health,  uterus 
growing  at  a  normal  rate.  Undoubtedly  she  has  escaped  now 
the  influence  of  the  operation,  as  far  as  induction  of  abortion 
is  concerned. 

It  seems  worth  while  to  publish  cases  like  the  above  and 
to  call  attention  to  the  propriety  of  doing  ovariotomy  during 
pregnancy.  When  we  meet  cases  like  these  we  may  well  ask 
ourselves  whether  we  should  perform  ovariotomy  at  once 
without  paying  any  attention  to  the  coexisting  gravidity  ;  or 
if  we  should  induce  abortion,  wait  for  the  involution  of  the 
uterus,  and  then  remove  the  tumor ;  or  if  we  should  only  un- 
dertake such  measures  as  might  become  necessary  during 
pregnancy  for  temporary  rielief,  as  tapping,  and  be  prepared 
to  meet  any  emergency  at  delivery. 

Taking  the  last  proposition  first  under  consideration,  we 
must  concede  that  we  never  know  how  things  will  turn  out. 
Certainly  everything  might  go  on  smoothly ;  but,  on  the  other 
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side,  observation  and  experience  teach  us  that  the  most  dis- 
astrous accidents  may  happen. 

I  do  not  know  whether  ovarian  tumors  grow  more  rapidly 
in  gravid  women  than  otherwise,  but  it  is  easily  understood 
that  a  torsion  of  the  pedicle  can  take  place  when  the  growing 
uterus  changes  the  position  of  the  tumor  in  the  abdominal 
cavity.     In  the  second  case  of  my  observation  the  pedicle  was 
already  half-twisted  and  blood  had  been   extravasated  into 
the  cyst.    The  consequences  of  twisted  pedicle  are  too  well 
known  to  need  any  further  explanation.     Besides  this  a  large 
percentage  of  ovarian  tumors  are  malignant  growths ;  we  have 
no  diagnostic  signs  to  ascertain  whether  or  not  the  tumor  in 
question  is  malignant.    Rupture  of  the  cysts  from  pressure  of 
the  uterus  may  occur  at  any  time  during  pregnancy,  the  ma- 
lignant germs  be  disseminated  over  the  peritoneum,  and  a 
fatal  peritonitis  will  result.    At  any  time  during  gestation  we 
might  be  called  upon  to  give  temporary  relief  through  tap. 
ping.    Tapping  ovarian  cysts  has  in  late  years  been  abandoned 
almost  entirely,  for  diagnostic  as  well  as  for  curative  or  palli- 
ative purposes.    We  are  able  nowadays  to  make  a  diagnosis 
without  the  aid  of  the  trocar,  and  there  are  only  very  few  cases 
where  the  radical  treatment  will  not  be  possible.     In  almost 
every  instance  it  is  better  surgery  to  make  an  incision  than 
to  tap.     Some  ten  years  ago,  while  I  was  Prof.  ZweifePs 
assistant  at  the  gynecological  clinic  of  Erlangen,  it  was  cus- 
tomary to  plunge  the  trocar  into  every  ovarian  cyst,  even 
if  the  diagnosis  was  undoubted  ;  it  was  done  in  order  to  as- 
certain the  quality  of  the  cyst  contents,  the  presence  or  ab- 
sence of  ascitic  fluid  in  the  abdomen,  to  learn  about  the  adhe- 
sions, mobility  of  the  tumor,  etc.     Often  enough,  when  the 
operation  was  done  afterwards,  fresh  exudative  adhesions  on 
large  surfaces  were  found  as  a  consequence  of  exit  of  cyst 
contents.    One  day,  after  a  tapping,  an  acute  peritonitis  devel- 
oped rapidly ;  ovariotomy,  done  at  once,  saved  the  patient's 
life.    Prof.    Zweifel  made  it  a  rule  then  not  to  use  the 
trocar  unless  one  is  prepared  for  immediate  radical  operation. 
We  therefore,  following  the  expectant  plan,  will  be  compelled 
to  resort  to  tapping,  a  procedure  which  we  have  learned  to 
discard. 
Even  when  we  have  navigated  safely  through  pregnancy^ 
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the  same  rocks  still  menace  ourship  under  and  after  delivery, 
such  as  torsion  of  the  pedicle,  rupture  of  the  tumor,  etc. ;  be- 
sides this  even  an  otherwise  freely  movable  tumor  can  become 
impacted  in  the  pelvis  and  prevent  delivery.  A  large  num- 
ber of  cases  of  delivery  complicated  with  ovarian  tumors  are 
OD  record  where  grave  obstetrical  operations  could  not  save 
either  baby  or  mother. 

All  that  has  been  said  has  reference  only  to  tumors  which 
are  situated  outside  of  the  small  pelvis ;  for  with  such  tumors 
as  have  grown  inside  the  small  pelvis  it  cannot  be  questioned 
a  moment  that  something  must  be  done  immediately,  and 
that  certainly  we  cannot  trust  in  Providence  at  the  time  of 
birth. 

The  other  question  is  whether  artificial  abortion  or  prema- 
ture labor  is  not  preferable  to  ovariotomy  during  gravidity. 
This  procedure  would  be  applicable  only  in  the  earlier  months 
of  pregnancy,  because  in  the  latter  months  the  difficulty  of 
deUvery  is  about  the  same. 

Abortion  would  be  in  order  (1)  if  it  is  proved  that  ova- 
riotomy during  pregnancy  is  always  followed  by  abortion, 
and  (2)  if  the  statistics  would  show  that  the  results  of  ovari- 
otomy in  pregnant  women  are  much  less  favorable  than  other- 
wise. 

As  to  (I),  the  percentage  of  abortion  following  operation  is 
about  twenty ;  as  to  (2),  a  queer  coincidence  of  facts  demon- 
strates that  with  most  operators  the  mortality  of  ovariotomy 
during  pregnancy  is  less  than  otherwise. 

No  doubt  can  be  entertained  that  the  removal  of  an  ovarian 
tumor  in  a  pregnant  woman  is  the  legitimate  treatment  of 
such  eases ;  but  still  every  single  case  must  be  treated  accord- 
ing to  its  own  merits.  If,  from  the  nature  of  the  tumor,  we 
can  presume  with  great  probability  that  abortion  will  follow 
the  operation,  and  if  the  patient  be  a  bloodless  woman,  it 
will  undoubtedly  be  best  to  first  dispose  of  the  ovum  and 
then  at  our  leisure  do  ovariotomy.  But  this  is  the  exception ; 
the  rule  must  be  ovariotomy,  the  sooner  the  better. 
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A   LAPARATOMY  IN  THE   PUERPERAL  CONDITION. 


BT 

R.  B.  RHETT,  Jr.,  M.D., 
Charleston,  8.  C. 


As  the  propriety  and  indications  for  laparatomy  in  the 
puerperal  condition  are  now  attracting  considerable  atten- 
tion and  but  few  cases  have  as  yet  been  published,  I  thouglit 
it  would  be  of  some  interest  to  report  a  case  which  came 
under  my  care  and  presented  features  worthy  of  some  con- 
sideration. 

Mrs.  S.,  age  26,  after  a  short  and  easy  labor,  was  delivered 
of  her  second  child,  weighing  nine  pounds,  on  the  10th  of 
December,  1891.  She  was  a  native  of  Charleston,  but,  after 
marrying  a  planter  in  easy  circumstances,  had  left  the  city. 
She  had  never  been  robust,  though  she  had  always  enjoyed 
comparatively  good  health.  In  February,  1889,  she  came  to 
the  city  for  her  first  delivery,  which  was  safely  and  easily 
accomplished  without  fever  or  complications.  In  April  she 
returned  home.  In  July,  1889,  she  came  back  to  the  city  for 
treatment,  looking  bad  and  complaining  of  constant  weari- 
ness and  weakness,  and  pain  and  discomfort  in  the  back  and 
lower  part  of  abdomen.  The  pain  and  tenderness  were 
greatest  in  the  left  side.  On  examination  the  womb  was 
fonnd  to  be  slightly  enlarged,  an  endometritis  and  slight 
ulceration  of  cervix  existed,  and  the  left  ovary  was  slightly 
enlarged  and  prolapsed.  I  detected  no  enlargement  of  the 
tube.  Under  the  usual  treatment  she  regained  her  spirits, 
improved  in  appearance,  and  returned  home  in  September 
apparently  relieved.  She  spent  the  summer  of  1891  in  the 
city,  and  while  visiting  her  child  she  informed  me  that  she 
had  again  conceived,  but  continually  felt  uneasiness  and 
tenderness  in  the  leftside  of  the  abdomen.  She  looked  bad, 
but  was  at  no  time  confined  to  her  room,  nor  did  I  deem 
it  necessary  to  make  an  examination.  A  tonic  and  daily 
drives  out  in  the  open  air  were  recommended.     Immediately 
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following  her  delivery,  on  the  10th,  vaginal  douches  of  bi- 
chloride of  mercury  1  to  10,000  of  boiled  water  were  ordered 
every  six  hours,  and  three-grain  pills  of  quinine  every  four  hours 
except  when  sleeping.     She  still  complained  that  the  slight 
pain  auvl  aneasiness  in  the  region  of  the  left  ovary  continued. 
On  December  13th  she  had  a  chill.     The  temperature  shot 
up  to  105°  and  the  pain  became  greatly  intensified.     Stimu- 
lants, antipyretics,  and    fomentations  of  hot  water  and  tur- 
pentine to  the  abdomen  were  ordered,  and  occasionally  during 
the  following  days  it  was  necessary  to  give  hypodermics  of 
morphine.     The    uterus  was   irrigated  with    solution  of  bi- 
chloride of  msrcury  and  cleansed  with  peroxide  of  hydrogen. 
I  thought  I  detected  some  thickening  in  the  left  broad  liga- 
ment.    The  treatment   gave  some   relief,   the  temperature 
being  held  down  and  the  pain  and  discomfort  greatly  relieved. 
On  the  15th  she  had  another  chill,  followed  by  a  rise  of  tem- 
perature.    The  uterus  was  again  cleansed  with  peroxide  of 
hydrogen.     There  was  at  no  time  any  marked  odor  from  the 
discharges.     The  daily  uterine  and  vaginal  irrigation  had  been 
continued.    The  fever  continued,  rising  as  high  as  102°  or 
103°  for  a  short  time  in  the  afternoon  and  falling  to  100°  or 
101°  in  the  morning.     The  pulse  ranged  between  130  and  110. 
On  December  20th  I  was  confident  that  I  detected  fluctua- 
tion, as   I  thought,  of  the  left  tube.     I  advised  immediate 
operation  and  asked  for  consultation.     Dr.  R.  L.   Brodie  was 
called  in.     He  agreed  to  the  diagnosis  and  advised  the  opera- 
tion.    This  lady  was  one  of  the    bravest  and  most  hopeful 
patients  that  I  have  ever  known.     She  seemed  to  be  utterly 
without  fear,  and  her  mind  was  perfectly  clear  to  the  last. 
The  abdomen  was  opened.    Considerable  psritonitis  existed. 
The   left   tube  was  found  to  be  distended  with   about  two 
ounces  of  pus,  but  so  necrotic  that  on  attempting  to  remove 
it  it  burst.     Every  effort  was  made  to  protect  the  peritoneum, 
but  some  of  the  pus  got  into  the  abdomen.     The  tube  and 
ovary  were  removed.     There  was  scarcely  any  hemorrhage. 
The  abdomen  was  thoroughly  flushed  and  washed  out.     The 
incision  was  then  closed,  with  a  glass  drainage  tube  in  the 
lower  angle,  and  the  dressings  applied.    Iodoform  gauze  was 
kept  in  the  drainage  tube  and  changed  when  soiled.    My 
assistant,    Dr.    Baker,  remained  at  the  bedside    all  night. 
14 
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She  rallied  well  from  the  operation,  and  next  morning,  De- 
cember 2l8t,  seemed  brighter  and  more  comfortable,  tem- 
perature was  100°,  pulse  115^  but  in  the  afternoon  her  tem- 
perature rose  and  she  died. 


CORRESPONDENCE. 


SEPTIC  ENDOMETRITIS  AND  PERITONITIS. 


To  THB  EOITOB  OF  ThS  AmBRIOAK  JOURNAL  OF  OB8TETRIC0,  BTC. 


Dear  Sir: — In  your  issue  for  May  is  a  very  valuable  com- 
munication from  Dr.  Pryor  which  relates  to  the  treatment  of 
septic  endometritis  with  peritonitis. 

In  common  with  many  other  members  of  the  profession,  I 
feel  under  obligation  to  Dr.  Pryor  for  the  lucid  and  un- 
compromising statement  of  his  views  upon  the  important 
subject.  Personally  I  am  indebted  to  him  for  the  kindly 
way  in  which  he  makes  reference  to  certain  work  which  I 
have  done  in  the  same  direction. 

I  wish  to  call  attention,  however,  to  certain  utterances  of 
my  own  in  the  past  which  I  trust  will  exonerate  me  from 
the  positions  of  great  error  into  which  the  doctor  claims  I 
have  fallen  in  my  advocacy  of  certain  methods  of  drainage, 
with  curettage,  in  the  affection  under  consideration. 

On  page  601  Dr.  Pryor  says :  "  Dr.  Polk  ignores  absolutely 
the  role  played  by  the  lymphatics,  and  discusses  the  relation- 
ship of  diseases  of  the  adnexa  to  endometritis  as  though  the 
tubes  were  the  sole  carriers  of  the  sepsis.'' 

Again,  page  609 :  "  He  ascribes  all  septic  peritonitis  to  ex- 
tension through  the  tubes ;  at  least,  he  mentions  no  other 
path.  In  this  way  the  readers  of  his  papers  are  left  in  a 
very  proper  doubt  as  to  the  expediency  of  adopting  the 
treatment  for  a  condition  (pyo-sal  inx)  which  is  usually  en- 
tirely cut  off  from  both  the  inside  of  the  uterus  and  the  pel- 
vic peritoneum. 
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"Again,  he  attributes  all  the  beneficial  results  to  be  derived 
from  the  treatment  as  due  solely  to  '  depletion.' 

"We  ariB  given  an  insight  into  the  kind  of  depletion  he 
means  by  his  further  remark  that  it  is  along  the  line  of  that 
advocated  by  Sims  and  Emmet,  i.«.,  of  the  pelvic  circulation ; 
they  accomplishing  by  means  of  the  alkaline  vaginal  tampon 
what  Polk  still  better  effects  by  intra-uterine  drain." 

In  an  article  upon  "  Acute  Endometritis,"  read  before 
the  New  York  Obstetrical  Society,  May  2l8t,  1889,  and 
printed  in  your  Jouknal,  January,  1890, 1  have  said  :  '^  I  pre-  ' 
some  that  all  of  us  agree  as  to  the  evils  which  spring  from 
endometritis ;  and  this  assumption  holds  good,  no  matter 
which  one  of  the  pathological  views  as  to  the  mamner  of  ex- 
tension  of  injlammation  to  the  sui^roundings  ajid  appendages 
of  the  uterus  we  adopt.  Salpingitis,  ovaritis,  periovaritis, 
cellnlitis,  abscess — this  is  the  array  of  evils  springing  from 
endometritis,  and  I  believe  that  if  we  are  ever  to  limit  this 
array  it  must  be  by  creating  a  diversion  at  the  fountain- 
head.  .  .  . 

"Speaking  next  of  this  treatment  in  acute  endometritis 
following  labor  or  abortion,  we  approach  a  field  in  which  I 
am  sure  that  the  advantages  of  the  measure  will  be  easily 
apparent.  The  details  of  the  application  of  the  drain  are 
the  same  as  described  above ;  but,  so  large  is  the  cervical 
canal,  less  diflSculty  is  met  with,  and,  owing  to  the  greater 
danger  accompanying  this  variety,  the  benefits  are  the  more 
striking. 

"  Here  the  preliminary  cleansing  of  the  vulva,  the  vagina, 
and  the  cervical  canal  is  the  same  as  before,  but  the  treat- 
ment of  the  uterine  cavity  is  more  radical.  Its  walls  should 
be  freed  by  the  curette  from  any  deciduous  tissue,  all  blood 
clots  removed,  and  then  the  irrigation  should  be  made. 
Here  I  suggest  the  introduction  of  enough  of  the  gauze  or 
wicking  to  loosely  fill  the  cavity,  bringing  the  excess  out 
through  cervix  and  vagina,  as  in  the  class  ^of  cases  first 
mentioned.  ...  1  have  been  so  much  impressed  with  the 
advantages  of  this  kind  of  drainage  in  this  latter  class  of  cases 
that  I  have  resorted  to  its  use  as  a  prophylactic  in  a  case  of 
abortion  where,  owing  to  the  accompanying  conditions,  I 
had  reason  to  fear  the  supervention  of  septic  endometritis. 
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"Another  aspect  of  this  treatment  is  its  application  to  cases 
where  the  tubes  are  already  manifestly  involved,  even  though 
they  be  involved  to  such  a  degree  as  to  have  pelvic  peri- 
tonitis associated.  1  think  well  of  this  attempt  to  strike  at 
tliQ  source  of  the  evil." 

In  the  paper  upon  "  Chronic  Endometritis,"  *  read  recently 
before  the  Obstetrical  Society  (see  May  number  of  the  New 
York  Journal  of  Gynecology  and  Oh8tetri€8\  in  suggesting 
an  explanation  of  the  beneficent  influence  of  the  gauze 
packing  upon  the  cases  of  chronic  endometritis  with  j^ri- 
uterine  inflammation,  I  said  that  I  should  not  attempt  to  de- 
termine the  question  us  to  whether  the  benefit  came  through 
endosmotic  action  or  by  direct  drainage  of  the  tube,  as  the 
BettUng  of  this  question  was  not  necessary  to  the  purposes  of 
my  paper. 

These  quotations,  I  hope,  will  show  that  it  was  not  my  in- 
tention to  ignore  other  routes  of  propagation  than  that  offered 
by  the  tubes  ;  they  were  intended,  at  the  time,  to  indicate  my 
recognition  of  all  the  channels  of  inflammatory  extension  as 
factors  in  the  evil  sequences  which  I  was  aiming  to  combat. 

My  object  in  all  papers  upon  this  subject  has  been  to  pre- 
sent as  concisely  as  possible  a  Iherapeutic  fact.  I  have 
avoided  anything  more  than  the  simplest  allusions  to  ques- 
tions of  pathology  or  symptomatology.  My  desire  being  to 
impress  others  with  my  convictions  concerning,  first,  the 
safety,  and  next  the  efficiency  of  the  treatment,  I  felt  that 
the  fact  should  be  stripped  as  bare  as  possible  in  order  that 
it  might  be  judged  upon  its  own  merit. 

Again,  my  papers  having  been  prepared  for  practitioners 
rather  than  for  students,  I  have  begun  with  the  assumption 
that  the  pathological  views  and  clinical  features,  together 
with  the  therapeutics  as  at  present  employed,  were  matters 
of  entire  familiarity  to  my  audience.  How  far  the  profession 
at  large  may  or  may  not  have  been  impressed  by  my  sug- 
gestions concerning  the  treatment  of  acute  endometritis  (no 
matter  what  its  underlying  cause)  by  curettage  and  drain- 
age I  am  not  able  to  determine,  but,  judging  from  the  discus- 
sion upon  Dr.  Pryor's  paper,  and  later  by  the  discussion 
upon  one  read  by  Dr.  Krug  (Transactions  of  the  New  York 
*  See  page  255,  this  Journal. 
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Obetetrical  Society,  1892),  I  infer  that  it  has  not  been  gene- 
Tal.  Still,  the  treatment  has  been  in  operation  in  my  wards 
in  Bellevne  Hospital,  as  a  matter  of  routine,  for  the  past  two 
years,  and  I  believe  I  am  correct  in  making  the  same  state- 
ment concerning  all  the  wards  of  Dr.  Lusk  for  the  past  year. 
Also,  from  a  recent  paper  by  Dr.  Locke  (Obstetrical  Section, 
New  York  Academy  of  Medicine),  I  judge  that  the  treatment 
has  become  a  matter  of  routine  in  the  gynecological  depart- 
ment of  Eoosevelt  Hospital. 

It  is  a  matter  of  regret  to  me  that  the  titles  of  my  papers 
have  not  been  sufficiently  suggestive  of  my  belief  as  to  the 
modus  operandi.  In  all  of  them  I  have  used  the  term 
"  drainage  "  as  indicative  of  the  underlying  therapeutic  prin- 
ciple ;  and  in  the  paper  read  before  the  Academy  of  Medicine, 
December  3d,  1891, 1  called  attention  to  the  amount  of  ooz- 
ing which  took  place  from  the  uterine  wall,  consequent  upon 
the  curettage,  b&  a  means  of  explaining  the  beneficent  effects. 
It  was  not  my  intention  to  intimate  that  such  oozing  was 
derived  wholly  from  the  blood  vessels. 

To  put  myself  right  upon  the  question  as  to  the  extension 

of  disease  from  the  endometrinm  outward,  that  is,  toward 

the  outside  of  the  uterus,  I  must  refer  to  an  article  upon  peri- 

~'  uterine  inflammation  printed  for  me  in  the  Medical  Becordy 

:  September  1 8th,  1886 : 

n-  "  The  uterus  and  vagina  being  then  the  clearly  admitted 

ii    *  sources  of  the  disorder"   (peri-uterine  inflammation),   "the 

r^  question  is,  in  what  way  does  the  inflammation  travel  outward  ? 

"  Through  the  tubes  to  the  peritoneum ;  by   way  of   the 
^  lymphatics — lymphangitis ;  by  the  veins — phlebitis;  or  direct- 

ly through  the  parenchyma  of  the  organs  ? 
"  In  one  or  the  other  of  these  ways,  or  by  a  combination 
''^  of  both  or  all,  inflammation  travels  from  the  genital  tract 

outward.     (In  septicemia  it  travels  by  all.)    Excluding  this 
condition,  it  travels  outward  by  way  of  the  tubes." 

The  purpose  of  the  paper  from  which  tliis  quotation  was 
made  was  the  consideration  of  those  inflammatory  masses 
found  about  the  roof  of  the  vagina,  generally  to  the  sides  of 
the  uterus,  sometimes  behind,  and  but  very  rarely  in  front 
of  it,  which  were  described  under  the  headings  "  Pelvic  Cel- 
lulitis "  and  "  Pelvic  Peritonitis  "  in  the  works  usually  used  by 

Digitized  by  VjOOQIC 


214  OORBEBPONDENOE. 

the  English-speaking  members  of  onr  profession,  and  which 
have  been  the  subject  of  controversy  from  the  time  they 
were  first  described. 

In  the  inquiry  which  I  undertook  to  institute  in  this  paper 
I  stated  that  the  position  which  I  desired  to  occupy  was : 

"First,  that  the  inflammatory  masses  commonly  found 
about  the  uterus,  and  which  are  described  under  the  headings 
'  Pelvic  Cellulitis '  and  ^  Pelvic  Peritonitis,'  are  the  result 
of  salpingitis  plus  peritonitis,  the  tubal  disease  being  the 
direct  result  of  disease  of  the  uterus ;  that  such  masses  are 
composed  of  the  tubes  and  ovaries,  with  sometimes  adjacent 
viscera,  the  whole  being  united  by  recent  or  organized  lymph, 
the  interspaces  in  acute  cases,  and  sometimes  in  chronic 
cases,  being  filled  with  a  serous  exudate;  that  such  swell- 
ings may  be  augmented  by  secondary  infiltration  of  the  ad- 
jacent subperitoneal  connective  tissue,  but  such  infiltrations 
•are  subordinate  in  extent  and  influence  to  the  peritoneal  in- 
flammation. 

"  Secondly,  that  these  masses  do  not  originate  directly 
from  the  uterus  or  vagina  as  a  cellnlitia^  except  as  the  conse- 
quence of  an  evident  septiceinia  engrafted  upon  those  organs, 
after  an  abortion,  a  miscarriage,  a  labor,  or  after  some  opera- 
tion ;  that  even  in  such  cases  it  is  more  than  probable  that 
salpingitis  and  peritonitis  will  be  associated  with  and  predom- 
inate over  the  cellular  inflammation  ;  that  when  these  masses 
do  begin  as  a  cellulitis  (the  patient  surviving  the  septice- 
mia) they  rapidly  tend  to  suppuration ;  that  they  end  very 
rarely  in  the  chronic  indurations  or  swellings  under  consid- 
eration in  this  paper.'* 

It  is  nO\W  six  years  since  this  belief  on  my  part  was  ac- 
knowledged, and  I  can  only  say  that  each  year's  experience  in 
the  department  of  gynecology  has  served  to  strengthen  it. 

The  fact  that  a  septic  peritonitis  arising  after  abortion  or 
labor  is  largely,  if  not  mainly,  dependent  upon  lymphangi- 
tis, is  established  ;  but  I  will  venture  to  submit  the  following 
case,  which,  corroborating  as  it  does  the  contention,  is  of 
special  interest  just  at  this  time : 

Puerperal  Septicemia. — Ida  Goodman,  admitted  January 
25th,  1891;  ag3, 23;  married;  Russia;  housework.    Menstm- 
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ation  began  at  17,  always  regular.    No  pain  with  them.    Last 
mens tr nation  ten  months  ago. 

Lencorrhea  began  three  years  ago ;  not  constant.  Has  had 
8ome  discharge  ever  since  delivery  of  last  child. 

Married  three  years;  has  had  two  children,  one  is  living. 
Last  child  was  still-born,  January  13th.  Never  had  any  mis- 
carriage. Last  labor  a  breech  presentation,  dead  child ;  in 
labor  for  twelve  hours;  no  instruments  used. 

Fainily  Sisiory, — Good. 

Previous  History.  —  Always  in  first-rate  health  before 
marriage.  About  two  years  after  her  marriage  she  had  an 
attack  of  vaginitis  accompanied  by  some  fever.  This  lasted 
only  about  a  week  and  she  completely  recovered. 

Present  Ilistory. — On  January  13th  she  was  delivered  of 
a  dead  child.  Labor  was  quite  diflScult.  She  was  first  at- 
tended by  a  midwife,  but  she  could  not  manage  the  case  and 
so  a  doctor  was  called.  About  the  third  day  after  delivery 
she  commenced  to  complain  of  a  good  deal  of  pain  in  the 
suprapubic  region;  had  some  fever  and  felt  very  weak. 
Three  or  four  days  later  she  was  curetted  and  washed  out, 
after  which  she  felt  very  well  for  a  day  or  two.  She  was 
curetted  in  all  five  or  six  times,  but  got  no  better,  and  on 
January  25th  she  was  brought  to  the  hospital.  The  day 
before  she  came  into  the  hospital  she  had  a  severe  chill  fol- 
lowed by  a  rise  in  temperature. 

On  admission,  January  25th,  5  p.m.,  temperature  104.4°, 
pulse  100,  respiration  40;  9  p.m.,  temperature  104.4°,  pulse 
108,  respiration  38.  Urine — specific  gravity  1.022,  acid,  am- 
ber, normal.  Physical  examination — uterus  enlarged  and  very 
sensitive. 

Operation  by  Dr.  Polk,  January  26th,  1891,  at  his  clinic. 
Etherized  by  Dr.  Knight.  As  tubal  trouble  was  expected, 
operator  made  an  exploratory  incision  into  the  abdominal 
cavity.  On  introducing  two  fingers  he  found  the  uterus  en- 
larged, filling  the  pelvis.  Secent  adhesions  attached  it  to 
the  sarroundings.  There  was  no  salpingitis  nor  ovaritis,  but 
distinct  lymphangitis  in  both  broad  ligaments,  the  swollen 
lymphatics  standing  out  like  a  cord  in  both  ligaments.  The 
inflammation  had  extended  itself  directly  through  the  uterine 
wall  and  the  peritoneal  investment.    The  cavity  was  fiushed 
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and  iodoform  gauze  was 
freely  packed  in  the  entire 
posterior  half  of  the  pelvis, 
behind  the  uterus.  Operator 
then  douched  the  interior 
of  the  uterus  and  scraped 
the  endoraetrium  with  a 
blunt  curette.  After  thor- 
ough  scraping  the  uterine 
cavity  was  douched  with  bi- 
chloride solution  (1 : 2,000) 
and  packed  with  iodoform 
gauze.  Patient  made  a 
good  recovery  from  the 
ether,  without  vomiting. 

Remarks. — Patient  made 
a  rapid  recovery,  without 
any  marked  elevation  in 
temperature.  (See  chart.) 
All  the  symptoms  of  sepsis 
rapidly  disappeared,  and 
patient  has  not  had  an  unfa- 
vorable symptom  since  the 
operation.  The  gauze  was 
removed  from  the  uterus 
on  the  third  day  and  from 
the  pelvic  cavity  on  the 
fourth.  No  further  inter- 
ference being  indicated,  the 
patient  received  no  other 
treatment  beyond  food  and 
tonics.  Discharged  en  red 
March  7th,  1891. 

This  case  proves  the  fact 
that  the  peritonitis  was 
wholly  the  result  of  exten- 
sion through  the  body  of 
the  uterus,  probably  lymph- 
angitis ;  it  proves  that  sal- 
pingitis played   but    little 
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part  in  the  disorder;  it  proves  the  value  of  intra-uterine 
drainage,  and,  to  my  mind,  is  decided  proof  of  the  vahie 
of  abdominal  drainage  directed  to  the  surroundings  of  the 
uterus. 

The  qaestion  will  always  remain  as  to  which  of  the  two 
sorts  of  drainage  was  responsible  for  the  prompt  and  contin- 
uous relief  which  the  record  shows.  The  freedom  from  any 
rise  in  temperature  induces  me  to  believe  that  the  benefit 
bad  a  doable  origin  and  was  dependent  upon  the  drainage  as 
applied  to  both  sides  of  the  infected  organ,  and  it  suggests  to 
me,  as  a  treatment  for  such  cases,  a  similar  plan,  because  if  we 
attempt  to  rid  the  patient  of  the  organ  as  a  whole  the  shock 
of  such  an  operation  is  apt  to  terminate  the  patient's  life. 
For  the  present,  then,  until  we  can  improve  our  methods,  I 
would  suggest,  in  the  event  of  the  failure  of  the  intra-uterine 
drainage  in  these  cases,  an  application  of  the  open  method  of 
drainage  to  the  snrroundings  of  the  uterus  as  an  additional 
procedure.  Wm.  M.  Polk,  M.D. 

7  East  d6TH  Street,  New  Tobk, 
May  17th,  1892. 
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SECTION  ON    OBSTETRICS  AND  DISEASES  OF  WOMEN. 

HELD   AT    DBTROIT,   JUNE  7tH,  8tH,   9tH,  AND  IOtH,   1892. 


E.  E.  Montgomery,  M.D.,  Philadelphia^  Chairman. 

ADDRESS   OF   THE   CHAIRMAN. 

Dr,  E.  E.  Montgomery  chose  for  the  subject  of  his  address 
"Some  Mooted  Points  in  Obstetrics  and  Gynecology." 

First  reference  was  made  to  the  life-saving  services  of  the 
forceps,  of  antisepsis,  and  of  some  other  procedures  which 
had  come  to  take  so  important  a  position  in  obstetric  practice. 
Passing  then  to  tbe  mooted  points,  he  said  that  it  was  be- 
coming a  question  in  the  minds  of  some  whether,  with  our 
improved  methods  for  operating,  it  was  ever  justifiable  to  sac- 
rifice the  life  of  the  child  where  Cesarean  section  was  pos- 
sibie.  He  would  urge  that  craniotomy  in  obstruction  or  the 
pelvis  W  only  elected  under  three  conditions:  First,  when 
the  child  was  certainlpr  dead;  second,  when,  though  still 
living,  repeated  mechanical  efforts  at  delivery  and  physical 
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signs  indicated  that  it  was  too  feeble  to  long  survive  birth ; 
third,  in  the  presence  of  hydrocephalus  or  other  irremediable 
disease  in  the  fetus.  The  choice  between  the  Porro  opera- 
tion and  Cesarean  section  had  been  much  discussed.  Except 
at  least  under  special  circumstances,  the  latter  was  to  be  pre- 
ferred. 

Speaking  of  placenta  previa,  he  thought  it  was  unwise  to 
permit  the  patient  to  go  on  subjected  to  the  dangers  of  this 
condition,  if  there  was  any  avoidance  of  it.  It  was  seldom, 
when  the  case  was  permitted  to  continue,  that  the  child  was 
delivered  alive,  and  he  regarded  it  much  wiser  to  induce  pre- 
mature labor,  which  almost  certainly  would  result  in  saving 
the  life  of  the  mother,  and  perhaps  that  of  the  child  if  it  were 
viable. 

The  next  point  considered  was  the  question  of  local  treat- 
ment in  septic  conditions.  He  urged  the  necessity  for  insti- 
tuting such  treatment  early  in  puerperal  cases,  and  also  in 
non-puerperal  endometritis,  with  a  view  to  preventing  far- 
ther spread  of  septic  inflammation.  The  treatment  recom- 
mended was  curettement,  irrigation,  and  drainage.  Drainage 
might  be  carried  out  either  by  the  introduction  of  gauze  or  a 
tube. 

The  advantages  of  the  Trendelenburg  posture  were  then 
pointed  out. 

Referring  to  the  treatment  of  the  stump  in  supravaginal 
hysterectomy,  he  refuted  the  arguments  which  had  been 
advanced  in  favor  of  the  extraperitoneal  method.  The 
Chairman  had  resorted  to  sacral  resection  in  one  case,  and  had 
found  it  a  desirable  procedure  under  certain  circumstances. 

THE  RELATION   OF   THE   DURATION   OF   GESTATION   TO 
LEGITIMATE   BIRTH. 

Dr.  T.  Eidgway  Barker,  Philadelphia,  had  analyzed  a 
large  number  of  cases  of  pregnancy  with  a  view  to  determin- 
ing what  is  the  usual  and  also  the  extremes  of  duration.  As 
a  result  of  his  studies  he  had  found  that  there  was  ffreat 
variation  in  the  time.  Indeed,  it  might  vary  from  two  Hun- 
dred and  forty  to  three  hundred  or  more  days.  The  laity 
had  unfortunately  come  to  regard  much  variation  above  two 
hundred  and  eighty  days  as  cause  for  suspicion.  Misappre- 
hension with  regard  to  what  might  constitute  normal  dura- 
tion of  gestation  had  been  not  an  uncommon  cause  of  fam- 
ily disagreement  and  divorce.  The  need,  therefore,  of  cau- 
tion in  tlie  expression  of  an  opinion  on  the  part  of  physicians 
was  manifest. 

REPORT  OF  CASES  OF  ALBUMINURIA  OF  PREGNANCY  VrEATED 
BY  OHLOROFORM  INTERNALLY. 

Dr.  John  Milton  Duff,  of  Pittsburg,  gave  the  histories 
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of  five  cases  of  albuminuria  of  pregnancy  which  he  had  treated 
by  the  internal  administration  of  cliloroform. 

He  was  led  to  thinks  from  these  cases  and  a  few  others  of 
milder  nature  which  had  been  reported  to  him  by  friends, 
that  chloroform  does  undoubtedly  do  good  in  some  cases  of 
albuminuria  of  pregnancy,  while  in  others  it  appears  to 
aggravate  the  trouble. 

Dr.  Geo.  I.  McKelway,  of  Philadelphia,  and  Dr.  Joseph 
Taber  Johnson  expressed  surprise  that  the  author  should 
have  temporized  with  well-marked  cases  of  albuminuria  of 
pregnancy  -with  symptoms  of  uremia  by  administering  chloro- 
iPorm  internally:  They  believed  that  under  such  circum- 
stances there  was  only  one  justifiable  procedure,  which  was 
to  induce  labor.  If  the  child  were  viable  it  would  stand  a 
much  better  chance  of  life  in  an  incubator  than  if  the  gesta- 
tion were  allowed  to  go  on.  Of  course  in  the  latter  event  the 
life  of  the  mother  would  be  greatly  imperilled. 

Dr.  Geo.  C.  Mosher,  of  Kansas  City,  Mo.,  read  a  paper  on 
interference  in  delayed  labor. 

In  cases  of  simple  lingering  labor  where  there  exists  no 
mechanical  obstruction  nor  malpresentation,  while  each  case 
must  be  studied  according  to  its  own  merits,  there  are  cer- 
tain lines  of  treatment  which  yield  the  best  general  results. 

The  therapeutic  effects  of  drugs,  belladonna  and  cocaine, 
locally  applied,  are  of  doubtful  utility ;  such  old  remedies  as 
borax,  ipecac,  tartar  emetic,  cinnamon,  etc.,  have  in  turn  been 
discarded  as  worthless.  The  stimulating  eflfects  of  fifteen 
grains  of  quinine  bisulphate,  of  five  grains  of  phenacetin  or 
antipyrin,  have  been  shown  by  experience  to  be  marked,  bnt 
the  most  reliable  agent  is  still  the  hydrate  of  chloral  by 
enema. 

Chloroform  is  not  advised  until  the  second  stage  of  labor, 
then  not  to  surscical  anesthesia.  Morphine,  by  hypodermic  in- 
jection, by  diminution  of  suflfering  aids  by  qnieting  irritability 
where  pains  are  inefficient,  thus  gives  the  patient  either  a 
needed  rest  or  stimulates  to  renewed  efifort.  The  hot-water 
douche  to  an  unyielding  cervix,  pressure  over  the  abdomen 
as  advocated  by  Z  we  if  el,  changes  of  posture,  when  intelli- 
gently applied,  aid  greatly  in  these  cases. 

A  plea  is  made  for  conservatism  in  use  of  the  forceps  in 
lingering  labor,  since  not  only  neurologists  charge  that  undue 
pressure  of  the  blades  on  the  fetal  head  gives  rise  to  imbe- 
cility and  paralyses,  but  gynecologists  justly  claim  that  their 
recruits  come  largely  through  forceps  delivery  when  used 
otherwise  than  as  the  final  expedient. 

Still,  conservatism  and  not  timidity  is  advised.     The  sad 
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case  of  unhappy  Princess  Charlotte  of  Wales,  dying  after  the 
head  lay  almost  forty-eight  hours  on  the  perineum,  is  cited  as 
illustrative  of  an  opposite  extreme,  where  a  modern  obstetri- 
cian would  have  long  before  delivered  the  patient  succesa- 
fullv  and  changed  a  dynasty  in  Great  Britain. 

Ergot  is  never  to  be  used  previous  to  the  expulsion  of  the 
placenta,  and  frequent  examinations,  which  are  likely  to  be 
indulged  in  in  lingering  cases,  should  be  avoided  where  pos- 
sible. 

No  new  theories  are  advanced,  the  purpose  of  the  paper 
being  to  draw  out  the  consensus  of  opinion  of  the  members 
present.  The  very  diverse  views  of  British  obstetricians  at 
the  Birmingham  (England)  meeting  in  1890  suggested  the 
propriety  of  an  expression  of  our  own  methods. 

TREATMENT  OF   POSTERIOR   ROTATION     OF    THE     OCOIPUT    DURING 

IJLBOR. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  opened  this  paper 
with  a  brief  description  of  the  several  vertex  presentations, 
and  stated  some  objections  to  the  American  custom  of  mak- 
ing four  divisions,  the  chief  objection  being  that  it  compli- 
cated the  subject.  During  labor  the  occiput,  in  the  vast 
majority  of  cases,  turned  forward  toward  the  symphysis 
pubis,  but  occasionally  it  turned  posteriorly,  giving  rise  to 
what  had  been  styled  the  posterior  position.  Whether  the 
conditions  existed  causing  the  occiput  to  turn  posteriorly 
during  labor,  or  whether  it  occupied  this  position  before 
labor,  he  still  thought  it  best  to  speak  of  the  position  as  pos- 
terior rotation  rather  than  make  iFour  positions,  two  of  them 
posterior.  The  causes  of  the  tendency  to  rotate  posteriorly 
were  several :  The  mother's  pelvis  might  be  narrow  in  the  an- 
terior half;  it  might  lack  those  lines  which  favored  normal 
turning;  or  the  form  of  the  head  might  be  at  fault ;  the  pos- 
ture 01  the  mother  might  not  favor  turning.  In  some  cases 
no  one  factor  had  been  found  as  sufficient  cause.  His  own 
observation  had  led  him  to  believe  that  in  eighty-seven  per 
cent  of  all  cases  of  labor  the  occiput  turned  anteriorly  spon- 
taneously. 

Conditions  necessary  to  anterior  rotation  of  the  occiput 
were:  (1)  normal  proportion  in  size  between  the  head  and 
pelvis ;  (2)  a  flexed  position  of  the  head  ;  (3)  normal  forces, 
or  normal  relations  between  the  contractile  force  of  the 
uterus  and  the  resistance  offered  by  the  pelvic  floor.  If  any 
one  of  these  conditions  were  absent  perversion  of  rotation 
was  apt  to  occur. 

The  author  impressed  the  need  of  making  early  measure- 
ments of  the  pelvis,  and  showed  a  pelvimeter,  stating  that 
he  believed  it  was  more  practical  than  this  instrument  had 
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received  credit  for.     Where  the  pelvis  was  not  normal,  labor 
should  be  induced,  if  necessary. 

He  briefly  considered  methods  of  eflfecting  flexion  and  an- 
terior rotation.  Posture  was  of  value  before  the  head  had 
become  engaged  in  the  pelvis ;  the  mother  lying  upon  the 
one  side  or  the  other,  according  to  the  direction  of  the  child, 
her  thighs  flexed,  a  pillow  under  the  pelvis,  her  shoulders 
bent  slightly  forward.  Or  the  position  often  assumed  by 
women  in  kneeling  forward  upon  the  bed  favored  anterior 
rotation.  Where  the  fault  was  in  the  expulsive  efforts  such 
stimulants  as  tea,  coffee,  or  alcohol  might  be  useful.  Anesthe- 
sia in  slight  degree  might  temporarily  remove  pain  and  cause 
unity  of  uterine  effort.  The  forceps  should  be  the  last  resort; 
when  employed  the  exact  position  of  the  head  should  be  de- 
termined and  axis  traction  should  always  be  applied.  Usually 
he  preferred  the  Taraier  forceps.  Instruments  were  shown, 
and  the  use  of  tape  for  making  axis  traction  explained. 

Tlie  author  criticised  the  custom  of  some  of  making  an  ex- 
amination by  the  introduction  of  one  or  two  fingers  only  in 
trying  to  determine  the  exact  condition.  He  introduced  the 
hand,  with  the  palm  upon  the  vertex,  and  was  able  not  only 
to  make  out  the  exact  condition  present,  but  was  often  able  to 
induce  anterior  rotation  and  maintain  it  until  the  uterus  by 
contraction  tixcd  the  head  in  this  position.  Forceps  were 
often  applied  too  soon,  and,  on  the  other  hand,  were  some- 
times applied  too  late  or  after  the  head  had  become  im- 
pacted. The  kind  of  forceps  to  be  used  should  be  determined 
according  to  the  peculiarities  of  the  individual  case.  Cesa- 
rean section  was  sometimes  indicated,- and  craniotomy  when 
the  child  was  dead  and  the  head  firmly  impacted. 

The  two  preceding  papers  were  discussed  together. 

Dr.  Shelton,  of  Maryland,  spoke  of  the  value  of  the  appli- 
cation of  cocaine  in  coeoa  butter  to  the  cervix  to  relieve 
pain  and  favor  speedy  deRvery  in  cases  of  delayed  labor. 
One  cause  of  delayed  labor  was  pressure  of  the  head  against 
the  pnbes. 

Dr.  Reed  had  used  the  forceps  a  great  deal  the  past  thirty 
years,  more  recently  even  than  formerly,  in  probably  three 
cases  out  of  f  onr  of  primiparse,  and  had  never  had  occasion  to 
regret  the  practice. 

This  cnstona  of  frequently  resorting  to  forceps  received  no 
countenance  from  other  speakers.  Drs.  Sell,  Dow,  Zinke, 
DcFF,  Hoy,  and^  the  authors  continued  the  discussion.  Dr. 
Duff  made  a  distinction  between  delayed  and  tardy  labor. 
The  latter  might  be  normal  and  there  be  no  necessity  for 
interference.  Dr.  Davis,  speaking  of  delayed  labor,  said  it 
could  often  be  overcome  by  giving  a  hot  rectal  injection,  or 
by  posture.     The  pain  of  the  first  stage  might  be  relieved  by 
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antipyrin.  He  did  not  think  the  question  of  time  or  expe- 
diency could  ever  justify  the  use  of  the  forceps;  they 
should  only  be  used  when  there  was  danger  to  the  mother  or 
child. 

DELIVERY   THROUGH   THE   ABDOMINAL    WALLS   VERSUS  CRANI- 
OTOMY  IN   OTHERWISE   IMPOSSIBLE   BIRTHS. 

Dr.  George  I.  McKelway,  of  Philadelphia,  said  it  had 
come  to  be  no  longer  a  question  of  saving  one  life  with  the 
sacrifice  of  the  other,  but  of  adding  sh'ghtly  to  the  risks  of 
one  in  order  that  both  might  be  saved.  He  held  that  where 
a  mother  would  submit  to  the  dangers  of  a  laparatomy  for  the 
removal  of  a  small  ovarian  cyst,  or  other  condition  which 
gave  her  comparatively  little  trouble  and  did  not  greatly  en- 
danger life,  she  had  no  right  to  demand  the  sacrifice  of  the 
child  by  craniotomy  in  order  to  avoid  the  slightly  greater 
danger  to  her  own  life  which  Cesarean  section  might  imply. 
Rarely  had  labor  progressed  to  the  point  where  extraction 
through  the  abdominal  walls  was  impossible.  He  held  that 
where  there  was  a  question  of  election  between  craniotomy 
and  Cesarean  section  the  former  should  never  be  selected. 
Medical  students  should  be  taught  to  early  recognize  cases  in 
which  it  would  be  necessary  to  induce  labor  or  to  resort  to 
laparatomy  or  destruction  of  the  child. 

Dr.  E.  p.  Davis  spoke  in  accord  with  the  paper.  He  had 
been  compelled  to  do  craniotomy  three  times  wliere,  had  be 
seen  the  cases  early,  Cesarean  section  might  have  saved  the 
child  as  well  as  the  mother.  In  one,  however,  he  performed 
craniotomy  because  of  the  presence  of  hydrocephalus  and  fear 
of  other  deformity.  It  proved  that  there  was  absence  of  the 
eyes. 

Dr.  Ashton  thought  the  choice  between  craniotomy  and 
Cesarean  section  should  be  made  entirely  by  the  mother.  It 
could  not  be  denied  but  what  Cesarean  section  involved 
greater  danger  to  life ;  besides,  it  resulted  in  mutilation  and 
made  hernia  or  fistula  liable — conditions  sufficiently  serious 
to  justify  the  woman  in  rejecting  it  if  she  felt  so  disposed. 
He  did  not  believe  any  physician  would  insist  on  his  wife 
submitting  to  such  danger  or  mutilation. 

Dr.  C.  a.  L.  Reed  expressed  surprise  at  the  position  taken 
by  Dr.  Ashton,  and  related  cases  of  craniotomy  confirming 
him  in  the  belief  that  this  operation  was  seldom  necesnary  or 
justifiable. 

Dr.  Wathen,  of  Louisville,  placed  himself  as  positively 
opposed  to  craniotomy  upon  the  living  child. 

Dr.  Uoni,  of  Baltimore,  thought  no  general  statement 
could  be  made  to  govern  all  cases.  If  one  said  that  it  was 
wrong  to  take  human  life  no  one  would  disagree  with  him ; 
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but  if  one  said  tliat  to  perform  Cesarean  section  upon  a 
won^an  who  had  been  exhausted  from  efforts  at  delivery  ex- 
tending over  two  or  three  dajs  was  a  simple  affair,  he  dis- 
agreed with  him.  He  thought  that  where  one  was  in  doubt 
whether  he  could  save  either  or  both  lives  byCesarean  sec- 
tion, tliat  operation  would  be  unjustifiable. 

Dr.  Bakkkr,  of  Pliiladelphia,  and  Dr.  Zinke,  of  Cincin- 
nati, thought  craniotomy  justifiable  only  on  the  dead  child  or 
monstrosities,  or  where  Cesarean  section  was  refused.  Dr. 
A.  Lapthobn  Smith  took  essentially  the  same  view. 

IMPAIRMENT   OF   THE   VOICE   IN   FEMALE   SINGERS   DUE   TO 
DISEASE   OF   THE   SEXUAL   ORGANS. 

Dr.  C.  H.  Leonard,  of  Detroit,  read  this  paper.     The  im- 
pression that  disease  of  the  genital  organs  might  impair  the 
voice  in  women  was  perhaps  more  or  less  general,  yet  it  was 
not  discussed  in  text  books  or  medical  literature,  as  he  had 
been  able  to  find  only  one  article  upon  it — that  by  Dr.  Von 
Klein,  read  at  the  last  meeting  of  the  American  Medical  As- 
sociation.    This  author  had  traced  the  change  in  the  voice 
more  to  disease  of  the  ovaries,  while  Dr.  Leonard  had  found 
it  in  marked  degree  in  two  or  three  cases  of  disease  of  the 
uterus,  although  he  could  not  deny  that  disease  here  might 
have  in  some  way  involved  the  ovaries  also.     The  improve- 
ment, if  not  complete  return,  of  the  voice  in  these  singers,  fol- 
lowing uterine  treatment,  had  been  more  or  less  of  a  surprise 
to  him  and  intense  gratification  to  the  patients.     He  had  one 
case  which  he  was  accustomed  to  show  students  as  illustrating 
the  connection  between  uterus  and  larynx.     Each  application 
to  the  uterus  would  be  attended  by  laryngeal  spasm.     The 
connection  was  supposed  to  be  through  the  abdominal  sympa- 
thetic supplying  the  genital  organs,  its  relations  to  the  pncu- 
mogastric,  and  hence  to  the  spinal  accessory  which  supplied 
the  larynx.     An  analogue  was  seen  in  soprano  male  singers 
who  had  been  subjected  to  castration. 

HYSTERICAL    MANIA  AS   A  COMPLICATION   OF   GYNECOLOGICAL 

CASES. 

Dr.  Ely  Van  de  Warker,  of  Syracuse,  beheved  that  hyste- 
rical mania  was  not  an  uncommon  complication  of  the  diseases 
of  women.  These  patients  had  lost  the  power  of  taking  the 
mind  off  certain  fixed  ideas,  about  which  it  circled  in  endless 
iteration.  While  the  alienist  might  search  for  a  brain  lesion 
and  a  delusion  in  cases  of  insanity,  yet  the  gynecologist  met 
with  cases  in  which  the  mental  function  was  as  perverted 
where  such  conditions  did  not  exist  as  where  they  did  exist. 
Emotional  hysteria  expressed  itself  along  certain  well-marked 
lines  which  sharply  separated  it  from  mania.    Many  of  the 
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cases  got  into  asylums  for  the  insane,  greatly  to  their  disad- 
vantage, because  females  of  this  class  were  extremely  imita- 
tive. He  believed  that  ten  per  cent  of  women  under  35 
years  of  age  confined  in  asylums  could  be  restored  to  so- 
ciety by  proper  treatment  and  removal  from  among  the 
insane.  Removal  from  the  asylum  was,  however,  essential  to 
recovery.  The  most  common  form  was  melancholia.  Where 
the  mental  affection  was  brought  about  by  an  operation  he 
called  it  mania  traumatica.  This  form  was  well  recognized 
about  the  time  of  the  discovery  of  anesthesia,  but  had  to  be 
rediscovered.  The  author  took  asylum  superintendents  and 
officers  to  task  for  not  paying  more  attention  to  this  class  of 
cases  and  for  not  obtaining  tne  advice  of  competent  gyneco- 
logists. In  New  York  State  in  particular  was  there  need  for 
reform.  It  would  not  come  except  through  protests  on  the 
part  of  the  general  profession. 

THE  INFLUENCE   OF    PARTURIENT    LESIONS   OF    THE    UTERUS   AND 
VAGINA   IN   THE   CAUSATION   OF   PUERPERAL   INSANITY. 

Dr.  George  H.  Rohe,  of  Baltimore,  read  the  histories  of 
six  cases  of  insanity  wliich  had  been  present  for  a  greater  or 
less  length  of  time  when  he  took  charge  of  the  asylum. 
Most  of  them  were  marked  cases,  resulting  in  maniacal  mani- 
festations, obscenity,. and  sexual  perversion.  In  all  he  found 
some  lesion  of  the  genital  tract  to  which  he  had  reason  to 
attribute  the  insanity  in  the  first  instance,  whatever  may 
have  been  the  influence  of  heredity,  etc.  In  all,  marked 
benefit  followed  an  operation  on  the  lesions  within  the  par- 
turient tract,  in  one  or  two  complete  cure  having  seemingly 
been  effected.  While  the  others  had  become  more  tranquil, 
decent,  and  more  interested  in  their  surroundings,  yet  it  was 
probable  the  cerebral  condition  had  gone  so  far  that  there 
would  be  continued  progress  in  dementia. 

His  conclusions  were  :  1.  Puerperal  insanity  is,  in  at  least 
a  large  majority  of  cases,  an  infection  psychosis.  2.  Without 
rejecting  the  influence  of  other  factors,  such  as  heredity,  ane- 
mia, exhaustion,  mental  shock  and  distress,  careful  observa- 
tion would  show  that  few  cases  of  puerperal  insanity  occurred 
without  preceding  or  coincident  puerperal  infection.  Rea- 
sons for  this  statement  were  :  1.  That  puerperal  insanity  oc- 
curred, in  a  great  majority  of  cases,  within  the  first  ten  days 
after  delivery,  about  one-half  within  the  first  five  days,  the 
same  days  within  which  puerperal  infection  usually  occurred. 
2.  It  was  usually  accompanied  by  elevation  of  the  tempera- 
ture and  other  evidence  of  febrile  disturbance.  3.  The  clini- 
cal form  in  which  puerperal  insanity  manifested  itself  was, 
in  the  majority  of  cases,  that  of  acute  delirious  mania,  resem- 
bling febrile  delirium.    4.  The  death  rate  was  much  higher 
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than  in  simple  mania,  occurred  usually  with  exhaustion,  high 
temperature,  and  rapid  pnlse.  5.  Post-mortem  examination, 
though  comparatively  infrequent,  had  shown  involvement  uf 
the  pelvic  channels ;  besides,  during  life  such'  lesions  were 
apt  to  be  found.  6.  Tlie  result  of  operations  seemed  to  show 
that  removal  of  the  local  source  of  irritation  increased  the 
chances  of  recovery  from  the  mental  disease. 

Discussion  on  the  las^  two  papers  was  then  taken  up. 

Db.  W.  p.  Manton,  of  Detroit,  thought  it  a  great  mis- 
take to  suppose  that  insane  women  did  not  suffer  from  local 
lesioDS  aa  well  as  did  the  sane  when  thus  afflicted.  While  he 
had  removed  the  ovaries  in  several  cases,  he  had  not  yet  seen 
a  permanent  cure  of  insanity  follow. 

Dr.  E.  p.  Davis,  of  Philadelphia,  said  that  in  Philadelphia 
they  had  a  ward  for  the  diseased  insane  as  well  as  for  the 
diseased  sane  women,  and  they  received  equal  attention  in 
local  troubles.  Patients  who  had  not  led  a  depraved  life 
were  usually  at  least  markedly  improved  in  their  mental 
symptoms  after  treatment  of  diseased  pelvic  organs.  It  was 
a  curious  fact  that  some  women  who  had  submitted  to  gyne- 
cological operations  became  possessed  of  a  desire  for  their 
repetition^  even  when  there  was  no  apparent  indication,  un- 
less the  patient's  coinplaining  were  taken  for  a  symptom. 

Db.  Cabstkns,  of  Detroit,  held  that  healthy  genital  organs 
could  not  give  rise  to  reflex  symptoms,  and  consequently 
urged  caution  in  oparating  for  the  relief  of  insanity,  etc. 

THE  ELECTION    OF   OFFICERS 

far  the  Section  resulted  on  Wednesday  in  selecting  Dr.  John 
Milton  Duff,  of  Pittsburg,  for  Chairman ;  Dr.  M.  D.  Ward, 
of  Topeka,  Secretary ;  and  Drs.  Montgomery,  Eastman,  and 
J.  T.  Johnson  members  of  the  Executive  Committee. 

THE  PREVENTION   OF    STITCH  OR    MURAL  ABSCESS  AND  VENTRAL 
HERNIA   IN    LAPARATOMY. 

Dr.  W.  H.  Wathen,  of  Louisville,  read  a  paper  on  this 
subject.  He  expressed  the  belief  that  these  troublesome 
and  dangerous  complications  might  usually  be  prevented  if 
we  correct  I V  appreciated  and  practised  the  best  methods  of 
preparing  the  abdomen,  making  and  treating  the  incision, 
and  closing  and  dressing  the  wound.  The  incision  should  be 
made  b}'  Knife,  if  possible  through  the  linea  alba  to  prevent 
injury  to  the  muscles.  Scissore  should  not  be  used  unless  to 
divide  the  peritoneum,  nor  hemostatic  forceps  if  it  could  be 
avoided.  Ketractors  were  seldom  needed,  and  should  be 
avoided  if  possible,  lest  they  should  produce  traumatism  and 
impair  the  resisting  power  of  the  tissue  against  invading 
uiicro-orgauisms.    The  peritoneum  should  not  be  separated 
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from  the  walls.  If  tissues  were  injured  by  the  hemostatic 
forceps,  etc.,  they  should  be  cut  away.  A  stitch  should  be 
selected  which  was  least  likely  to  produce  mural  abscess  or 
hernia.  The  parts  should  be  separately  sutured.  He  prac- 
tised essentially  the  following  method,  which  he  did  not 
claim  was  new :  He  used  kangaroo  tendon,  with  straight  or 
curved  needle ;  began  at  the  lower  end  of  the  wound,  and 
closed  the  peritoneum  with  continuous  stitch.  The  deep 
fascia  was  next  closed  in  the  same  way,  then  the  super 
ticial  fascia  and  fat.  The  suture  was  then  cut  and  the  end 
buried  in  the  tissue.  The  skin  was  united  by  superficial 
silkworm  gut  introduced  by  a  small  needle.  He  preferred 
tendon  to  catgut  because  it  was  more  easily  made  and 
would  not  be  absorbed  until  union  was  perfect.  Externally 
he  used  silkworm  gut  because  it  was  one  of  the  most  asep- 
tic sutures.  He  usually  covered  the  surface  with  iodoform 
or  borax ;  probably,  however,  these  did  no  good.  Then 
came  several  layers  of  gauze,  after  this  a  thick  dressing  of 
absorbent  cotton,  held  close  to  the  abdomen  by  adhesive 
plaster.  Perfect  surgical  cleanliness  was  observed  during 
the  operation  and  on  removing  the  sutures.  After  remov- 
ing the  sutures  a  binder  would  take  the  place  of  the  adhe- 
sive plaster  strips. 

THE   OPERATIVE   TREATMENT   OF   VENTRAL   HERNIA   RESULTING 
FROM   ABDOMINAL   SURGERY. 

Dr.  D.  Tod  Gilliam,  of  Columbus,  Ohio,  described  his 
method  of  treating  ventral  hernia  the  result  of  abdominal 
surgery.  Among  the  elements  which  favored  th«  hernia  was 
retraction  and  contraction  of  the  abdominal  walls;  hence 
women  with  relaxed  abdominal  walls  were  less  likely  to  have 
hernia  after  laparatomy.  By  way  of  prophylaxis  the  opera- 
tor should  seek  to  place  the  parts  in  as  nearly  their  natural 
relative  position  as  possible  and  retain  them  there. 

In  treatment,  if  it  were  practical,  the  best  method  would 
be  to  cut  down  to  the  fascia  on  one  side  of  the  median  line, 
reflect  this,  dissect  up  the  structures  from  the  median  line 
outward  on  both  sides,  overlap  these  from  opposite  sides 
and  secure  them  in  this  position,  the  object  being  to  inter- 
rupt the  opening  which  had  existed  between  the  walls. 
Wnile  theoreticafly  this  was  plausible,  yet  practically  it  was 
impossible,  for  even  in  the  normal  state  it  was  very  difficult 
to  narrow  the  abdominal  cavity  to  such  an  extent  as  to  allow 
overlapping  of  the  fascia  and  muscles  from  opposite  sides. 
The  procedure  which  he  had  adopited  would  be  recognized  as 
an  old-time  friend  in  a  new  garb,  and  consisted  in  denudation 
of  an  elliptical  surface,  turning  in  of  redundant  tissue,  and 
uniting  by  suture  as  in  the  operation  for  cystocele.     The 


Digitized  by  VjOOQIC 


AMERICAN   MEDICAL  ASSOCIATION.  ^  227 

preliininary  treatment  consisted  in  looking  after  the  bowels, 
placing  the  patient  in  the  recumbent  posture  and  once  or 
twice  a  day  in  Trendelenburg's,  flatulence  was  combated, 
baths,  etc, 

PERSISTENT   SINUSES   RESULTING   l^EOM   ABDOMINAL   SECTION. 

Dr.  Andrew  F.  Currier,  of  New  York,  first  pointed  out 
the  tendency  of  Natbre  to  repair  injnries  wherever  they  ex- 
isted, and  drew  the  practical  lesson  that  we  should  attempt  to 
aid  her  efforts  in  this  direction  by  such  means  as  modern  sur- 
gery and  medicine  had  put  at  our  disposal.  The  cause  which 
seemed  more  fruitful  than  all  others  in  the  production  of 
sinases  he  termed  irritation.  First  he  spoke  of  mechanical 
irritants,  and  afterwards  of  septic.  Chief  among  the  me- 
chanical were  glass  drainage  tubes,  sutures,  and  gaaze,  although 
the  latter  was  probably  less  irritative  than  any  solid  material. 
The  alternatives  in  the  line  of  treatment  were,  simple  expe- 
diency ;  operative  measures,  which  might  be  radical.  Nature 
not  infrequently  did  a  great  deal  if  one  maiutained  the  nutri- 
tion. Operative  treatment  was  various.  A  prerequisite  in 
all  cases  was  cleanliness.  The  sinuses  might  be  irrigated  at 
least  once  a  day  by  hot  water,  etc.  The  application  of  nitrate 
of  silver,  twenty  grains  to  the  ounce,  might  prove  effectual. 
In  sinuses  of  small  calibre  he  had  sometimes  obtained  good 
results  from  gauze  drainap^e,  but  in  larger  ones  this  was  insuf- 
ficient. Where  the  pedicle  of  a  tumor  was  the  cause,  even 
its  removal  had  sometimes  failed  to  effect  a  cure.  More 
radical  operations  might  prove  ineffectual.  He  cautioned 
against  violence  in  explorations,  injections,  or  irrigations. ' 

The  three  preceding  papers  were  discussed  together. 

Dr.  Jenks,  of  Detroit,  practised  strict  antisepsis  in  abdomi- 
nal operations,  but  was  quite  sure  that  abscesses  sometimes 
resulted  from  conditions  within,  and  not  always  from  intro- 
duction of  sepsis  from  without.  Iodoform  possessed  no  vir- 
tues unless  as  a  perfame.  It  ¥ra0  not  a  ffermlcide.  He  would 
use  a  glass  drain,  not  gauze.  He  tried  to  avoid  trauma  or 
bruising  tissue. 

Dr.  McMuhtry,  of  Louisville,  impressed  the  need  of  mak- 
ing all  preliminary  preparations  before  giving  the  anesthetic, 
twt  this  miffht  not  be  unduly  prolonged.  In  the  early  part 
of  his  work  ne  had  frequently  met  with  mural  abscess,  bat  as 
years  had  passed  experience  had  enabled  him  to  apply  aseptic 
principles  more  pertectly,  and  this  accident  had  seldom  taken 
place.  He  thought  that  much  could  be  done  to  prevent  ven- 
tral hernia  by  keeping  the  patient  longer  in  bed  than  many 
were  accustomed  to  do.  He  did  not  think  that  drainage 
plaved  an  infiportant  part  in  the  production  of  hernia. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  strongly  opposed  the 
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use  of  tlie  drainage  tube.  He  would  not  close  the  abdominal 
,  cavity  if  he  did  not  feel  sure  that  it  was  perfectly  clean. 
Where  septic  material  had  been  present  he  would  not  hesi- 
tate to  use  bichloride  solution. 

Dr.  MoIntybe,  of  St.  Louis,  was  accustomed  to  use  the 
drainage  tube  a  great  deal ;  for,  he  asked,  how  could  one  be 
assured  that  the  abdominal  cavity  was  left  in  a  strictly  aseptic 
condition?  He  would  flush  out  with  hot  water,  but  would 
have  more  fear  of  bichloride  solution  than  of  danger  from 
having  possibly  left  in  septic  matter.  He  had  had  mural  ab- 
scess but  twice  in  six  years. 

Dr.  R.  B.  Hall,  of  Cincinnati,  used  the  drainage  tube  almost 
always,  and  he  did  not  feel  himself  called  upon  to  apologize 
for  the  results. 

Dr.  G.  M.  Edkbohls,  of  New  York,  believed  that  if  septic 
matter  were  not  introduced  from  without  one  would  have  no 
trouble  from  stitch-hole  abscess.  In  the  prevention  of  hernia 
he  believed  that  the  kangaroo  suture  was  not  so  useful  as  the 
chromatized  catgut ;  the  latter  lasted  longer.  In  closing  a 
hernia  he  impressed  the  necessity  for  uniting  the  fascia  as 
well  as  the  softer  parts. 

Dr.  Edward  Ricketts  thought  that  mural  abscess  arose 
more  frequently  from  within,  or  constitutional  conditions,  than 
from  without. 

Dr.  Willis  P.  King,  of  Kansas  City,  did  not  agree  with 
those  who  advocated  drainage  in  every  case,  nor,  on  the  other 
hand,  with  those  who  would  drain  always.  He  would  use  the 
dr/iin  for  the  same  reason  that  he  would  flush  out  the  cavity, 
namely,  a  suspicion  of  something  being  left.  As  a  drainage 
tube  he  employed  the  kind  of  rubber  of  which  the  modem 
stomach  tube  was  made.  Formerly  he  was  troubled  with 
hernia  following  abdominal  section,  but  not  since  he  had 
adopted  the  custom  of  uniting  the  parts  separatelv. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  thought  that 
septic  fluid  was  more  likely  to  cause  peritonitis  when  the  cavity 
was  subjected  to  the  irritating  influence  of  bichloride  solution 
•  than  otherwise ;  therefore  he  opposed  the  use  of  the  bichloride. 
Regarding  the  drainage  tube,  doubtless  there  were  cases  in 
which  it  was  not  necessary,  but,  on  the  other  hand,  those  who 
were  using  it  constantly  were  more  likely  to  have  success  in 
the  class  of  eases  in  which  it  was  demanded. 

Further  remarks  were  made  by  Drs.  Sell,  Gilliam,  and 
Wathen. 

the  pathology  of  intestinal  obstruction  following 
abdominal  and  pelvic  operations. 

Dr.  W.  E.  Ashton,  of  Philadelphia. — The  causes  of  intes- 
tinal obstruction  following  abdominal  section  and  pelvic  ope- 
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rations  were:  (1)  adiiesion  between  the  intestines  and  raw 
sarfaees ;  (2)  paralysis  of  the  intestines ;  (3)  local  spasm  of 
the  intestines ;  (4)  impacted  feces;  (5)  bands  of  inflammatory 
Ivraph;  (6)  adhesion  oetween  coils  of  intestine  or  between 
the  gat  and  neighboring  parts,  due  to  traumatic  inflammation ; 
(7)  kink  of  the  intestine  due  to  faultjr  surgery  ;  (8)  including 
loop  of  intestine  in  suture;  (9)  slipping  of  coil  of  intestine 
through  a  slit  or  aperture. 

By  far  the  greater  number  of  cases  of  obstruction  were  due 
to  the  first  cause — that  is,  adhesion  between  the  intestines  and 
raw  surfaces  made  during  the  operation.  Cases  illustrating 
the  different  classes  were  cited  from  literature  and  a  few  from 
the  author's  observation.  A  not  uncommon  condition,  he 
thought,  was  more  or  less  complete  obstruction  from  spasm 
or  paresis.  The  intestines  were  in  a  condition  of  aperistalsis 
for  twenty-four  to  forty-eight  hours  after  an  operation,  which 
was  doe  partly  to  rest  in  bed  and  partly  to  other  facts.  In 
this  connection  he  impressed  the  desirability  of  giving  salines, 
a  milk  diet,  of  avoiding  tympanites,  etc. 

THE   INFLUENCE   OF  DELATED   AND   INCOMPLETE   OPERATIONS 
UPON   THE  EESULT8   IN   PELVIC   SUBGEBY. 

Dk.  L.  S.  MoMubtby,  of  Louisville,  said  that  he  would 
attempt  in  this  paper  to  show  that  operations  upon  the  tubes, 
etc.,  were  often  incomplete  or  delayed,  and  hence  disastrous. 
The  disaster  of  delay  was  in  no  place  more  conspicuous  than 
in  fibroid  tumors.  Contrary  to  the  older  belief,  it  had  been 
found  that  fibroids  not  only  did  not  cease  to  grow  at  the 
menopause,  but  actually  at  times  grew  faster  or  took  on  a 
mah'gnant  change.  Ruptured  tubal  gestation  was  another 
illustration  of  the  disaster  of  delayed  operation.  Exploratorjr 
operations  had  been  of  great  service  in  saving  liie,  but  it 
should  not  be  forgotten  that,  wherever  practicable,  the  proce- 
dure should  be  carried  out  to  its  logical  end  and  the  patho- 
logical condition  be  removed.  He  said  the  object  of  his 
pap^r  was,  in  short,  to  impress  promptness  and  thoroughness 
in  applying  advanced  principles  in  surgery. 

Dr.  Massbt,  of  Philadelphia,  objected  to  Dr.  McMurtry's 
statem3nt  that  a  want  of  success  was  commonly  due  to  in- 
complete or  delayed  operations.  While  it  was  true  in  indi- 
vidual cases,  it  could  not  pass  as  an  excuse  for  the  great  mass 
of  failures.  He  thought  that  we  should  exercise  extreme 
conservatism  before  resorting  to  major  abdominal  surgery. 
He,  as  doubtless  others  also,  had  seen  many  patients  subjected 
to  life  risk,  as  the  sequel  proved,  for  it  was  shown  that  the 
operation  had  given  no  relief,  whereas  other  measures  had 
proven  successful.  He  would  make  the  prediction  that  the 
time  would  come  when   this  serious  interference  with   the 
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abdominal  and  pelvic  cavities  would  be  limited  to  cases  in  which 
pus  had  been  demonstrated  to  exist.  Hence  the  diagnosis  of 
accumulation  of  pus  in  the  pelvis  previous  to  an  operation 
would  be  a  matter  of  extreme  importance,  and  in  this  connec- 
tion he  referred  to  some  experience  which  he  had  recently 
had  with  rendering  the  pelvic  and  lower  abdominal  cavities 
translucent  by  means  of  a  strong  electric  light  introduced  into 
the  vagina.  "By  this  means  one  could  recognize  the  presence 
of  pus  or  necrotic  tissue  as  high  up  as  the  umbilicus 

Dr.  Hall  objected  to  the  suggestion  that  conservatism 
was  called  for ;  on  the  contrary,  he  thought  there  was  usually 
too  great  delay. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  thought  that 
much  good  would  come  from  papers  like  those  which  had  just 
been  read,  for  they  taught  us  to  avoid  mistakes  which  were 
constantly  arising  at  operations.  He  believed  that  where  ob- 
struction followed  operations  of  the  class  under  discussion  the 
fault  lay,  as  a  rule,  with  the  operator ;  he  had  subjected  the 
organs  to  undue  manipulation,  or  had  failed  to  replace  them 
in  their  natural  position,  had  perhaps  left  a  hole  in  the  omen- 
tum, had  done  his  work  hastily  and  imperfectly.  •  Remark- 
ing upon  Dr.  McMurtry's  paper,  he  quite  agreed  with  the  au- 
thor that  it  was  a  mistake  to  delay  operations  upon  fibroids 
under  the  impression  that  the  patient  would  have  no  further 
trouble  after  the  climacteric. 

Dr.  RicKETi's  had  in  one  case  of  intestinal  paresis  following 
operation  resorted  to  the  free  use  of  strychnia,  and  the  case 
terminated  favorably. 

Dr.  W.  E.  B  Davis,  of  Birmingham,  Ala.,  thought  that 
adhesions  played  a  less  important  part  in  intestinal  obstruction 
than  was  generally  supposed.  One  found  so  many  adhesions 
at  operations  without  obstruction  that  it  seemed,  where  obstruc- 
tion followed  an  operation,  there  must  be  some  other  cause. 
He  believed  there  would  be  little  danger  of  obstruction  if  the 
bowel  were  returned  to  its  normal  position.  Purgation  after 
twenty-four  or  thirty-six  hours  after  operation  would  do 
little  good,  for  by  that  time  the  adhesions  would  have  become 
too  firm  to  be  broken  up.  One  found  a  much  larger  propor- 
tion of  cases  of  obstruction  where  the  intestine  had  been  talcen 
out  of  the  cavity  than  where  the  operation  had  been  done 
without  this  interference. 

Dr.  E.  p.  Davis  made  some  remarks  upon  the  substances 
which  were  least  irritating  to  the  peritoneum  and  hence 
could  be  used  with  greater  safety  in  operations.  French  ob- 
servers had  found  iodoform  least  irritating,  boric  acid  next 
There  was  also  much  evidence  in  favor  of  gauze  versus  glass 
in  drainage.  It  was  interesting  to  note  that  some  portions  of 
the  peritoneum  were  more  tolerant  than  other  portions. 
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Dr.  Ashton  said  that  it  was  his  custom  to  give  about  one- 
fifteenth  of  a  OTain  of  strychnia  three  or  four  times  a  day  for 
three  or  four  days  before  and  subsequent  to  abdominal  opera- 
tions, with  the  view  of  obviating  intestinal  paresis. 

MTOBO-OBOANI8M8    IN  THE  DISEASED   ENDOMETRIUM,   AND 
SURGICAL   INTERFERENCE. 

Dr.  £bn£ST  Lapaaoe,  of  Philadelphia,  detailed  in  this 
paper  some  experiments,  with  regard  to  micro-organisms  found 
in  the  healthy  and  diseased  states  of  the  endometrium,  which 
he  had  made  in  Koch's  laboratory  in  1887.  As  a  result  of  the 
experiments  he  gathered  the  following  facts :  1.  That  the 
normal  lining  membrane  was  the  harbor  of  vast  numbers  of 
micro-organisms,  most  of  which  were  known  to  us,  but  some 
unknown  and  possessing  poisonous  qualities  for  guinea-pigs. 
2.  The  inflamed  membrane  contained  the  same  kind  of  micro- 
organisms, but  the  superficial  exfoliating  cells  also  contained 
them.  3.  In  chronic  endometritis,  besides  the  secretions  con- 
taining about  as  many  infectious  micro-organisms,  the  mucous 
membrane  and  the  fibrous  tissue  became  greatly  hypertro- 
phied  under  the  continuous  development  of  these  organisms. 
Whether  this  chronic  condition  be  simple  or  gonorrheal,  we 
find  the  germs  both  in  the  epithelium  and  the  'fibrous  tissue. 
Here  the  author  attempted  to  explain  how  these  micro  organ- 
isms got  to  the  deeper  parts,  and  their  causative  relation  to 
the  disease. 

The  treatment  consisted  in  removal  of  the  cause,  which  was 
best  accomplished  by  curettement  and  sterilization  of  the 
uiacous  membrane,  preferably  by  acid  sublimate  solution. 

The  discussion  on  this  paper  was  participated  in  by  Drs. 
Massey,  McKelway,  C.  A.  L.  Eeed,  K.  T.  Morris,  E.  N,  Nel- 
SON,  S.  C.  QoBDON,  AsHTON,  W.  E.  B.  Davis,  A.  L.  Smith,  E. 
P.  Davis,  and  tlie  author,  most  of  whom  directed  their  re- 
marks to  the  question  of  treatment.  In  general  the  treatment 
by  curettement  and  sterilization  and  drainage  was  advocated. 

hysterectomy  wrrnoDT  a  pedicle. 

Dr.  S.  C.  Gordon,  of  Portland.  Me.,  read  a  paper  on  this 
subject.  He  thought  that  the  highest  conservative  surgery 
was  that  which  sought  to  make  the  operation  of  hysterectomy 
a  comparatively  safe  one.  The  only  proper  treatment  of  fibro- 
ma was,  in  his  opinion,  hysterectomy.  This  operation,  he  be- 
lieved, could  be  made  as  safe  as  ordinary  laparatomies.  His 
manner  of  operating  resembled  in  some  respects  Freund's, 
with  this  important  difference :  instead  of  using  ligatures  he 
used  sutures  before  separating  the  womb  from  the  surrounding 
structures.     The  most  troublesome  part  of  the  operation,  he 
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said,  consisted  in  securing  the  uterine  artery  and  dissecting 
all  attachments  from  the  bladder  and  the  vagina.  In  one  of 
his  cases  secondary  hemorrhage  took  place  at  the  end  of  two 
weeks  and  proved  fatal. 

Dr.  Eastman,  in  discussing  this  paper,  uttered  a  caution  in 
the  use  of  the  Trendelenburg  posture,  and  said  that  in  one 
case  which  he  knew  the  patient  had  been  rendered  blind — it 
was  to  be  hoped  only  temporarily  so. 

Dr.  Van  de  Wabkee,  of  Syracuse,  thought  the  author 
was  too  radical  in  urginff  total  extirpation  in  all  cases  of  ute- 
rine fibroids.  While  there  was  a  group  in  which  this  pro- 
cednre  was  certainly  indicated,  he  still  held  that  there  were 
other  cases  which  did  not  require  active  interference  so  long 
as  the  patients  were  without  symptoms  and  could  be  kept  un- 
der observation.  It  should  not  be  forgotten  that,  however 
expert  one  might  become  in  doing  major  operations,  there  still 
must  remain  a  certain  percentage  of  mortality.  In  operating, 
the  important  point  was  to  make  secure  the  broad  ligaments, 
and  then  he  thought  there  would  be  no  danger  of  hemorrhage. 

Db.  Martin,  of  Chicago,  had  seen  about  twenty-four  hys- 
terectomies, and  he  was  convinced  that  there  were  circum- 
stances under  which  ventral  fixation  was  necessary. 

Dr.  MoIntyrb,  of  St.  Louis,  thought  the  time  would  come 
when  hysterectomy  would  be  the  operation  of  election,  but  at 
present  one  could  lay  down  no  definite  line  of  procedure  for 
all  cases.  He  wished  that  some  one  would  tell  him  how  the 
dangerous  flow  from  the  uterus  could  be  avoided  which  took 
place  on  separating:  the  tumor  from  the  vagina. 

Dr.  Nelson  saia  he  had  written  upon  the  subject  of  erajot 
in  certain  cases  of  uterine  fibroids,  and  he  was  convinced  tliat 
in  some  instances  it  controlled  the  symptoms  and  enabled  the 
patient  to  get  along  without  radical  procedures.  He  believed 
that  removal  of  the  appendages  acted  in  a  similar  manner. 

Dr.  Joseph  Taber  Johnson  asked  what  use  there  was  in 
removing  the  cervix  when  that  portion  was  not  diseased  at 
all.  The  cervix  could  do  no  harm,  and  its  removal  compli- 
cated an  already  dangerous  operation.  He  thought  it  was 
wise  for  the  surgeon  to  become  acquainted  with  the  various 
modes  of  procedure,  so  that  he  might  be  able  to  adopt  the 
best  points  from  all  in  any  given  case.  He  was  satisfied  that 
in  one  instance,  which  he  related,  his  colleague  lost  his  patient 
because  of  the  great  length  of  the  operation,  which,  it  seemed 
to  him,  was  not  a  suitable  one  in  this  particular  case. 

COMBINED  gynecological  OPERATIONS. 

Dr.  George  M.  Edebohls,  of  New  York,  read  this  paper. 

Success  in  combined  gynecological  operations  presupposes 

first  of  all  perfect  asepsis  and  a  not  too  prolonged  anesthesia. 
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The  daration  of  the  latter  need  but  very  rarely  exceed  one 
and  a  half  hours,  even  in  tlie  most  difficult  cases. 

Other  thin^  necessary  are  the  requisite  dep'ee  of  opera- 
tive skill  and  dexterity,  sufficient  and  efficient  assistance,  a 
perfected  technique  of  the  various  operations  atterapted,  and 
an  instramentarium  suitable  to  rapid  work. 

The  anther  described  his  instrumentarium  and  the  tech- 
nique of  the  various  gynecological  operations  as  practised 
by  him. 

FIVK    CASE8    OF  OVARIAN  TUMOR    AND  ONE    OF  UTERINE   TUMOR 
WITH  TWISTED   PEDICLE. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  read  the 
paper.  Case  III.  was  typical  of  most  of  the  others,  giving  a 
history  of  sudden  pain,  fever,  etc.  Her  condition  was  so  low 
that  the  operation  was  postponed  for  a  time  until  it  could  be 
improved.  She  also  suffered  from  cardiac  complications.  As 
in  the  other  cases,  he  came  down  upon  a  black  peritoneum 
which  suggested  the  presence  of  a  cyst  with  a  twisted  pedicle, 
which  was  found  as  tne  operation  proceeded.  The  tumor  was 
removed  and  drainage  established,  with  the  result  of  saving 
the  patient's  life.  In  the  other  four  eases  the  peritoneum 
covering  the  tumor  was  black  from  strangulation  caused  by 
the  twisting  of  the  pedicle,  and  the  patients  had  suflFered 
from  sudden  pain  and  rise  of  temperature.  The  sixth  case 
proved  to  be  one  of  uterine  myoma  with  slender  pedicle 
growing  from  the  side  of  the  organ  and  having  become 
twisted  in  such  a  way  as  to  interfere  with  its  circulation. 

In  an  experience  of  twelve  years  of  abdominal  surger^j^, 
covering  over  two  hundred  cases  of  his  own,  these  were  all  m 
which  Dr.  Johnson  had  seen  twisting  of  the  pedicle  of  the 
tnmor.  The  clinical  history  in  each  had  been  very  similar, 
and,  he  thought,  should  enable  one  to  make  a  diagnosis,  al- 
though in  the  cases  related  the  true  condition  was  not  dis- 
covered in  at  least  five  of  them  before  the  abdomen  was 
opened.  A  practical  lesson  was  that  in  cases  of  ovarian  tu- 
mors an  early  operation  would  avoid  the  possibility  of  this 
distressing  complication. 

VAOINAL    HYSTERECTOMY  FOR  CANCER  OF  THE   UTERUS 
COMPLICATED  WITH   PREGNANCY. 

Dr.  Albert  Vandrr  Veer,  of  Albany. — The  cases  were 
divided  as  to  treatment  into  three  classes.  In  the  first  the 
pregnancy  was  under  the  fourth  month.  The  disease  had  not 
advanced  so  far  but  what  total  extirpation  was  possible,  and 
this  was  always  advisable  in  preference  to  abortion.  Second, 
where  pregnancy  had  advanced  too  far  to  permit  of  vaginal 
hysterectomy.  Third,  all  cases  in  which  for  other  reasons 
totad  extirpation  was  impracticable. 
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REPORT   OF   EXPERIMENTS   GERMANE  TO   THE   SUBJECT   OF 
ABDOMINAL  SUPPORTERS  AFTER  LAPARATOMY. 

Dr.  Robert  T.  Morris,  of  New  York,  reported  a  series  of 
laparatorny  experiments  upon  rabbits  which  showed  that 
separate  structures  should  be  separately  sutured.  At  the  end 
of  seven  dajs  tlie  peritoneum  was  healed  and  as  strong  as 
normal  peritoneum.  About  fourteen  days  were  required  for 
complete  repair  of  the  muscular  and  fibrous  walls.  The 
skin  was  not  fully  strong  until  eighteen  days.  Experiments 
were  made  by  cutting  strips  of  repaired  abdominal  wall  and 
strips  of  normal  wall.  These  were  fastened  with  clamps  and 
a  spring  balance  attached.  Tension  was  then  made  and  the 
"pjunds  pull"  registered.  Dr.  Morris  argued  that  it  was 
absurd  to  apply  abdominal  supporters  after  laparatomy  for  the 
purpose  of  preventing  hernia,  if  the  surgeon  had  done  his 
suturing  according  to  surgical  principles.  The  supporters  that 
were  worn  for  a  year  were  unnecessary  if  the  suturing  were 
properly  done,  and  useless  if  the  suturing  were  wrongly  done. 
Dr.  Morris  used  only  catgut  for  sutures  and  ligatures.  He 
had  not  had  as  yet  any  herniae  after  laparatomy,  and  would 
feel  that  it  was  his  fault  if  he  had  any.  He  explained  the 
anatomical  necessity  for  four  tiers  of  sutures  after  appendi- 
citis operations. 

COLPO-PERINEORRHAPHY. 

Dr.  Edward  W.  Jenks,  of  Detroit,  read  a  paper  with  this 
title,  in  which  he  said : 

It  is  to  the  consideration  of  secondary  operations  alone  that 
your  attention  is  called.  I  will  state  as  a  general  proposition 
that  operations  are  not  demanded  because  of  laceration  per 
se^  but  when  there  are  unmistakable  discomforts  that  can  be 
plainly  traced  to  them,  and  nealth  and  comfort  can  only  be 
recovered  by  restoring  the  torn  parts  to  their  normal  rela- 
tions. 

The  portion  of  the  recto-vaginal  septum  known  as  the  peri- 
neum supports  the  lower  portion  of  the  posterior  vaginal 
wall,  which  in  turn  supports  a  corresponding  part  of  the  an- 
teri:)r  vaginal  wall.  The  lower  portion  of  the  rectum  is  sus- 
tained and  the  proper  performance  of  its  functions  aided  by 
the  perineum.  Four  muscles,  the  levator  ani,  sphincter  ani, 
transversus  perinei,  and  bulbo-cavemosus,  are  here  united ; 
and  it  is  the  severance  of  these  from  their  fellows  on  the  op- 
posite side,  together  with  the  separation  of  the  perineal  fascia, 
which  produces  the  mischief;  therefore  laceration  of  the 
perineum  and  a  portion  of  the  posterior  vaginal  wall,  whether 
partial  or  complete,  may  cause  a  variety  of  conditions,  such 
as  loss  of  vulvar  integrity  and  impairment  of  the  functions  of 
the  rectum,  partial  or  complete  incontinence  of  the  rectum 


Digitized  by  VjOOQIC 


AMERICAN   MEDICAL  ASSOCIATION.  235 

and  bladder,  increased  and  irritating  secretions  of  the  vagina 
and  rectum  and  recurring  prolapse  of  the  rectum  after  opera- 
tion for  prolapsus  recti,  descent  of  the  recto-vaginal  septum, 
or  rectocele,  a  similar  condition  of  the  anterior  vaginal  wall 
and  bladder,  or  cystocelc,  and  descent  of  the  rectum.  There 
are  also  various  neurotic  and  sympathetic  disorders  which  it 
is  needless  at  this  time  to  dwell  upon.  .  .  . 

My  own  observation  and  experience,  which  I  presume 
agrees  with  others,  is  that  there  are,  at  least  in  a  general  sense, 
four  important  ends  to  be  attained  in  repairing  the  class  of 
injuries  under  consideration :  1.  To  restore  the  loss  of  power 
and  function  to  the  lower  portion  of  the  rectum  and  vagina. 
2.  To  restore  the  normal  sustaining  quality  of  the  posterior 
vaginal  wall  for  the  anterior  vaginal  wall  and  bladder.  3. 
To  provide  as  much  support  for  the  uterus  as  the  perineum 
naturally  gives.  4.  To  cure  the  many  distressing  nervous 
accompaniments. 

'  Any  surreal  procedure  which  does  not  obtain  such  results 
to  a  great  degree  is  not  in  a  strict  sense  successful. 

A  perineum  may  be  operated  upon,  and,  as  far  as  external 
appearances  are  concerned,  successfully;  but  if  above  the 
point  of  dissection  there  still  remains  a  redundancy  of  the 
vaginal  walls,  or  the  restoration  is  not  sufficient  to  support 
the  anterior  vaginal  wall,  the  operation  is  but  partially  suc- 
cessful. This  is  true  whether  the  uterus  is  held  up  to  the 
health  line  or  not.  To  accomplish  the  best  permanent  results 
it  is  essential  that  dissection  of  the  flap  extend  as  high  within 
the  recto-vaginal  septum  as  there  are  signs  of  slack  or  re- 
dundancy of  the  posterior  vaginal  wall.  My  mode  of  proce- 
dure 18  as  follows :  I  first  nick  with  the  scissors  each  labium 
to  mark  either  termination  of  the  anterior  margin  of  the  flap, 
and  then,  having  introduced  two  fingers  into  the  rectum  and 
assistants  making  the  parts  tant,  I  insert  the  sharp-pointed 
scissors  near  the  juncture  of  the  integument  and  mucous 
membrane  in  the  median  line,  or  sometimes  on  one  of  the 
nicked  lips,  and  proceed  to  dissect  a  flap  up  the  septum  as 
far  as  redundancy  of  the  walls  can  be  observed.  It  is  im- 
portant, for  the  sake  of  making  a  more  rapid  and  neat  opera- 
tion, that  the  dissection  be  made  in  its  entirety  without  with- 
drawing the  scissors. 

The  next  important  step  in  the  operation  after  the  dissec- 
tion of  the  flap  is  the  insertion  and  adjustment  of  the  su- 
tures. No  better  results  have  ever  been  obtained  than  by 
silver  sutures,  but  on  account  of  their  stiffness  they  cause 
more  pain ;  therefore  in  extremely  sensitive  patients  I  sub- 
stitute the  silkworm  gut,  which  possesses  the  principal  ad- 
vantages of  silver  wire  and  is  not  so  unyielding.     Kangaroo 
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tendon  is  also  a  safe  and  useful  suture,  as  its  time  of  continu- 
ity 18  from  fifteen  to  twenty  days. 

Tlie  needles  are  a  straight,  flat,  non-cuttinff  needle  about 
two  inches  in  length,  and  a  slightly  curved  reaslee  needle. 
The  latter  is  provided  with  a  carrying  thread,  which  is  No. 
4  or  5  braided  silk  about  eighteen  inches  long.  The  former 
is  used  only  for  the  short  and  superficial  sutures,  which  are 
threaded  directly  into  the  needle. 

In  the  majority  of  methods  of  operating  for  incomplete 
laceration,  the  first  and  frequently  the  second  sutures  are 
shorter  and  of  far  less  importance  than  the  third  or  fourth, 
or  fourth  and  fifth,  as  the  case  may  be.  But  in  my  operation 
matters  are  reversed,  for  the  first  two  sutures  are  the  longest 
and  most  important.  Indeed,  for  want  of  a  better  term  I 
often  call  them  the  parent  stitches. 

The  first  assistant  lift?  up  the  flap  by  means  of  a  tenaculum 
hooked  into  the  edge  at  the  centre.  Introducing  two  fingers 
of  the  left  hand  into  the  rectum  to  guard  against  wounding 
it,  I  start  the  needle  in  at  the  distance  of  one-third  to  one-half 
inch  back  from  the  denuded  surface,  and,  turning  the  point 
well  toward  the  left  buttock  and  the  handle  correspondingly  as 
far  in  the  direction  of  the  right  buttock,  I  push  it  rather  deeply 
into  the  tissue  of  the  anterior  ischio-rectal  space,  then  up- 
ward and  finally  inward  along  the  recto-vaginal  wall  until  it 
has  been  carried  just  above  the  highest  point  of  dissection  in 
the  centre,  at  which  location,  or  as  near  to  it  as  possible,  the 
needle  point  is  brought  out.  When  the  point  is  about  to 
c:)me  through,  if  counter-pressure  is  made  with  a  blunt  hook 
the  needle  can  be  pushed  through  more  easily,  with  less  strain 
upon  the  septum  and  with  less  likelihood  of  pricking  the  an- 
terior wall  by  the  sudden  emergence  of  the  needle  than  with- 
out its  use.  As  soon  as  the  eye  appears  a  loop  of  the  carrying 
thread  is  pulled  out  by  a  tenaculum  and  the  suture  passed 
through  it.  When  the  needle  is  withdrawn  one-half  of  the 
first  stitch  will  be  in  situ. 

The  needle  is  then  introduced  in  the  same  manner  in  the 
opposite  side,  the  upper  end  of  the  suture  threaded  into  the 
loop,  and  the  other  lialf  of  the  stitch  carried  to  place. 

For  the  second  stitch  the  needle  is  started  in  about  a  third 
of  an  inch  above  the  first  and  its  point  directed  at  first  out- 
ward in  the  same  manner  as  in  the  introduction  of  the  first 
suture.  Not  auite  so  much  lateral  tissue  is  taken  up  this 
time;  that  is,  the  needle  does  not  make  quite  so  wide  a  side 
sweep  for  the  second  suture,  but  passes  more  directly  up  along 
the  recto-vaginal  septum,  and,  when  it  has  reached  the  upper 
third  of  its  course,  crosses  the  first  suture  and  comes  out  on 
the  vaginal  mucous  membrane  about  one-half  or  two-thirds 
of  an  inch  above  the  central   highest   point  of  dissection. 
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After  drawing  the  first  half  of  the  suture  into  place  the  needle 
is  iutroduced  in  the  same  manner  on  the  opposite  side  for  the 
second  half  of  this  stitch. 

For  the  third  stitch,  a  third  of  an  inch  above  the  second, 
the  needle  passes  along  the  denuded  surface  till  it  reaches 
the  line  of  junction  of  the  septum  and  the  flap,  when  it  en- 
ters the  latter  at  about  its  upper  fourth,  borrows  across  to  the 
opposite  Bide  and  down  the  aenuded  surface  to  the  outside. 
This  stitch  can  sometimes  be  introduced  in  one  continuous 
circuit ;  in  other  cases  one-half  at  a  time. 

The  fourth  and  fifth  stitches  are  buried  under  the  denuded 
surface  as  far  np  as  the  junction  of  the  septum  and  the  flap, 
where  they  pass  under  the  flap,  without  burrowing  in  it,  to  the 
opposite  side.  With  each  of  these  sutures  it  is  usually  more 
convenient,  althoagh  not  necessary,  to  put  in  one  half  and 
then  introduce  the  needle  on  the  opposite  side  in  the  same 
manner  for  the  other  half. 

The  ends  of  the  sutures  are  now  placed  together  and  trac- 
tion enongh  made  upon  them  to  determine  whether  the  de- 
nuded parts  are  coming  properly  into  apposition.     At  this 
time  the  flap  will  emerge  more  or  less  from  the  introitus  and 
will  frequently  have  the  appearance  of  being  much  too  long. 
The  operator  will  consequently  be  tempted  to  pare  off  a  quar- 
ter of  an  inch  or  more  from  theanterior  edge,  but  this  should 
not  be  done  except  in  rare  cases  of  great  redundancy.    This 
slack  is  disposed  of  by  the  gradual  retraction  of  the  flap  dur- 
ing the  process  of  healing  and  settling  into  normal  relations. 
The  sntares  are  now  loosened  again  and  the  sixth  stitch  in- 
troduced, which  is  designed  to  purse  up  the  anterior  side  of 
the  flap  and  also  bring  together  the  last  of  the  denuded  sur- 
face.    For  this  purpose  the  straight,  thin  needle  previously 
mentioned  is  used.     The  needle  is  passed  under  the  portion 
of  denuded  surface  contiguous  to  the  edge  of  the  flap,  and 
thence  into  and  through  the  latter  to  the  opposite  side.     All 
the  sutures  are  now  picked  up  and  slackened  enough  to  allow 
the  flap  to  be  raised  in  order  to  clear  out  by  the  douche  any 
clots  that  may  have  collected. 

The  sutures  are  then  all  drawn  up  ready  for  fastening.  If 
silver  wire  has  been  used  each  suture  is  carefully  shouldered 
and  twisted.  If  silkworm  gut  has  been  employed  the  su- 
tures may  be  either  tied  or  secured  by  perforated  shot.  Care 
is  required  in  adjusting  the  first  two  long  sutures  not  to  draw 
them  too  tightly,  otherwise  thejr  will  cut  in  a  little,  and,  ow- 
iufr  to  their  including  so  much  tissue  adjacent  to  the  rectum, 
will  be  painful.  The  third,  fourth,  and  fifth  sutures  can  be 
drawn  more  tightly.  The  sixth,  again,  should  be  but  mode- 
rately tight,  as  the  pursed-up  edge  of  the  flap  will  not  bear 
too  much  constriction.    Usually  two  or  three  superficial  sutures 
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of  fine  silk,  horsehair,  or  small  eilkworm  gut  will  be  re- 
quired to  coapt  any  raw  edges  turned  out  by  the  puckering- 
up  of  the  flap.  In  case  there  seems  to  be  anv  liability  of 
hemorrhage  beneath  the  flap  I  place  a  stron^^  silk  suture,  by 
means  of  a  Peaslee  needle,  outside  of  the  adjusted  sutures  and 
over  the  flap,  which  I  retain  for  about  twenty-four  hours  and 
then  remove. 

These  last  kre  not  absolutely  essential,  but  they  give  a  neat 
appearance  to  the  operation,  as  well  as  dispose  of  surfaces  for 
absorption  or  granulation.  If  silver  wire  lias  been  used  the 
ends  may  be  massed  together  and  inserted  into  half  an  inch 
of  small  rubber  tubing  to  prevent  them  from  pricking  the 
patient. 

In  this  operation  or  almost  any  other  for  perineorrhaphy 
the  long  stitch  or  stitches  which  pass  from  the  outside  up  to 
the  highest  point  of  dissection  in  the  vagina  should  always  be 
put  in  one-half  at  a  time.  If  the  dissection  is  made  even  ap- 
proximately as  high  as  it  should  be,  a  slightly  curved  needle 
cai  not  make  the  whole  circuit  at  once  except  in  a  patient 
with  lax  tissues  and  a  broad  space  between  the  tubera  ischio- 
rum.  But  even  when  it  can  be  done  it  is  accomplished  at  the 
expense  of  considerable  strain  upon  the  parts  operated  upon 
and  the  whole  vaginal  column. 

I  have  constantly  mentioned  six  as  the  number  of  sutures 
employed,  but  onlv  because  that  is  the  number  most  com- 
monly required.  Occasionally  five  are  sufficient,  and  some 
times  seven  or  eight  are  needed. 

As  there  are  no  exposed  raw  surfaces  either  externally  or 
internally,  but  little  dressing  of  any  kind  and  but  few  vaginal 
douches  arc  demanded.  Three  or  four  are  the  usual  number 
— one  at  the  end  of  thirty -six  hours,  another  on  the  fourth 
or  fifth  day,  and  another  on  the  morning  of  the  day  the 
stitches  are  removed,  usually  the  seventh.  Tlie  external  parts, 
on  the  other  hand,  require  about  the  same  attention  as  in 
other  perineal  operations.  Night  and  morning,  and  each  time 
after  urinating,  the  soft  parts  adjacent  to  the  line  of  union, 
and  also  the  buttocks,  are  carefully  separated  and  the  wound 
and  the  surrounding  parts  gently  irrigated  with  sterilized 
water  or  a  1 :  6,000  solution  of  bichloride. 

The  surgical  procedure  which  I  have  here  described  under 
the  name  of  colpo-perineorrhaphy  cannot  commend  itself  on 
account  of  the  consummate  ease  or  rapidity  with  which  it  can 
be  made.  It  is  not  as  easily  or  quickly  done  as  ordinary 
perineorrhaphy,  nor  even  as  the  flap-splitting  operation  of 
which  so  much  has  been  written  of  late. 

But  after  essaying  diflferent  operations,  from  Baker  Brown's 
to  many  of  the  present  day,  I  have  settled  upon  the  method 
I  have  liere  briefly  outlined  as  the  best  one  1  can  make  for 
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the  great  majority  of  cases  that  present  themselves  to  me  for 
treatmeDt. 

In  conclusion,  there  are  a  few  points  to  which  I  wish  to  di- 
rect attention. 

1.  Any  single  mode  of  operating  is  not  adapted  to  every 
case  of  laceration  of  the  perinenm. 

2.  All  other  qualifications  being  equal,  that  surgeon  will  be 
the  most  successful  in  this  class  of  operations  who,  instead  of 
following  hard-and-fast  rules,  possesses  a  mechanical  skill 
which  he  can  adapt  to  the  peculiarities  of  each  individual 
case. 

3.  The  subsequent  comfort  of  patients  is  not  facilitated  by 
superabundance  of  cicatricial  tissue  within  the  vagina.  There- 
fore the  anterior  wall,  instead  of  being  subjected  to  any  sur- 
gical procedure  for  redundancy,  should  be  sustained  by  a  res- 
toration of  the  normal  posterior  wall. 

4.  The  surgical  operation  here  advocated  has  for  its  ob- 
ject a  restoration  of  the  torn  posterior  vaginal  wall  and  peri- 
neum to  its  normal  condition,  whereby  there  is  afforded  {a) 
support  for  the  uterus  to  the  full  extent  provided  for  in  the 
vaginal  walls ;  (J)  support  for  the  anterior  vaginal  wall  and 
bladder;  (<?)  support  for  the  lower  end  of  the  rectum. 

OVARIOTOMY  DURING   PREGNANCY. 

Dr.  W.  H.  Myers,  of  Fort  Wayne,  described  a  successful 
case  in  which  he  removed  an  ovarian  cyst  during  pregnancy. 


TRANSACTIONS    OP    THE    NEW    YORK 
ACADEMY  OP  MEDICINE. 


SECTION  ON   OBSTETRICS  AND  GYNECOLOGY. 


Thursday  Evening^  May  26^A,  1892. 
R.  A.  Murray,  M.D.,  in  tlie  Chair, 
Dr.  C.  a.  Von  Ramdohr  presented  an 

ASEPTIC  GAUZE  RECEPTACLE. 

It  consists  of  a  double  cylindrical  canister  made  of  metal ; 
the  inner  canister  is  filled  with  iodoform  gauze,  and  the  end 
of  the  gauze  is  brought  through  a  slot  in  one  end  of  the 
canister,  which  is  covered  with  a  piece  of  spring  metal.  The 
gauze  in  the  canister  can  be  rendered  aseptic  by  baking.  The 
object  of  the  invention  is  to  prevent  any  contamination  of 
the  gauze,  even  when  used  in  the  haste  of  obstetrical  work. 
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Tne  receptacle  will  hold  about  two  square  yards  of  gauze. 
It  is  manufactured  by  Messrs.  Tiemann  &  Co.,  of  New  York. 

Dr.  Marx  said  that  he  did  not  consider  the  gauze  recepta- 
cle sufficiently  large,  and  that  in  tamponing  the  uterus  two 
yards  of  gauze  would  do  more  harm  than  good.  In  one  case 
he  had  employed  five  yards  of  gauze,  and  then  did  not  have 
any  left  with  which  to  tampon  the  vagina.  In  cases  of  emer- 
gency he  said  he  was  in  favor  of  taking  an  ordinary  bed 
sheet  or  piece  of  linen,  tearing  it  into  strips,  and  introducing 
it  into  the  uterus  after  boiling  it  for  three  minutes. 

Dr.  Grandin  said  that  he  thought  the  gauze  receptacle, 
shown  by  Dr.  Von  Kamdohr  entirely  too  small.  If  we  are 
called  upon  to  tampon  the  uterus  at  term,  eight  to  ten  yards 
of  gauze  are  necessary  in  order  to  accomplish  our  purpose. 
The  case  is  one  of  strict  emergency,  and  tnere  is  no  time  to 
spare  to  sterilize  the  gauze  or  boil  it  for  three  minutes,  nor 
did  he  think  it  necessary.  The  speaker  said  he  had  recently 
tamponed  the  uterus  in  three  cases.  All  other  measures  had 
bgen  tried  and  failed.  In  one  case  the  uterus  and  vagina 
were  packed  with  fully  ten  yards  of  gauze,  and  even  then  he 
was  obliged  to  resort  to  transfusion  to  save  the  woman's  life. 
In  an  emergency  it  is  impossible  for  the  average  man  to  have 
enough  thoroughly  sterilized  gauze  at  hand.  It  is  this  re- 
finement of  antisepsis  that  the  majority  of  physicians  are  re- 
volting against. 

Dr.  McLean  thought  the  receptacle  large  enough.  He 
would  be  opposed  to  tamponing  any  uterus  which  was  so 
lax  as  to  require  a  larger  amount  of  gauze  than  this  canister 
holds. 

Dr.  Grandin  said  that  in  a  case  where  six,  eight,  or  ten 
yards  of  gauze  are  required  the  uterus  is  completely  atonic. 
Such  a  uterus  cannot  be  made  to  contract.  In  the  one  case 
referred  to  by  him  there  was  complete  atony  of  the  uterus. 

Dr.  McLean  said  he  had  never  met  with  a  uterus  which 
was  susceptible  of  treatment  at  all  that  would  not  contract. 
He  admitted  that  sometimes  they  contracted  very  feebly,  but 
when  a  uterus  was  entirely  atonic  he  did  not  think  that  tam- 
poning would  save  the  woman's  life.  He  believed  that  a 
couple  of  yards  of  gauze,  properly  applied,  would  cause  con- 
traction of  the  uterus. 

Dr.  R.  a.  Murray,  the  Chairman,  said  that  in  a  case  of 
abortion,  like  that  reported  by  Dr.  Halsey,  one-half  the 
amount  of  gauze  contained  in  the  canister  presented  would 
have  been  sufficient  to  stop  the  hemorrhage,  even  up  to  the 
fourth  month.  He  had  never  seen  a  case  of  abortion  that  re- 
quired tamponing.  At  full  term  he  had  seen  one  case  that  he 
tnought  needed  tamponing,  and  then  he  did  not  jhave  any- 
thing to  tampon  with  ;  the  hemorrhage  was  contr(ftied,  how- 
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ever,  by  other  means.  Dr.  Murray  said  he  could  conceive  of 
a  nterns  so  absolutely  atonic  that  it  would  require  a  large 
amount  of  gauze  to  till  it  sufficiently  to  allow  the  abdominal 
walls  to  be  pressed  against  it. 

Dr.  Vox  Rascdohb  said  that  tamponing  the  uterus  should 
be  looked  upon  as  a  last  resource,  after  everything  else  has 
been  tried.  If  then  the  uterus  is  so  absolutely  atonic  as  to 
require  the  introduction  of  a  bed  sheet  or  twenty  yards  of 
gauze,  by  all  means  let  us  do  it,  and  without  stopping  to  steril- 
ize  it.  In  the  fifteen  cases  in  which  he  had  tamponed  the 
uterus  he  had  never  been  obliged  to  introduce  more  than  one 
yard  into  the  uterus  and  one  yard  into  the  vagina.  He  could 
not  imagine,  generally  speaking,  that  more  would  be  neces- 
sary than  one  of  the  canisters  holds. 

Dr.  Waldo  presented  some  material  which  he  had  used 
during  tlie  past  year  in  making  tampons,     it  is  known  as 

AUSTRALIAN  WOOL. 

combed  and  carded.  It  does  not  contain  any  short  material, 
as  is  found  in  lamb's  wool  which  is  ordinarily  employed.  It 
is  also  finer  and  less  irritating  than  the  American  wool.  He 
had  obtained  a  qnantitj  of  this  wool  at  the  Botany  Worsted 
Mills  at  Passaic,  rf.  J. 
Dr.  C.  a.  Von  Ramdohr  read  a  paper  entitled 

TREATMENT  OF  PUERPERAL  FEVER. 

He  began  by  stating  that  puerperal  fever  is  by  no  means 
stamped  out  in  this  city.  He  sees  about  fifty  cases  a  year.  It 
is  a  recognized  fact  that  a  septic  fever  can  and  should  be  pre- 
vented. The  normal  vaginal  secretion  doss  not  (Contain  any 
pathogenic  germs;  remedies  to  keep  this  aseptic  are  therefore 
not  indicated.  It  is  generally  agreed  that  the  fewer  the  num- 
ber of  internal  examinations  the  less  the  danger  of  sepsis. 
If,  through  the  septic  finger  of  the  obstetrician  or  nurse  or 
midwife,  infection  has  taken  place,  treatment  is  of  the  utmost 
importance.  If  retention  of  the  secundines  has  taken  place 
he  preferred  entering  the  uterus  with  one  or  two  fingers  and 
clearing  it  out  in  that  way  rather  than  with  the  curette. 
After  emptying  the  uterus  it  is  irrigated  with  a  solntion  of 
creolin  or  carbolic  acid — ^not  corrosive  sublimate. 

If  septicemia  has  supervened  all  the  local  treatment  is  of 
no  avail ;  systemic  treatment  alone  is  demanded  and  can  help 
us.  The  danger  after  septic  infection  lies  in  heart  weakness 
and  pyrexia.  The  one  remedy  is  alcohol  in  extremely  large 
doses.  All  the  coal-tar  preparations  are  unavailing  and  tend 
to  weaken  the  heart  still  more.  Attending  symptoms,  such 
as  colic  or  constipation,  if  they  exist,  should  be  treated. 
16 
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Light,  easiJ  J  digested  food  should  be  given.     Frequent  uterine 
douches  arc  not  only  not  indicated,  but  may  even  do  barm. 

In  conchision,  he  said  that  the  treatment  lies  mainly  in  pre- 
vention. 

Dr.  Charles  Jewett  said  he  agreed  with  the  author  of  the 
paper  that  the  best  treatment  of  puerperal  fever  is  its  pre- 
vention, and  one  of  the  most  important  means  to  accomplish 
that  18  to  abstain  from  making  internal  examinations.  Where 
the  examination  has  to  be  made  per  vaginam  the  preparation  of 
the  external  genitals  and  the  hand  is  important.  There  is 
greater  danger  of  carrying  infection  from  this  point  than  from 
any  point  higher  up.  With  r^ard  to  the  drug  employed  in 
making  uterine  douches.  Dr.  Jewett  said  that  the  mercurial 
douche  is  certainly  a  dangerous  one  if  repeated  ;  he  had 
never  seen  any  accident  follow  a  single  application  of  it.  He 
considered  it  much  more  eflEective  than  creolin.  He  preferred 
the  biniodide  of  mercury  to  the  bichloride ;  the  former  is 
less  irritating  and  is  not  decomposed  by  the  albuminoids. 
Another  agent  that  he  had  found  of  great  service  is  iodoform. 
With  regard  to  the  constitutional  treatment  of  septicemia,  he 
agreed  with  Dr.  Von  Ramdohr.  There  is  one  point  in  the 
treatment  of  tlie  disease  that  is  not  sufficiently  taken  into 
account,  and  that  is  getting  rid  of  the  products  of  germ  life. 
This  should  be  done  by  the  early  use  of  salines.  The  tem- 
perature very  frequently  falls  after  their  use.  Of  course 
they  must  be  employed  with  caution. 

Dr.  Currier  referred  to  the  hopeless  cases  of  puerperal 
fever,  where  the  temperature  is  not  very  high  and  where 
every  evidence  exists  that  septic  saturation  has  taken  place. 
In  such  a  case  we  may  give  large  quantities  of  alcohol  and 
use  iodoform  in  the  uterus,  and  yet  they  die  every  time.  The 
question  then  arises  whether  it  is  best  to  do  abdominal  sec- 
tion. There  is  one  agent  which  offers  some  degree  of  hope, 
and  that  is  oxygen,  taken  early  and  continued  during  the  en- 
tire course  of  the  disease. 

Dr.  Grandin  said  that  he  was  glad  to  hear  that  Dr.  Von 
Ramdohr  was  opposed  to  the  repeated  douche,  and  that  one 
douche  is  all-sumcient,  provided  it  has  been  preceded  by 
measures  which  are  ample  to  render  the  uterine  cavity  asep- 
tic, namely,  that  it  has  been  cleaned  out  by  the  linger  or  the 
curette.  In  doing  this  the  operator  must  go  down  to  "hard- 
pan,"  scraping  away  the  entire  degenerated  septic  mucosa^ 
and  then  washing  out  the  cavity  with  bichloride  solution  and 
putting  in  gauze  drainage.  The  proper  way  to  detect  a  local- 
ized collection  of  pus  in  these  cases  is  not  to  be  satisfied  with 
a  vaginal  examination  or  palpation,  but,  under  an  anesthetic, 
to  make  a  rectal  examination.  If  such  a  suspicion  of  pus  ex- 
ists in  desperate  cases,  Dr.  Grandin  said  he  did  not  hesitate 
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to  open  the  abdominal  cavity.  As  to  general  treatment,  he 
is  opposed  to  the  coal-tar  remedies.  Even  with  opium  we 
sliuply  mask  the  symptoms.  The  temperature  often  is  not 
high,  but  the  pulse  is  weak  and  rapid.  The  danger  lies  in 
heart  failure,  and  this  can  best  be  met  by  alcohol. 

Dtt,  GuFFE  thought  that  the  beet  treatment  of  puerperal 
fever  consisted  in  prevention.  In  the  cases  that  came  under  his 
observation  he  was  in  the  habit  of  givinga  bichloride  douche, 
1 : 5,000,  and  then  exploring  the  uterus  with  a  sharp  curette. 
Then  the  uterus  is  again  washed  out  and  packed  with  iodoform 
piuze,  ten  per  cent.  In  the  constitutional  treatment  he  be- 
lieved in  giving  alcohol  and  quinine.  He  used  the  coal-tar 
preparations  occasionally.    The  bowels  should  be  kept  open. 

Dr.  J.  Cljfton  Edgar  gaid  that  the  surroundings  of  a  pa- 
tient have  much  to  do  with  the  causation  of  puerperal  fever. 
The  preventive  treatment  consists  in  absolute  cleanliness.  As 
regards  treatment,  he  fully  concurred  in  the  views  expressed 
by  Dr.  Von  Ramdohr  and  most  of  the  speakers.  A  thorough 
exploration  of  the  vaginal  tract  should  be  made.  He  is  in 
the  habit  of  using  the  bichloride  douche,  1 : 7,000,  even  re- 
peatedly. The  repeated  washing  out  of  the  uterus,  however, 
does  not  seem  to  give  the  satisfaction  it  once  did. 

Db.  R.  a.  Murray,  the  Chairman,  said  he  agreed  with  the 
views  set  forth  in  Dr.  Von  Eamdohr's  paper.  If  a  patient 
has  a  chill  after  labor  the  uterus  should  be  immediately  ex- 
plored ;  this  should  be  done  with  the  finger  rather  than  the 
curette.  If  the  curette  is  used  the  finger  should  be  at  the 
point  of  the  instrument.  After  cleaning  out  the  uterus 
proper  drainage  should  be  maintained.  In  the  hospital  he  is 
accustomed  to  instruct  the  nurse  of  doctor  who  has  charge  of 
a  case  that  if,  after  labor,  the  patient  becomes  feverish  with- 
out having  a  chill,  she  should  be  given  immediately  a  vaginal 
douche,  and  then  the  finger  should  be  introduced  into  the  va- 
gina and  cervix  to  ascertain  if  a  foul  odor  exists. 

In  the  lymphatic  form  of  puerperal  fever  a  fatal  issue  i& 
almost  certain.  Autopsies  on  these  cases  reveal  a  low  form 
of  peritonitis,  with  the  lymphatics  and  veins  filled  with  pus 
and  studded  with  white,  bead-like  bodies.  Then  the  ques- 
tion arises,  Can  you  do  such  a  patient  any  good  by  abdominal 
section  ? 

Db.  Von  Ramdohr,  in  closing  the  discussion,  said  that  it 
is  generally  conceded  by  authorities  that  a  solution  of  bichlo- 
ride, eren  in  the  strength  of  1 :  10,000,  will  occasionally  give 
rise  to  nephritis.  Tliere  are  other  antiseptics  which  answer 
just  as  well  as  mercury,  and  he  did  not  understand  why  so 
many  of  the  gentlemen  persist  in  using  it  until  such  a  case  of 
poisoning  comes  under  their  personal  experience. 
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De.  Augustin  H.  Goklet  read  an  essay  on 

ELEOTKICITY  VEBSC8  THE  CURETTE  IN   THE  TREATMENT  OF 
BLEEDING   FIBROIDS   OF  THE   UTERUS. 

He  Stated  that  it  had  come  to  his  knowledge  that  patients 
to  whom  electrical  treatment  liad  been  suggested  for  the  re- 
lief of  painful  and  bleeding  fibroids  of  the  uterus  have  some- 
times been  misled  and  made  to  believe  that  the  application 
of  the  curette  to  the  endometrium  would  do  as  much  for  their 
condition  as  electricity,  particular  stress  being  laid  upon  the 
assertion  that  the  operation  possessed  the  additional  merit  of 
involving  a  very  much  shorter  period  of  treatment.  Were 
this  true,  Dr.  Goelet  said,  no  one  would  be  more  willing  to 
admit  it  than  he,  or  more  willing  to  adopt  it  in  preference  to 
the  other  more  protracted  method  of  treatment. 

It  is  time  that  the  general  medical  public  should  know 
just  what  is  to  be  accomplished  by  either  method  properly 
carried  out — that  is,  just  how  little  may  be  expected  from 
the  curette,  on  the  one  hand,  and,  on  the  other  hand,  how 
much  is  to  be  gained  by  electricity  and  the  permanency  of 
the  result  obtained.  Of  curettement  it  may  be  eaid  that  it  will 
sometimes  temporarily  arrest  the  bleeding,  though  this  result 
is  by  no  means  constant,  nor  is  it  ever  permanently  effective, 
frequent  repetition  of  the  operation  being  necessitated  by  re- 
currence of  the  hemorrhage.  It  can  exert  no  possible  effect 
upon  the  growth  of  the  tumor,  either  in  reducing  its  size  or 
arresting  its  development,  and  harassing  pains  are  unrelieved 
by  it ;  while,  on  the  other  hand,  the  irritation  produced  by 
the  traumatism  inflicted  upon  the  inflamed  endometrium  may 
cause  increased  development  by  aggravating  the  peri-uterine 
engorgement — which  is  as  frequent  a  concomitant  as  hyper- 
emia of  the  endometrium — whereby  the  liability  to  adhesions 
of  continuous  peritoneal  surfaces  is  increased,  and  with  this 
more  permanent  fixation  of  the  mass  and  increased  blood 
supply. 

LQt  us  consider  the  causes  of  the  hemorrhage  and  see  if  this 
operation  alone,  directed  against  one  symptom  of  the  condition, 
can  possibly  be  expected  to  exert  any  permanent  benefit.  The 
hypertrophied  and  hyperemic  condition  of  the  endometrium, 
which  is  held  accountable  for  the  hemorrhage,  is  brought 
about  by  certain  influences  exerted  by  the  fibroid  in  the  ute- 
rine wall  and  its  presence  in  the  pelvis,  chief  of  which  is  ob- 
struction to  the  circulation  and  consequent  blood  stasis.  When 
the  tumor  has  attained  such  a  size  as  to  press  upon  the  pelvic 
or  abdominal  viscera  or  the  walls  of  the  pelvis,  adhesions  are 
formed  between  the  contiguous  peritoneal  surfaces  in  conse- 
jjuence  of  a  peri-uterine  inflammation  the  result  of  irritation 
induced  by  the  fibroid,  and  additional  nourishment  and  stim- 
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ulus  for  its  growth  are  then  furnished  by  new  blood  vessels  en- 
tering through  the  adhesions.  It  is  a  well-known  fact  thatthe 
endometrium  is  rapidly  reproduced,  and  since  its  removal  by 
the  curette  exerts  no  influence  upon  the  condition  which  pro- 
duces hvperemia,  and  does  not  cause  a  diminution  in  the  size 
of  the  tumor  or  loosen  its  attachments,  the  same  condition  re- 
verts in  time,  and  with  it  the  hemorrhage.  Against  the  ope- 
ration it  may  be  urged  that  a  needless  shock  is  inflicted  upon 
a  system  already  greatly  exhausted  by  repeated  hemorrhages 
and  deranged  by  the  nervous  strain  consequent  upon  the  con- 
dition. In  some  of  these  cases  there  is  a  tendency  to  fatal 
collapse  after  operation.  The  danger  of  perforating  the  ute- 
rine wall  with  the  curette,  even  by  good  operators,  is  re- 
garded too  lightly,  although  it  has  occurred  more  frequently 
than  perforation  with  the  electrode.  This  objection  can 
hardly  be  advanced  against  the  treatment  of  hemorrhage  by 
electricity,  since  for  this  purpose  large  carbon  electrodes  are 
generally  employed,  whi^h  would  be  harmless  in  this  way. 

Of  the  treatment  by  electricity  it  may  be  said  that  it  will 
positivelv  control  the  bleeding,  and  the  result  will  be  perma- 
nent if  the  details  of  its  application  are  carefully  observed. 
The  pressure  symptoms  and  harassing  pains  are  relieved,  and 
there  is  almost  always  a  very  appreciable  diminution  in  the 
size  of  the  tnmor,  brought  about  by  the  application  of  the 
positive  pole  for  the  control  of  the  hemorrnage.  The  anti- 
hemorrhagic  effect  of  the  positive  pole  is  directly  attributable 
to  the  caustic  effect  upon  the  endometrium  and  the  retractile 
nature  of  the  resulting  eschar,  which  places  a  barrier  between 
the  blood  vessels  and  the  uterine  cavity ;  but  that  the  hemo- 
static effect  of  the  current  is  not  directly  due  to  the  caustic 
action  upon  the  endometrium  is  proven  by  the  fact  that  punc- 
ture by  the  positive  pole  where  the  tumor  can  be  reached  by 
the  vagina,  and  even  ordinary  vaginal  applications  of  this 
pole,  are  known  to  exert  the  same  effect.  There  is  a  most  pro- 
nounced influence  upon  the  uterine  and  peri-uterine  circula- 
tion involved  in  the  action  of  the  current,  which  is  manifested 
by  a  diminution  in  the  general  hyperemia  and  lessening  of 
the  blood  stasis.  One  of  the  first  ettects  observed  from  the 
action  of  the  current  is  in  an  increased  mobility  of  the  mass 
from  loosening  of  its  attachments,  and  this  aids  greatly  in  re- 
lieving the  blood  stasis  bv  removing  the  constant  pressure 
upon  the  vessels  surrounaing  the  uterus. 

The  advantages  in  favor  of  electricity,  besides  those  al- 
ready mentioned,  are  that  its  application  involves  no  shock, 
an  anesthetic  is  not  reciuired,  confinement  in  bed  is  avoided, 
the  patient  can  be  treated  at  the  office  and  thus  derive  all  the 
benefit  to  be  obtained  from  an  outdoor  life.  A  symptomatic 
cure  can  always  be  confidently  promised,  and  by  this  I  mean 
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control  of  tlie  liemorrliage,  freedom  from  pain,  and  removal 
of  the  pressure  symptoms. 

A  carefnl  observance  of  minute  details  is  essential  for  the 
success  of  this  treatment,  and  it  must  be  understood  that  if 
the  hemorrliage  is  not  controlled  promptly  by  applications 
witli  the  usual  platinum  sound  electrode,  the  cervix  must  be 
dilated  and  a  carbon  electrode  which  will  fit  the  cavity  and 
come  in  contact  with  its  walls  must  be  substituted  and  the 
whole  surface  of  the  -endometrium,  from  the  fundus  to  the 
OS  internum,  must  be  submitted  to  the  caustic  action  of  the 
current.  The  carbon  electrodes  of  Apostoli  are  the  only  ones 
suitable  for  this  purpose.  Contact  with  the  surface  is  neces- 
sary for  effective  cauterization,  and  each  section  included  by 
the  electrode  must  be  submitted  to  the  continuous  action  of 
the  current  for  at  least  live  minutes  in  obstinate  cases.  The 
strength  of  the  current  is  a  matter  of  importance  and  must  be 
adapted  to  suit  each  individual  case.  A  stronger  current  can 
be  employed  with  the  carbon  electi;ode,  because  it  presents  a 
greater  area  of  surface  than  the  smaller  sound  electrode,  and 
because  the  cervical  canal,  which  is  more  sensitive  than  the 
cavity,  is  excluded. 

Dr.  Boldt  said  that  in  a  certain  number  of  cases  the  words 
of  Dr.  Goelet  proved  true,  in  his  opinion.  At  the  same  time 
there  are  other  cases  where  no  benefit  is  derived  from  the 
electrical  treatment.  As  far  as  the  adhesions  are  concerned 
which  Dr,  Goelet  claims  result  from  the  curette,  he  has  never 
seen  them,  while  from  the  galvanic  current  we  frequently  see 
adhesions  form  in  the  uterus,  as  well  as  other  degenerative 
changes  which  sometimes  absolutely  endanger  life. 

Dr.  Waldo  gave  the  history  of  a  case  wnere  the  bleeding 
was  so  persistent  that  it  was  necessary  to  pack  the  cavity  of  the 
uterus  with  iodoform  gauze.  There  was  still  a  good  deal  of 
oozing,  and  the  question  arose  as  to  the  propriety  of  remov- 
ing the  uterus  by  abdominal  hysterectomy.  The  packing  was 
then  removed  from  the  uterus,  and  the  positive  electrode  in- 
troduced, not  beyond  the  internal  os,  while  the  negative  elec- 
trode was  placed  over  the  abdomen.  The  woman  was  given 
sixty  milaraperes  of  electricity  for  ten  minutes ;  the  hemor- 
rhage ceased,  and  the  electrical  treatment  was  given  three 
times  weekly  for  a  number  of  weeks.  Then  she  menstrnated 
and  began  to  bleed  again.  The  hemorrhage  grew  .so  severe 
that  tamponing,  hypodermics  of  ergotin,  and  other  means 
were  resorted  to  to  check  it,  but  without  success,  and  it  was 
again  stopped  by  a  single  application  of  the  electrical  current. 

Dr.  G^ffe  said  that  in  a  limited  number  of  cases,  in  which 
the  tumor  is  very  small,  it  can  be  reached  by  electricity.  la 
order  to  accomplish  anything  you  must  apply  your  carboa 
electrode  to  every  square  centimetre  of  the  uterine  cavity. 
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making  a  good  eschar.  It  is  only  where  yon  liave  a  small, 
symmetrical  tumor  that  yon  are  going  to  get  yonr  electricity 
to  do  that  without  thorough  dilatation,  and  yon  cannot  do  that 
without  an  anesthetic.  The  great  majority  of  tumors  cannot 
be  reached  at  all  in  that  way.  The  cavity  of  the  uterus  be- 
comes tortuous  and  you  cannot  get  your  carbon  electrode  in 
contact  with  the  surface.  He  did  not  consider  electricity  as 
the  great  panacea  in  these  cases. 

Dr.  Grandin  said  that  in  the  case  of  a  very  small  fibroid 
he  did  not  question  at  all  that  the  electric  current  is  as  good 
as  the  curette.  But  with  a  large  tumor  in  the  pelvis,  with  the 
uterus  distended,  it  is  impossible  to  treat  it,  in  the  vast  ma- 

{"ority  of  eases,  by  electricity.  In  such  cases  he  thought  it 
est  \o  curette  first,  and  then  apply  galvanism  by  the  abdomi- 
nal-vaginal method.  With  these  large  fibroids  the  cavity  of 
the  uterus  is  very  tortuous,  and  it  is  not  possible,  in  this 
country  at  least,  to  insert  the  large  carbon  electrode,  such 
as  Apostoli  advises,  into  the  uterus. 

Dr.  Gk>ELET,  in  closing  the  discussion,  said  that  he  had  no 
objections  to  the  curette,  nor  did  he  question  its  efiicacy ;  he 
simply  questioned  the  statements  of  the  gentlemen  who  say 
that  the  curette  does  as  much  as  the  current.  Patients  are 
frequeutly  advised  to  take  the  electrical  treatment,  and  then 
another  man  will  tell  them  that  the  curette  will  do  just  as 
much.  Another  point  he  wished  to  bring  out  in  his  paper 
was  that  the  current  usually  was  not  properly  applied.  The 
cauterization  of  the  endometrium  should  be  done  in  sections. 
The  electrode  must  be  kept  stationary.  Dr.  Goelet  said  that, 
to  the  best  of  his  knowledge,  there  were  only  four  complete 
sets  of  carbon  electrodes,  as  advised  by  Apostoli,  in  this  city, 
and  yet  men  wonder  they  fail.  We  do  not  get  much  hemor- 
rhage unless  the  tumor  is  very  large.  With  regard  to  Dr. 
Grandin's  statement  that  you  cannot  insert  the  carbon  elec- 
trode into  the  uterus  with  a  large-sized  tumor,  those  are  just 
the  ones  where  it  can  be  inserted  without  much  trouble. 
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SUUed  Meeting,  April  5th,  1892. 
The  President^  Clement  Cleveland,  M.D.,  i/n  the  Chair. 
Dr.  E.  B.  Cragik  presented  a  specimen  of 

SUPPURATING    FIBROMA   OF   THE   UTERUS   REMOVED   BY 
OOMPLETE   ABDOMINAL    HTSTKRECTOMY, 
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also, 


A   LAROK   FIBRO-CYSnC   TUMOR   OF   THE   UTERUS   REMOVED  BY 
ABDOMINAL   HYSTERECTOMY. 

The  patient  made  an  uninterrupted  recovery. 

Dr.  Cragin  said  that  he  had  presented  the  two  preceding 
specimens  chiefly  for  the  purpose  of  showing  the  changes  taking 
place  in  these  tumors,  one  portion  undergoing  suppuration, 
another  calcareous  degeneration,  and  another  cystic  degenera- 
tion ;  and  also  because  in  the  second  case,  notwithstanding 
the  lar^e  size  of  the  tumor,  there  was  no  history  of  interfer- 
ence with  the  menstrual  function. 

Dr.  Jos.  Brkttauer  presented 

A  parovarian  cyst  with  the  right  broad  ligament, 

OVARY,   AND  TUBE, 

which  he  had  removed  from  the  broad  ligament.  The  speci- 
men shows  how  easv  it  would  have  been  to  remove  the  cyst 
without  removing  the  ovary  and  tube. 

Dr.  G.  M.  Edebohls  said  that  the  speaker  had  referred 
to  the  feasibility  of  removing  the  cyst  and  leaving  the  tube 
and  ovary  behind.  About  two  years  ago  he  had  himself  pre- 
sented to  the  Society  several  specimens  of  parovarian  cystoma, 
among  which  was  one  case  in  which  the  cystoma  was  removed 
and  bSth  ovaries  and  tubes  left  behind.  Dr.  Thomas,  of  this 
city,  had  also  reported  since  then,  in  the  Medical  Record^  a 
somewhat  similar  case  where  he  had  removed  a  tumor  and 
left  the  ovary  and  tube  on  the  same  side. 

Dr.  J.  E.  Janvrin  presented  a  specimen  of 

carcinoma  of  the  uterus  involving  the  mucous  layer  of 

the  vagina, 

which  he  had  removed  by  a  vaginal  hysterectomy  on  March 
7th,  1892,  from  a  lady  53  years  of  age,  the  mother  of  two 
children.  The  operation  was  done  in  the  usual  manner,  the 
first  incision  being  made  one  and  one-half  inches  down  on 
the  vaginal  wall.  The  ligatures  were  applied  in  the  usual 
manner  and  a  vaginal  tampon  introduced.  The  patient  made 
an  excellent  recovery. 

This  is  the  thirteenth  case  of  vaginal  hysterectomy  of  can- 
cerous uterus  which  Dr.  Janvrin  had  perf  onned,  and  tne  second 
case  in  which  the  vaginal  mucous  membrane  was  involved  iu 
the  disease.  He  invited  discussion  as  to  the  propriety  of  such 
an  operation  in  this  class  of  cases,  where,  so  far  as  physical 
examination  showed,  there  was  no  real  innltration  of  the  sub- 
jacent structures.  The  report  of  the  pathologist,  Dr.  Porter, 
showed  that  the  growth  was  a  desquamating  epithelioma  en- 
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tirelj  confined  to  the  mucous  surface  of  the  cervix  and  that 
portion  of  the  vagina  which  had  been  removed  at  the  opera- 
tion. It  was  a  very  slow  form  of  malignant  disease,  and  such 
an  operation  was  not  only  justifiable  but  promised  almost 
certain  exemption  from  a  recurrence  of  the  disease.  In  the 
body  of  the  uterus,  near  the  right  horn,  was  a  small  fibroma. 
This  was  the  fifth  case  out  of  the  thirteen  which  had  been 
operated  npon  in  which  there  had  been  fibroma  accompanying 
malignant  disease  of  the  uterus. 

Dr.  H.  C.  Coe  said  that  he  had  seen  several  such  cases  in 
which  the  vagina  was  involved  in  the  disease,  and  the  mere 
fact  that  the  disease  had  extended  into  the  mucous  layer  of  the 
vagina  was  no  centra-indication  to  the  operation;  but  we  could 
not  determine  these  points  without  a  careful  examination  of 
the  patient  while  under  an  anesthetic.  Very  often  a  case  which 
appeared  to  be  unpromising  is  found,  after  etherization,  to  be 
innch  less  extensively  diseased  than  had  been  supposed. 

Dr.  H.  J.  Bou)T  agreed  as  to  the  advisability  of  operating, 
even  though  the  vagina  he  involved  in  the  disease;  and  he 
did  not  think  such  an  operation  was  contra-indicated,  even  if 
two- thirds  of  the  vagina  were  affected.  We  could  remove 
nearly  the  entire  vagina,  provided  the  disease  had  not  extended 
into  the  deeper  tissues. 

Dr.  Flobian  Krug  was  fully  in  accord  with  the  opinions 
just  expressed.  The  only  contra- indication  to  the  operation 
was  when  the  condition  was  such  as  to  make  it  reasonably 
certain  that  all  of  the  disease  could  not  be  removed.  In  two 
or  three  of  his  cases  he  had  removed  a  considerable  portion 
of  the  vagina.  One  of  them  was  operated  upon  three  years 
ago  and  is  still  in  excellent  health. 

Dr.  W.  H.  Porter  said  that  he  had  been  much  interested 
in  the  study  of  the  pathologj  of  this  class  of  growths.     The 
specimens  under  observation  showed  absolutely  no  evidence 
of  any  cancerous  infiltration  under  the  deeper  layers  of  the 
epithehoma.     He  looked  upon  these  growths  as  superficial 
and  desquamating  epitheliomata,  and  he  believed  there  was 
a  great  tendency  about  the  menopause,  when  through  any 
cause  an  epithelial  growtli  developed,  for  Nature  to  endeavor 
to  prevent  the  involvement  of  the  deeper  tissues  by  pro- 
ducing a  decided  enlargement,  thickening,  and  dilatation  of 
all  the  blood  vessels  on  the  walls  of  the  uterus  and  subvaginal 
tissues.    In  consequence  of  the  presence  of  this  thickened, 
inflamed  tissue,  one  is  often  led  to  suppose  that  the  thicken- 
^n^  is  due  to  a  cancerous  infiltration,  whereas  in  reality  it  is 
only  an  effort  on  the  part  of  Nature  to  prevent  the  breaking 
through  the  mucous  membrane  or  involvement  of  the  deeper 
strnctures.   Such  changes  were  very  noticeable  in  the  specimen 
jnst  presented. 
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Da.  A.  F.  CuBRiEB  presented  specimens  from  a  case  of 

CHRONIC   PELVIC   CELLULITIS   WITH   PERITONITIS;   REMOVAL   OF 
THE   TUBES   AND  OVARIES. 

The  patient  had  been  under  his  observation  for  four  years. 
When  first  seen  she  had  a  very  large  uterus  and  cervix,  the 
latter  baing  so  much  liypertropliied  as  to  suggest  malignant 
disease.  She  complained  for  years  of  dysmenorrhea  and  con- 
stant pelvic  pain.  The  cervix  was  amputated  without  much 
benefit.  During  last  winter  she  had  been  treated  with  mild 
galvanic  currents,  but  tliis  gave  only  very  limited  relief. 
Examination  showed  an  extremely  sensitive  and  somewhat 
enlarged  ovary  in  the  posterior  cul-de-sac,  and  at  this  time 
she  complained  of  pain  in  the  left  iliac  fossa  and  along  the 
region  oi  the  descending  colon.  Abdominal  section  was  ad- 
vised and  performed.  There  was  abundant  evidence  of  pro- 
longed inflammation  of  the  peritoneum,  the  omentum  being 
adherent  to  the  parietal  peritoneum,  and  the  adhesions  in  the 
pelvis  being  quite  abundant.  The  left  ovary  and  tube  were 
closely  attached  to  the  sigmoid  flexure  of  the  colon,  and  the 
right  ovary  and  tube  were  adherent  to  the  surrounding  struc- 
tures, but  the  latter  adhesions  were  readily  broken  down.  On 
the  posterior  aspect  of  the  uterus  was  a  myoma  about  as 
large  as  a  duck's  egg.  From  the  gross  appearance  of  the  thick- 
ened broad  ligament,  and  taking  into  consideration  the  history 
of  the  case,  with  the  constantly  recurring  congestion,  he  made 
a  diagnosis  of  chronic  pelvic  cellulitis.  He  thought  the  case 
illustrated  the  fact  that  this  condition  might  exist  indepen- 
dently of  pregnancy  or  any  suspicion  of  infection.  The  absence 
of  such  inflammation  of  the  tube  was  found  from  the  fact  that 
there  had  apparently  been  no  adhesions  of  the  fimbriated  extre- 
mity to  the  surrounding  tissues.  The  specimen  also  shows  that 
pelvic  cellulitis  is  invariably  associated  with  a  certain  amount 
of  pelvic  peritonitis,  and  it  was  difficult  to  see  how  such  con- 
stantly recurring  congestions  could  be  confined  to  the  cellular 
tissue  alone. 

Dr.  a.  p.  Dudley  said  that  the  specimen  confirmed  the 
diagnosis  of  chronic  cellulitis.  He  thought  that  by  easing  up 
the  adhesions  and  lifting  up  the  ovaries  and  tubes  the  pa- 
tient might  have  been  completely  relieved  without  resorting 
to  this  operation. 

Dr.  H.  C.  Coe  presented  a  specimen  of 

MALIGNANT    ADENOMA    OF    THE  UTERUS    REMOVED  BY   VAGINAL 
HYSTERECTOMY. 

It  had  been  removed  from  a  patient,  43  years  of  age,  who 
had  baen  admitted  to  the  New  York  Cancer  Elospital  on 
July  22d,  1891.     She  made  a  normal  convalescence. 
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The  specimen  was  of  unusual  interest,  as  the  growth  was 
confined  to  an  area  less  than  one  inch  square  on  the  posterior 
wall  of  the  uterus.     Although   these  cases  were  essentially 
malimant,  they  seemed  to  represent  a  precancerous  stage,  and 
a  radical    operation  at  this  time  offered  a  most  gratifying 
prospect  for  a  permanent  cure.     A  circumscribed  form   of 
this  disease  was  quite  rare.     So  far  as  he  could  recall,  only 
two  other  specimens  of  this  kind  had  been  presented  to  this 
Society,  one  by  Dr.  Bache  Emmet  and  the  other  by  himself. 
The  other  two  operations  were  performed  twenty-seven  and 
sixteen  months  ago  respectively,  and  the  patients  were  still 
well.     Much   confusion    had  arisen  in  confounding  simple 
glandular  hypertrophy  of  the  endometrium  with  this  form  of 
malignant    disease,  and  those  who  failed  to  recognize  the 
essential   differences  between    these   two  conditions  would 
probably  delay  operating  until  it  was  too  late  to  effect  a  cure 
by  total  extirpation.     The  preliminary  curetting  and   tam- 
ponade of  the  uterus  was  very  useful,  as  it  diminished  the  risk 
of  sepsis,  lessened  the  amount  of  hemorrhage  at  the  time  of 
operation,  and  markedly  reduced  the  size  of  the  uterus. 

Dr.  EIdebohls  said  that  the  previous  speaker  had  alluded 
to  the  comparative  rarity  of  this  circumscribed  form  of  ma- 
lignant adenoma.  He  desired  to  call  attention  to  the  fact 
that  he  had  himself  presented  to  the  Society  an  exact  dupli- 
cate of  tiie  specimeti,  in  the  shape  of  a  circumscribed  ade- 
noma of  the  fundus,  which  measured  only  one  inch  square  at 
its  base. 

Dr.  Janvbin  asked  where  the  line  was  to  be  drawn  be- 
tween benignant  and  malignant  adenoma,  for  it  seemed  to 
him  that  any  adenoma  beginning  to  degenerate  might  be 
considered  as  malignant,  and  that  before  this  such  a  tumor 
was  simply  a  hypertrophy. 

Dr.  Coe  replied  that  he  thought  there  was  only  one  form 
of  adenoma,  and  that  form  was  malignant;  but  the  term 
*'  malignant  adenoma  "  had  been  first  introduced  by  Schrd- 
der,  simply  to  indicate  that  it  was  a  growth  which  infiltrated 

the  deeper  tissues. 
Dr.  6.  M.  Edebohls  presented  a  specimen  of 

STRAXGULATBD   PAROVAJtLAJf    CYSTOMA  WFTH     TWISTED    PEDICLE 

which  had  been  removed  from  a  patient  33  years  of  age, 
single,  who  hail  been  admitted  to  St.  Francis'  Hospital  with 
symptoms  which  had  led  to  a  diagnosis  of  appendicitis. 
With  the  exception  of  some  hardness  in  the  lower  part  of 
the  abdomen,  she  had  been  perfectly  well  up  to  three  days 
before  admission,  when  she  was  suddenly  seized  with  vomit- 
ing, and  pain  in  the  right  iliac  and  suprapubic  regions,  and 
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these  symptoms  were  nut  especially  relieved  by  a  brisk 
puree.  Examination  showed  a  fairly  well-rounded  and 
slightly  movable  and  very  tender,  fluctuating  tumor  in  the 
right  iliac  region,  with  a  fan-like  prolongation  across  the  me- 
dian line  to  the  left  ovarian  region.  The  uterus  was  situ- 
ated behind  and  below  this  tumor,  low  down  in  the  pelvis, 
normal  in  size,  and  retroverted  to  the  third  degree.  The 
threatening  symptoms  at  the  outset  yielded  in  a  great  mea- 
sure to  active  purgation,  the  abdominal  pains  diminished, 
the  temperature  falling  to  normal.  Notwithstanding  this  ap- 
parent improvement,  the  grave  intra-abdominal  condition 
steadily  progressed,  as  shown  by  the  accelerated  and  irritable 
pulse.  It  was  this  which  prompted  him  to  speedy  operation, 
and,  as  the  result  showed,  even  a  few  hours'  delay  might  have 
resulted  in  the  dropping  of  the  gangrenous  cyst  info  the 
peritoneal  cavity  witn  the  result  of  exciting  a  violent  and 
probably  uncontrollable  peritonitis.  Abdominal  section  was 
performed  two  days  after  admission.  After  etherization  the 
tumor  was  found  to  be  fairly  movable  from  side  to  side,  bnt 
it  had  been  prevented  from  moving  before  this  by  the  spas- 
modic contraction  of  the  recti  muscles.  Incision  was  made  in 
the  groin  ten  centimetres  long,  and  this  exposed  a  purplish, 
tense  monocyst,  which  was  tapped  and  discharged  one  litre  of 
port-wine  fluid.  There  were  no  peritoneal  adhesions  found, 
except  low  down  on  the  sigmoid  flexure,  where  there  was 
some  fresh  exndation  indicating  an  incipient  peritonitis.  One 
hundred  grammes  of  dark,  grumous  blood  and  coagula  were 
found  in  the  peritoneal  cavity  and  removed.  The  cyst  wall 
was  of  a  purpli8h-l)lack  color  and  contained  numerous  extra- 
vasations of  blood.  The  pedicle  was  found  to  be  completely 
twisted  twice,  from  left  to  right.  The  torsion  was  insuf- 
ficient to  cause  the  rent  that  was  found,  yet  the  firm  locking 
of  the  cyst  on  the  side  opposite  to  its  origin,  by  the  unyield- 
ing contraction  of  the  recti  muscles,  caused  an  enormous  ten- 
sion upon  the  pedicle,  and  this,  together  with  the  torsion, 
resulted  in  strangulation  and  incipient  gangrene.  Recovery 
was  uneventful. 
Dr.  Florian  Kruo  exhibited 

A    PORTABLE    FRAME    FOR   USE   WITH   THE  TRENDELENBURG 

POSTURE. 

It  is  made  of  galvanized  iron  and  has  a  removable  cover  of 
sail  canvas  with  straps  attached  for  holding  the  patient's 
knees  and  ankles.  The  table  weighs  only  about  twenty 
pounds,  and  is  so  constructed  that  it  can  be  folded  together 
and  easily  carried  in  a  street  car  or  in  a  physician's  buggy. 
It  is  manufactured  by  the  W.  R.  Ford  Surgical  Co.,  New 
York. 
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Db.  KJRuo  also  showed 

A   VAGINAL  IBRIGATOK, 

devised    to  facilitate  the  introduction  of  ichthyol  or  other 
similar  eolutions  for  uterine  treatment.      Ever  since  Freund 
wrote  his  communication  on  the  use  of  ichthyol  Dr.  Krug 
had  been  interested  in  this  subject,  and  his  experience  had 
led  him  to  consider  it  preferable  to  boroglycende  and  other 
similar  preparations  used  in  connection  with  packing  the 
vagina  in  treatment  of  chronic  uterine  diseases.     It  was  verv 
desirable  to  subject  the  parts  to  the  constant  action  of  sucn 
drags ;  and  as  these  patients  cannot  be  treated  more  than 
three  times  a  week  by  the  jAysician,  it  was  very  useful  to 
have  some  way  by  which  the  patient  could  introduce  the  pack- 
ing herself.     In  order  to  accomplish  this  he  had  designed 
this  vaccinal  irrigator,  which  might  be  described  briefly  as 
consisting  of  a  large  glass  tube  witli  a  glass  bulb  in  the  centre 
and  a  rubber  bulb  in  one  end — in  other  words,  a  pipette  on  a 
lar^  scale.     It  is  very  difficult  for  patients  to  introduce  any 
moist  tampon,  so  he  recommended  them  to  draw  up  into  the 
tube — by  squeezing  the  bulb  and  then  relaxing  it — a  certain 
portion  of  ichthyol  solution,  or  other  preparation  to  be  used, 
and  then  to  inject  it  into  the  vagina.     The  parts  were  thus 
thoroughly  moistened  with  the  solution,  and  it  was  then  not 
difficult  to  introduce  a  small  tampon  of  dry  wool. 
Da,  H.  C.  CoE  reported 

A  8C0CKSSFUL   CASE   OF     INTRAVENOUS    INFUSION   OF    SALT   SOLU- 
TION   FOR   8EC0NDABT   HEMOREHAOK   AFTER   LAPARATOMY, 

which  had  occurred  in  the  service  of  Dr.  Hanks  at  the  Wo- 
man's Hospital.    The  patient  was  26  years  of  age,  and  was 
admitted  on  February  8th.    There  was  an  abdominal  enlarge- 
ment of  eighteen  months'  duration,  which  examination  showed 
to  be  a  simple  ovarian  cyst.      The  tumor  was  removed  by 
Dr.  Hanks,  assisted  by  the  speaker.    The  operation  was  an 
extremely  easy  one  and  lasted  only  twenty  minutes.    The 
pedicle  was  transfixed  and  tied  in  the  usual  manner,  and  the 
surface  of  the  stump  touched  with  a  thermo  cautery,  and  the 
woand  closed.     Before  leaving  the  hospital  it  occurred  to 
the  speaker  to  take  a  last  look  at  the  patient  to  make  sure 
that  everything  was  all  right,  and,  much  to  his  surprise,  he 
found  her  blanched  and  pulseless  ;  but  the  nurse  could  give 
him  no  information  as  to  how  long  the  patient  had  been  in 
this  condition,  and  the  dressings  were  removed  and  the  abdo- 
men found  flat  and  sensitive,  and  percussion  gave  a  tympanitic 
note.    He  at  first  thought  that  tne  patient  had  had  a  severe 
attack  of  8yncof>e,  as  she  was  subject  to  such  attacks.      She 
was  given  hypodermic  injections   of  camphorated  oil  and 
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digitalis,  but  these  failed  to  resuscitate  her.  A  secondary 
laparatomy  was  decided  upon  and  was  performed,  very 
hastily,  without  anesthetic,  and  with  tlie  patient  in  bed,  as 
he  feared  that  the  eflEort  of  removing  her  to  the  table  might 
prove  immediately  fatal.  On  reopening  the  abdomen  it  was 
found  tilled  with  blood,  an  active  hemorrhage  going  on  from 
the  stomach,  due  to  the  fact  that  a  ligature  had  slipped.  A 
new  ligature  was  applied,  the  hemorrhage  controlled,  and  the 
cavity  washed  out  with  hot  saUne  solution,  some  of  which 
was  purposely  left  behind.  The  wound  was  then  closed  with- 
out arainage.  The  patient  was  in  such  extreme  collapse  that 
she  suffered  no  pain  during  this  operation.  She  was  given  a 
hypodermic  injection  of  camphorated  oil,  and  then  five  hun- 
dred cubic  centimetres  of  saline  solution  were  injected  into 
the  median  cephalic  vein,  after  which  there  was  a  very 
perceptible  improvement  in  her  condition.  Her  lower  ex- 
tremities were  bandaged  and  the  foot  of  the  bed  raised. 
Her  pulse  remained  between  J  30  and  140  for  the  next  two 
or  three  days,  and  she  was  given  frequent  enemata  of  hot 
beef  tea  and  saline  solution,  with  some  whiskey.  The  first 
night  her  temperature  rose  to  104°,  but  it  soon  dropped 
below  100°.  On  the  second  day  there  was  a  curious  hectic 
flash  on  the  face,  probably  due  to  vaso-motor  disturbances 
Notwithstanding  tne  hasty  and  imperfect  preparations  for 
this  second  operation,  there  was  no  evidence  of  sepsis  or  sup- 
puration of  any  kind,  and  the  patient  had  made  an  uneventful 
recovery.  He  thought  that  many  patients  under  these  cir- 
cumstances were  overstimulated  in  our  anxiety  to  rouse  the 
flagging  heart. 

Dk.  H.  J.  BoLDT  said  that  a  few  months  ago  he  had  made 
use  of  Dawbarn's  method  of  saline  infusion  directly  into  the 
artery  in  a  case  similar  to  the  one  just  reported,  and  with  an 
equally  good  result. 

Dr.  W.  G.  Wylie  said  that  some  years  ago  he  had  written 
a  paper  on  the  use  of  hot  water  in  the  abdomen  in  the  treat- 
ment of  shock,  and  at  that  time  he  had  proposed  the  use  of 
hot  saline  injections  into  the  rectum.  When  the  patient  was 
in  a  collapse,  rectal  injections,  even  of  as  much  as  eight 
ounces  every  twenty  minutes,  would  be  quickly  absorbed ;  and 
he  had  made  it  a  practice  to  have  this  hot  saline  solution 
on  hand,  and  if  there  were  excessive  hemorrhage  during  the 
operation  he  did  not  wait  for  symptoms  of  collapse  to  appear, 
but  gave  the  injections  as  a  preventive.  He  was  satisfied 
that,  if  the  injections  were  made  when  hemorrhage  was  ex- 
cessive, the  rectum  would  absorb  readily  almost  any  amount 
of  fluid  and  with  excellent  result.  He  was  not  quite  sure 
whether  it  was  advisable  to  add  salines  to  injections  into  the 
peritoneal  cavity.    He  preferred  plain  water,  used  hot  and 
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in  large  qaantities.  He  was  satisfied  that  lie  had  saved  four 
or  five  apparently  hopeless  cases  in  this  way,  and  he  consid- 
ered that  this  method  of  rectal  injection  was  preferable  to 
injections  into  the  veins. 

Dr.  H.  M.  Sims  said  that  he  had  employed  saline  trans- 
fusion, aboat  tliree  years  ago,  in  a  case  where  there  had  been 
excessive  loss  of  blood  after  a  miscarriage.  When  he  first 
saw  the  patient  she  was  almost  pulseless,  but  an  injection  into 
the  median  basilic  vein  of  about  ten  or  twelve  ounces  of  sa- 
line solution  had  the  most  excellent  effect. 

THK  TBKATMENT   OF     RKOUBKINa    SALPINGITIS    AND     PERITONITIS 
BY  CURETTING   AND   DRAINAGE. 

A  paper  with  this  title  was  read  by  Dr.  W.  M.  Polk.  *  He 
said  that  formerly  there  was  a  class  of  cases,  known  as  chronic 
cellulitis  and  i)eritonitis,  which  resisted  the  best  known 
methods  of  treatment  and  were  looked  upon  as  a  constant 
reproach  to  onr  science.  With  tlie  development  of  modern 
abdominal  surgery  resort  had  been  had  to  laparatomy  as  a 
relief  for  this  condition.  It  was  then  found  that  these  caees 
were  usually  instances  of  salpingitis,  ovaritis,  and  peritonitis, 
and  that  these  operative  measures  yielded  better  results, 
which,  in  the  main,  satisfied  both  patient  and  phymcian. 
However,  the  special  object  of  this  paper  was  to  call  atten- 
tion to  the  treatment  rather  than  to  the  clinical  history  and 
diasrnosis. 

AH  could  recall  instances  where  salpingitis  i>er8istently  re- 
curred and  made  the  patient  an  invalid.     With  the  return  of 
the  symptoms  there  would  be  evidence  of  enlargement  and 
infiaraination  of  the  tubes  and  ovaries.     At  the  present  time, 
when  such  a  case  presents  itself,  the  conscientious  worker  re- 
sorts usually  to  that  time-honored  routine  treatment — rest  in 
bed,  posture,  hot  douching,  and  the  vaginal  tamponade,  with 
measures  directed  to  the  improvement  of  the  general  health. 
Such  treatment  usually  gives  temporary  relief,  so  that  the 
patient  is  often  unwilling  to  submit  to  a  laparatomy,  and  the 
rautious  surgeon  is  often  doubtful  about  snggesting  such  a 
procedure.    The  author  suggested  that  in  all  cases  in  which 
there  is  an  enlarged  uterns  it  would  be  better,  before  abandon- 
ing all  hope  of  cure,  to  direct  attention  to  the  uterus  itself  and 
try  to  see  what  could  be  accomplished  by  curetting  and  drain- 
ing its  cavity.    He  had,  on  a  number  of  previous  occasions, 
expressed  his  own  views  on  this  subject,  so  that  it  would  be 
unnecessary  to  go  into  detail  at  present  on  this  particular 

Sint,  except  to  say  that  its  results  nad  been  most  gratifying. 
any  cases  had  presented  themselves,  having  extended  over 
the  period  of  a  year  or  more,  which  had  resisted  faithful  treat- 
ment at  the  dispensary,  and  in  which  sufficient  induration 
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still  remained  to  give  rise  to  considerable  discomfort.  He  bad 
treated  all  these  cases  by  curetting  the  uterine  cavity  and 
packing  with  gauze,  and  all  had  shown  very  marked  im- 
provement. One  of  these  cases  had  been  seen  and  examined 
at  intervals  of  from  four  to  eight  months  after  the  operation, 
and  all  of  them  had  been  found,  both  symptomatically  and 
pliysically,  in  excellent  condition ;  hence,  in  cases  of  per- 
sistent chronic  inflammation  of  the  tubes  and  ovaries,  before 
recommending  the  removal  of  the  appendages  he  would  ad- 
vise the  resort  to  this  method  of  treatment.  W^e  do  notknow 
how  the  treatment  brings  about  such  a  good  result.  The  ex- 
planation is  not  so  difficult  where  the  tube  remains  open,  and 
it  is  possible  that  a  beneficial  effect  can  be  exerted  by  osmotic 
action,  even  though  the  end  of  the  tube  be  closed.  As  we 
cannot  yet  distinguish  between  these  cases  with  certainty,  the 
treatment  should  be  adopted  whether  the  tube  be  known  to  be 
open  or  not.  In  some  cases  pressure  on  the  utems  will  cause 
a  flow  of  pus  from  its  cavity ;  but  it  does  not  follow  that 
where  this  is  not  produced  the  tubes  are  closed.  Jn  his 
experience  the  period  immediately  preceding  menstruation 
is  that  in  which  the  best  results  are  obtained  and  the  largest 
reduction  in  the  size  of  the  uterus  effected,  as  the  uterus  at  this 
time  is  peculiarly  susceptible  to  depletion.  In  advising  inter- 
ference at  this  time  he  knew  he  was  treading  upon  well-estab- 
lished traditions,  and  that,  in  fact,  he  had  already  done  so  in 
attacking  the  interior  of  the  uterus  during  the  existence  of 
peri-uterine  inflammation;  but  his  results  were  a  sufficient 
defence  of  the  treatment.  It  had  happened  on  three  occa- 
sions that  the  packing  had  remained  in  the  uterus  throughout 
the  menstrual  period  without  giving  rise  to  any  unpleasant 
symptoms.  The  method,  of  course,  has  its  failures,  but  even 
the  lailures  do  not  leave  the  patient  worse  than  before  com- 
mencing the  treatment.  In  such  cases  the  results  had  only 
fallen  somewhat  short  of  his  expectations.  In  every  instance 
there  had  been  a  diminution  in  the  size  of  the  peri-uterine 
mass ;  and,  as  such  masses  are  known  to  consist  chiefly  of  the 
tubes,  it  followed  that  there  had  been  a  decided  diminution 
of  the  tube  and  an  approach  to  its  normal  condition.  It  was 
fair  to  assume  that  even  if  laparatomv  were  ultimately  re- 
quired the  condition  of  the  adnexa  will  be  more  favorable 
than  if  the  operation  had  been  undertaken  without  this  pre- 
liminary treatment.  In  a  severe  case  of  septic  salpingitis, 
general  peritonitis,  or  the  formation  of  a  pelvic  abscess,  the 
tendency  is  toward  recovery,  even  though  considerable  puru- 
lent exudation  be  present  in  the  tube,  it  is  doubtful  whether, 
in  these  cases,  which  recover,  any  pus  has  formed  in  the 
ovary  or  in  the  peritoneal  cavity ;  but  where  the  tube  alone 
is  affected  we  have  to  deal  with  an  inflammation  of  the  mucous 
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membraue,  and  there  is  consequently  a  greater  tendency  to 
absorption  of  the  parulent  material.  Unquestionably  many 
of  these  cases  discnarge  through  the  natural  passages.  We 
find  that  with  an  improved  condition  of  the  tube  there  is  a 
disappearance  of  its  nmco-purulent  contents,  of  the  peritoneal 
exudation,  and  of  the  bands  of  false  membrane,  and  a  return 
of  the  ovary  to  its  normal  condition.  This  return  to  normal 
is,  of  course,  dependent  upon  the  amount  of  damage  which 
has  been  done.  If  the  outer  end  of  the  tube  be  opened,  but 
imprisoned  by  adhesions,  breaking  up  of  these  adhesions  may, 
by  freeing  the  end  of  the  tube,  result  in  great  benefit.  If 
the- tube  be  closed  we  may  be  able  to  open  the  end  and  stitch 
the  tisanes  apart  in  such  a  way  as  to  keep  the  end  of  the  tube 
pervious.  If  the  tube  contains  much  blood  and  pus,  amputa- 
tion of  the  tube  is  permissible. 

The  author  advocated  extending  our  treatment  of  peri- 
uterine inflammation  by  scraping  and  packing  the  uterus  im- 
mediately antecedent  to  menstruation  ;  and  if  this  were  not 
sufficient  he  would  advise  such  an  operation  as  would  save  as 
much  of  the  appendages  as  the  condition  would  warrant. 
Pregnancy  is  a  secondary  condition  here.  The  essential 
point  is  the  maintenance  of  the  function  of  menstruation, 
for  this  function  has  an  important  bearing  upon  the  health 
of  most  women. 

Db.  Cok  said  that  he  had  no  doubt  about  the  value  of  the 
treatment  in  chrouic  endometritis,  which  is  the  very  common 
accom|>animent  of  disease  of  the  appendages,  but  the  ques- 
tion comes  np  of  how  much  of  the  relief  obtained  is  due  to 
the  treatment  of  the  endometritis,  and  how  much  to  its  effect 
upon  the  appendages.    Mr.  Sutton,  in  his  recent  book  on 
diseases  of  tne  ovaries  and  tubes,  expresses  the  utmost  scep- 
ticism regarding  the  spontaneous  emptying  of  a  pyo-salpinx 
or  a  hydro-sal piux  through  the  uterus,  and  said  that  he  had 
never  seen  an  authentic  case  where  the  latter  had  discharged 
itself  in  this  way.     The  speaker  said  that  he  had  known  an 
operation  to  be  performed  for  a  pyo-salpinx  simply  on  the 
^und  that  pus  was  discharged  from  the  uterus,  yet  at  the 
time  of  operation  no  pus  was  found  in  the  tube.     Dr.  Polk's 
paper  was  an  extremely  suggestive  one,  but,  although  there 
could  be  no  question  about  the  beneficial  effect  of  the  treat- 
ment upon  the  endometritis,  it  was  difficult  for  him  to  see  ex- 
actly what  effect  it  could  have  on  an  old,  recurrent  case  of 
salpingitis,  where  we  could  not  tell  whether  or  not  the  tubes 
were  patent ;  as  to  whether  ap  antiperistaltic  action  was  set 
op  or  not,  was  simply  a  matter  of  conjecture.     He  would  also 
like  to  know  whether  such  treatment  was  considered  applica- 
ble  to  cases  in  private  practice.     Personally  he  would  be 
17 
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ratlier  chary  about  divulsing  and  curetting  where  there  was 
well-markea  disease  of  the  appendages,  but  the  author  of  the 
paper  had  certainly  done  a  good  service  by  showing  how 
much  more  could  be  safely  done  in  this  direction  than  had 
generally  been  supposed. 

Dr.  J.  G.  Perry  said  that  we  had  been  naturally  brought  to 
this  course  of  treatment  from  what  had  gone  before.  During 
the  past  six  weeks  he  had  been  treating  a  case  according  to 
this  method.  There  had  been  for  several  months  previous 
an  induration  on  the  left  side  of  the  uterus  involving  the 
tube.  He  had  employed  curetting  and  packing  five  times^ 
the  packing  being  left  in  each  time  for  two  days.  The  pa- 
tient was  making  very  rapid  progress,  and  he  expected  in  a 
few  days  she  would  be  entirely  well.  He  felt  sure  that  all 
who  would  try  this  treatment  would  feel  fully  repaid. 

Dr.  p.  F.  Chambers  said  that  he  had  enjoyed  the  paper 
because  it  was  an  intimation  that  it  was  time  for  us  to  cry 
''  Halt  1 "  to  the  indiscriminate  removal  of  the  ovaries  and 
tubes.  This  operation  had  been  greatly  abused  of  late.  Many 
cases  had  been  operated  upon  which  could  have  been  relieved 
by  more  conservative  treatment.  He  could  recall  several 
cases  which  had  been  sent  to  him  with  the  idea  of  operation, 
but  which  had  been  relieved  by  proper  uterine  treatment. 

Dr.  Boldt  said  that  the  treatment  which  had  been  advo- 
cated in  the  paper,  and  which  had  been  introduced  to  the 
f»rofe8siou  by  Dr.  Gottschalk,  was  certainly  a  very  success- 
ul  one,  but,  as  the  author  had  said,  it  failed  completely  in 
certain  cases,  and  personally  he  was  of  the  opinion  that  it 
failed  in  those  cases  where  there  was  suppurative  disease  of 
the  appenda;^es.  There  was  a  certain  number  of  cases  which 
he  would  call  catarrhal  salpingitis,  as  well  as  some  cases  of 
endometritis  in  connection  with  these  and  with  a  number  of 
cases  of  interstitial  salpingitis,  where  the  treatment  was  likely 
to  do  ^ood  ;  but  he  thought  that  in  other  cases  the  forcible 
divul^ion  and  curetting,  no  matter  how  carefully  performed, 
would  result  in  setting  up  fresh  inflammation.  He  called 
particular  attention  to  the  fact  that  those  cases  which  were  of 
gonorrheal  origin  were  usually  made  worse  by  this  treatment. 
Brandt  had  shown  twenty-five  years  ago  that  the  best  time  for 
performing  operations,  or  for  using  pelvic  massage,  was  near 
or  even  during  the  menstrual  period.  Three  or  four  year& 
ago  he  had  himself  read  a  paper  on  massage  of  the  uterus,  in 
which  he  had  shown  that  the  best  results  could  be  obtained 
at  this  time,  providing  the  manipulations  were  carried  on 
with  more  tlian  usual  care  and  gentleness. 

Dr.  W.  G.  Wylie  had  carefully  studied  this  sub^'ect  and 
had  attempted  the  treatment  described  in  the  paper  in  a  cer- 
tain limited  class  of  eases.    Although  he  had  nad  a  large 
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experience,  he  was  sure  there  was  a  large  class  of  cases  in 
which  it  was  very  easy  to  make  a  mistake  in  diagnosis.  He 
constantly  saw  cases  of  supposed  salpingitis  which  were  sent 
to  him  for  operation,  and  he  made  it  a  rule  to  watch  these 
cases  through  one  menstrual  period,  treating  them  meanwhile  ' 
locally  with  boroglyceride  on  cotton  pledgets  twice  a  week. 
These  supposed  eases  of  salpingitis  often  yield  after  the  third 
or  fourth  application  of  this  kind.  Many  of  them  are  nothing 
more  than  disease  of  the  uterus,  consequently  many  supposed 
cases  of  salpingitis  are  reported  as  being  cured  by  this  new 
method  of  treatment  when  in  reality  the  tubes  and  ovaries 
have  never  been  diseased.  If  the  tubes  and  ovaries  are  in- 
volved to  such  an  extent  that  there  has  been  formation  of 
pas,  he  certainly  would  not  recommend  the  treatment  advo- 
cated in  the  paper,  except  where  the  case  was  subacute  and 
associated  with  disease  of  the  uterus.  He  believed  with  Dr. 
Coe  tliat  cases  where  the  pus  empties  itself  into  the  uterus 
were  rare,  yet  he  was  positive  that  such  cases  had  occurred. 
Some  years  ago  he  had  seen  a  case  in  which  the  uterus  was 
movable,  bnt  there  were  large  masses  outside  of  it,  and  from 
the  failure  of  all  the  usual  methods  of  treatment  he  had  been 
led  to  look  upon  the  case  as  one  of  salpingitis.  He  carefully 
wiped  out  the  vagina,  passed  the  sound  into  the  uterus,  and 
then,  placing  the  patient  on  her  back,  squeezed  the  tubes. 
After  again  placing  the  patient  on  her  side  he  was  able  t a 
demonstrate  to  a  number  of  those  present  that  about  a  tea- 
spoonful  of  pus  had  been  discharged  through  the  uterus.  He 
tnen  opened  the  abdomen  and  found  both  tubes  distended 
with  pus.  Where  the  tube  is  enlarged  and  thickened,  and 
where  the  ovary  is  involved,  as  it  usually  is. when  there  is. 
much  pus  in  the  tube,  he  did  not  believe  the  treatment  ad- 
vocated in  the  paper  would  do  any  good,  except  so  far  as  it 
would  prove  the  diseased  condition  of  the  uterus.  In  short,, 
he  kioked  upon  the  treatment  as  dangerous,  except  in  a  cer- 
tain limited  number  of  cases. 

Dr.  Geo.  T.  Harrison  thanked  the  author  for  this  paper, 
and  especially  for  his  endeavor  to  bring  a  class  of  cases  within 
the  power  of  conservative  therapeutics  which  of  late  years 
had  been  almost  uniformly  subjected  to  radical  operation. 
He  differed  with  him,  however,  in  regard  to  curettement,  for 
he  was  still  afraid  to  use  it  in  cases  of  pyo-  or  hydro-salpinx,  as- 
there  was  great  danger  of  setting  up  acute  inflammation.  He 
agreed  heartily,  however,  as  to  the  advantage  of  free  drain- 
age. There  was  no  doubt  that  in  these  cases  of  pyo-  and 
hydro-salpinx  you  can  drain  the  Fallopian  tubes,  notwithstand- 
ing Mr.  Bland  Sutton's  doubts  on  the  subject.  We  must  be 
very  cautious  about  the  cases  which  we  Subject  to  this  treat- . 
ment.    A  dne  qua  non  of  this  treatment  should  be  that  the 
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tube  must  be  a  normjilly  developed  one,  and  that  its  walls 
should  not  be  very  thin,  for  if  they  were  thin  there  would  be 
danger  of  rupture  of  the  tubes.  With  these  limitations  he 
thought  the  treatment  a  most  excellent  one,  and  one  that 
should  be  subjected  to  a  careful  and  extended  trial. 

Dr.  Janvrin  had  been  surprised  at  the  statement  in  Mr. 
Sutton's  book,  for  a  number  of  instances  had  already  been 
brought  to  the  notice  of  this  Society  in  which  the  attending 
physicians  had  ffiven  good  reasons  for  believing  that  pus  had 
been  discharged  from  the  tubes  into  the  cavity  of  the  uterus. 
He  had  himself  reported  such  a  case  about  eight  years  ago. 
The  patient  had  been  operated  uppn  in  St.  Ehzabeth's  Hos- 
pital. She  had  had  frequent  discharges  of  pus  from  the 
uterine  cavity,  which  he  was  sure  came  from  the  tube,  and 
when  the  discharge  occurred  there  was  a  marked  diminution 
in  the  size  of  the  tubes.  He  finally  removed  the  tubes  and 
ovaries  and  found  that  they  contained  a  considerable  quantity 
of  pus.  He  had  reported  a  similar  case  since  then.  The 
paper  was  confined  to  a  consideration  of  eases  of  recuiTent 
salpingitis  and  peritonitis,  and  during  the  past  year  he  had 
treated  a  number  of  cases  of  endometritis,  associated  with  dis- 
ease of  the  tubes,  according  to  this  method.  In  this  ease  the 
tubes  were  large  enough  to  warrant  their  removal.  The 
treatment  had  proved  beneficial.  The  previous  speaker  had 
spoken  about  the  danger  of  employing  tnis  treatment  where 
the  walls  of  the  tubes  were  thin,  but  personally  he  had  very 
little  fear  of  dilating  or  curetting  the  uterus,  under  strict  anti- 
septic precautions,  under  almost  any  condition  ;  and  he  could 
not  see  any  contra-indication  even  though  the  walls  of  the 
tube  were  as  thin  as  tissue  paper,  for  there  is  nothing  in  a 
careful  curetting  which,  so  far  as  he  could  see,  would  in  any 
way  add  to  the  danger  already  existing  from  collection  of  pus 
in  the  tube,  and  he  thought  some  of  Dr.  Polk's  cases  had  been 
of  this  character  and  yet  had  presented  no  unpleasant  compli- 
cations as  the  result  of  his  treatment. 

Dr.  Dudley  said  that  Dr.  Polk  and  himself  had  listened 
to  a  discussion  last  summer  at  the  Obstetrical  Section  ot  the 
British  Medical  Association,  and  had  been  rather  disgusted  to 
hear  several  noted  Englishmen  declare  that  we  knew  nothing 
about  diseases  of  the  uterus  internally  and  it  would  be  better 
for  us  to  stav  out  of  the  uterus.  As  regards  drainage  of  pus, 
he  had,  as  long  ago  as  1880,  watched  a  discharge  of  pus 
through  the  uterus  from  a  case  of  pyo-salpinx  until  more  than 
an  ounce  had  been  evacuated.  He  had  seen  this  patient  only 
about  a  week  ago  and  found  that  she  had  remained  perfectly 
well  and  had  had  no  recurrence  of  the  pyo-salpinx.  Some 
.  years  ago  he  had  taken  the  stand  that,  aside  from  endometri- 
tis of  gonorrheal  origin,  the  majority  of  cases  from  suppura- 
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tivc  diseases  were  due  to  long-continued,  passive  congestion, 

i'ost  as  occurs  in  rhinitis,  except  that  the  nasal  mucous  mein- 
rane  does  not  always  become  fungous.  He  had  followed 
ont  the  treatment  advocated  in  the  paper  in  a  large  number 
of  cases  and  had  had  no  bad  results. 

De.  a.  F.  Gubrier  said  it  was  not  a  diflScult  matter  to  con- 
fine a  dislocated  tube,  nor  was  it  difficult  to  diagnosticate  a 
dilated  tube  which  is  nearly  in  its  natural  position  ;  but  where 
the  tube  is  abnormally  situated,  even  though  we  succeed  in 
draining:  one  portion  of  it,  how  did  we  know  that  the  remain- 
der of  uke  tabe  can  also  be  drained  ?  And  if  a  portion  is  not 
drained,  what  advantage  is  there  in  the  treatment?  The 
method,  he  thought,  was  still  involved  in  uncertainty,  although 
presenting  great  possibilities  and  founded  on  sound  surgical 
principles.  He  had  not  yet  been  converted  to  the  idea  that 
when  the  pelvic  flux  is  approaching  its  maximum  this  is  the 
best  time  to  perform  any  operation  which  involves  a  great 
distarbance  of  the  pelvic  circulation.  In  doing  abdominal 
section  in  one  case  at  the  time  of  menstruation,  the  existence 
of  which  he  was  not  aware  of  at  that  time,  the  result  was  not 
as  favorable  as  he  had  anticipated ;  and  in  another  case,  when 
curetting  at  the  time  menstruation  was  imminent,  peritoni- 
tis followed.  These  were,  to  be  sure,  only  isolated  cases,  but 
they  were  certainly  suggestive. 

Dr.  John  Byrne  desired  to  extend  his  thanks  and  obliga- 
tions to  the  distinguished  author  of  the  paper,  for  he  wel- 
comed anything  in  the  direction  of  conservatism.  With  re- 
^rd  to  the  treatment,  he  had  had  no  oractical  experience, 
but  from  a  purely  theoretical  standpoint  ne  not  only  approved 
of  it,  but  was  determined  at  the  first  opportunity  to  give  it  a 
thorough  trial.  Regarding  the  effect  of  curetting  the  jiterus 
when  the  snrronnding  tissues  are  in  a  state  of  chronic  fnflam- 
mation,  he  had  been  frequently  struck,  in  cases  of  hemorrha- 
gic endometritis  where  curetting  was  urgently  indicated,  not 
only  with  the  improvement  as  regards  the  hemorrhagic  trou- 
ble which  followed  the  curetting,  but  with  the  disappearance 
of  the  surrounding  inflammatory  condition.  Strange  to  say, 
he  had  failed  to  associate  the  two  occurrences  as  cause  and 
effect,  but  now  he  was  convinced  that  they  were  so  related. 

Dr.  E.  A.  Murray  said  that  the  paper  carried  out  some 
ideas  which  he  had  formulated  at  one  time  some  years  ago 
when  engaged  in  a, very  large  dispensary  practice  and  at  the 
time  when  the  first  operations  were  being  done  for  pyo-sal- 
pinx.  He  observed  these  cases  very  carefully  and  endeavored 
to  differentiate  between  pyo-salpinx  and  simple  peritonitis. 
He  had  an  abundant  opportunity  of  observing  the  effects  of 
conservative  treatment,  as  at  that  time  he  had  no  operative 
facilities.    EEe  found  that  when  the  cervix  was  patulous—^ 
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and  it  usually  was— he  could,  in  most  instances,  cause  the  pus 
to  exude  through  the  uterus,  and  he  had  come  to  the  conclu- 
sion that  the  great  majority  of  cases  of  pyo-salpinx  recovered 
sponteneously,  with  the  important  exception  of  those  with 
tubes  and  ovaries  which  were  displaced  downward  and  bound 
there  firmly  by  adhesions,  because  under  these  circumstances 
natural  drainage  was  prevented.  As  an  obstetrician  he  had 
followed  many  of  these  cases  and  had  proved  to  his  own  sat- 
isfaction that  his  patients  really  had  been  cured.  He  had 
very  recently  attended  three  of  them  in  confinement.  One 
of  them  had  been  seen  by  six  of  the  best  gynecologists  in 
New  York,  four  of  whom  had  only  advised  removal  of  the 
tubes  and  ovaries,  yet  she  had  recovered  and  he  had  delivered 
her  of  twins  four  months  ago.  Another  patient,  who  had 
been  under  the  care  of  a  former  member  of  the  Society  who 
is  an  exceedingly  careful  observer,  had  only  been  treated  by 
dilatation  and  washing  out  the  uterus.  Another  case,  one  of 
severe  septic  infection,  had  been  confined  within  twelve 
months  after  dilating  the  uterus  and  scraping  it  out.  Many 
gynecologists  did  not  follow  their  cases,  on  account  of  doing 
but  little  obstetrical  work. 

Dr.  a.  H.  Goblet  had  been  impressed  with  the  fact  that 
the  author  had  directed  his  treatment  against  the  cause  of  the 
disease,  for  he  thought  all  would  admit  that  the  uterus  was 
the  starting  point  of  diseased  tubes.  He  saw  no  reason  why 
we  should  be  afraid  of  this  method  of  treatment.  He  had 
used  it  at  least  twenty-five  times  and  in  four  of  them  there 
was  marked  tubal  trouble.  In  lieu  of  a  proper  cervical 
speculum  he  had  used  a  large  English  red  catheter,  about 
No.  13  or  No.  14,  and  had  found  it  to  answer  the  purpose 
equally  well.  As  these  were  cheap,  a  fresh,  clean  one  could 
be  used  for  each  case.  Instead  of  bichloride  irrigation  he 
had  used  creolin  solution  with  equally  good  results. 

The  Pbesident  said  that  he  nad  used  the  method  with 
great  satisfaction  in  cases  of  chronic  endometritis  and  fun- 
gous  endometritis,  but  had  not  employed  it  yet  in  cases  of 
pyo-salpinx.  He  had  found  it  necessary  in  most  of  his  cases 
not  merely  to  dilate,  but  also  to  divulse,  in  order  to  pass  the 
cervical  canula  recommended  by  Dr.  Polk. 

Dr.  Polk,  in  closing  the  discussion,  said  that  he  would 
not  hesitate  a  moment  in  regard  to  the  amount  of  divulsion. 
The  dilator  should  be  used  slowly ;  if  necessary  an  hour 
might  be  consumed  in  the  process  of  dilatation,  and  if  this 
precaution  were  taken  snfiicient  dilatation  could  be  easily 
obtained  without  exposing  the  patient  to  any  risk.  He  pre- 
ferred the  bougie  dilators — those  usually  known  as  Hanks' 
dilators — to  the  steel  dilators  working  on  the  scissors  princi- 
ple.    He  was  particularly  obliged  to  Dr.  Byrne,  the  distin- 
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guished  President  of  the  American  Gynecological  Society, 
for  his  comraendatiun  of  the  paper,  as  all  knew  that  this 
fi;entleman  ha*!  borne  his  share  in  the  brunt  of  the  tight  in 
those  days  when  it  meant  a  good  deal  to  present  one's  views 
fearlessly  before  the  Society.     He  thought  Dr.  Goelet  had 
struck  the    keynote  in  the  discussion  when  he  said  that  the 
treatment  attacked  the  cause  of  the  disorder  at  the  seat  of 
the  origin  of  the  disease.     If  the  disease  started  at  this  point, 
it  was  fair  to  assume  that  we  could  influence  it  by  attacking 
it  at  the  same  point.     Iq  reference  to  the  suggestion  that  this 
method  of  treatment  might  not  be  applicable  to  private  prac- 
tice, he  wished  to  lay  special  stfess  upon  the  fact  that  it  is 
especially   applicable  in  this  line  of  practice — not  that  it  can- 
Dot  he  used  in  a  hospital,  but  that  class  of  cases  which  we 
commonly  call  private  patients,  who  because  of  their  better 
worldly  condition  are  able  to  submit  to  invalidism,  and  there- 
fore postpone  dangerous  operation  longer  than  those  driven 
by  the  necessity  of  the  situation  into  the  hands  of  the  ope- 
rating surgeon,  are  peculiarly  the  class  that  will  be  bene- 
fited by  this  method  of  treatment.     Instead  of  having  them 
come  to  us  week  after  week  to  submit  to  the  usual  tampon- 
ade of  the   vagina,  we  may  tell  them  that  by  packing  the 
interior  of  the  uterus  we  shall  do  more  to  relieve  them  than 
we  have  yet  been  able  to  do,  and  yet  not  submit  them  to 
mutilation  or  to  dangerous  operation,     lie  believed  that  al- 
most every  one  of  them  would  consent  to  submit  to  such 
treatment.     It  was,   of  course,  possible  that  the  treatment 
might  be  followed  by  an  ill  result,   but  he  presumed  that 
every  new   method  is  liable  to  a  mishap,  and  this  one  no 
more  than  any  other.     Long  before  we  knew  that  salpingitis 
was  the  foundation  of  the  difficulty  in  this  class   ot   cases, 
Sims  and  Emmet  and  others  had  taught  us  how  to  etfec- 
tnally  deal  with  a  large  class  of  pelvic  inflammations  by  at- 
tending to  the  condition  of  the  parts  below  the  uterus.     Now, 
insteaaof  stopping  at  the  cervix,  we  pass  along  the  same 
genital  canal — that  is  all.     The  result  obtained  by  attacking 
me  inside  of  the  uterus  is  that  which  we  obtain  by  packing 
the  inside  of  the  vagina.     It  is  only  a  difference  in  degree  and 
the  rationale  of  the  cure  is  the  same.     We  know,  as  a  matter 
of  fact,  that  when  patients  were  treated  by  the  old  routine 
method  of  treatment  they  did    improve,  and  that  many  of 
those  which  did  not  yield  readily  to  this  method  of  treat- 
ment might  still  bo  benefited  by  extending  the  same  plan  of 
treatment  to  the  interior  of  the  uterus.     The  dilatation  and 
curetting  is  nothing  more  than  a  preliminary  depletion,  and 
the  selection  of  the  period  just  preceding  the  menstrual  flow 
is  made  only  because  the  greatest  depletion  can  be  obtained 
at  that  time,  as  it  is  then  that  the  uterus  contains  the  largest 
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quantity  of  blood.  Kegarding  the  much-disputed  point  as 
to  the  spontaneous  emptying  of  the  tubes  through  the  uterus, 
he  could  only  say  that  this  was  merely  a  question  of  observa- 
tion, backed  by  the  personal  equation  ;  certainly  a  good  many 
observers  claim  to  have  seen  such  cases. 


TRANSACTIONS    OP    THE    OBSTETRICAL 
SOCIETY  OP  LONDON. 


Meeting  of  April  6th,  1892. 
The  President,  J.  Watt  Black,  M.D.,  in  the  Chair. 

The  following  specimens  were  shown  : 

Dr.  Leith  Napikr  :  Axial  Rotation  of  Parovarian  Cyst. 
Dr.  William  Duncan  :  Uterus,  Kidneys,  and  Ureters  from 
case  of  Cesarean  Section.     Dr.  Giles  :  (1)  Congenital  Dia- 

Jhragmatic  Hernia ;  (2)  Malformed  Fetus  (with  a  drawing). 
)r.  Cullingworth  :  (1)  Ruptured  Tubal  Gestation ;  (2)  Ute- 
rus extirpated  for  Squamous-Celled  Carcinoma  which  had 
spread  upward  instead  of  downward. 

ADJOURNED   DISCUSSION  ON   CESAREAN   SECTION. 

Dr.  Heywood  Smith  said  that  one  of  the  most  important 
points  to  consider  was  the  time  of  operation,  and  he  liad  no 
doubt  but  that  it  was  far  better  to  wait  until  labor  had  set  in 
before  operating,  as  then  there  would  be  much  more  chance 
of  the  uterus  properly  contracting.  Having  had  the  oppor- 
tunity of  recently  witnessing  Dr.  Duncan  perform  tlie  opera- 
tion, and  the  great  difficulty  in  obtaining  uterine  contraction, 
that  gave  rise  to  a  considerable  loss  of  blood,  the  question 
arose,  having  regard  to  the  absence  of  proper  healing  both 
of  the  abdominal  wound  and  also  that  of  the  uterus,  wnether 
the  hemorrhage  might  not  have  been  due  to  that  cause. 

Mr.  Bland  Sutton  gave  the  details  of  a  case  in  which  he 
had  successfully  performed  Cesarean  section.  The  patient,  a 
secundipara  aged  26,  was  the  subject  of  spondylolisthesis, 
with  a  true  conjugate  of  less  than  one  and  a  half  inches.  The 
operation  was  performed  without  withdrawing  the  uterus 
from  the  abdomen  ;  very  little  blood  was  lost,  and  the  time 
occupied  was  oiily  thirty  minutes.  The  child  was  dead.  The 
husband's  consent  having  been  previously  obtained,  the  pa- 
tient was  sterilized  by  tying  each  Fallopian  tube  near  the 
uterus  by  a  single  piece  of  silk.  Mr.  Sutton  did  not  consider 
it  necessary  to  tie  the  tube  in  two  places  and  then  divide  it 
between  the  ligatures. 

Dr.  Champnets  said  that  in  a  subject  so  large  he  would 
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only  allude  to  two  or  three  points  of  practical  importance. 
The  first  was  the  danger  of  uterine  atony.  In  addition  to  the 
clioice  of  time  (after  the  onset  of  labor),  it  was  important  to 
prevent  the  uterus  from  being  chilled.  The  spray  was  objec- 
tionable froul  this  point  of  view,  so  was  the  elastic  ligature 
round  the  neck  of  the  uterus.  The  second  point  was  a  diffi- 
culty which  arose  owing  to  a  sort  of  hour-glass  contraction 
round  the  child's  neck,  making  extraction  difficult.  In  a  re- 
cent case  this  cost  the  child  its  life,  although  it  was  recog- 
nized early  and  the  head  was  promptly  and  powerfully  pushed 
np  hj  an  assistant.  The  third  point  was  the  best  way  of 
sterihzing  the  patient.  If  the  tube  were  tied  in  two  places 
and  the  piece  cut  out,  it  left  a  raw  and  bleeding  edge  of  meso- 
salpinx. The  beat  way  was  to  tie  the  tube  simply,  then  to  pinch 
npaloop  of  tube,  to  tie  this  with  the  ends  of  the  first  ligature, 
and  then  to  cut  off  the  loop  of  tube. 

Dr.  Duncan  thought  that  the  Cesarean  section  was  to  be 
preferred  to  Porro's  operation,  except  in  cases  where  there 
were  uterine  tumors  which  could  be  removed  at  the  same  time ; 
aUo  where  the  uterus  was  affected  with  cancer,  as  here  the 
offensive  odor  and  discharge  were  very  likely  to  cause  fatal 
peritonitis  if  the  uterus  were  left.  Hitherto  he  had  preferred 
and  practised  bringing  the  uterus  outside  the  abdomen  before 
opening  it,  considering  that  by  doing  so  the  complete  preven- 
tion of  the  passage  of  hlood,  amniotic  fluid,  or  meconium  into 
the  peritoneal  cavity  more  than  counterbalanced  the  risk  at- 
tending the  longer  external  incision.  He  narrated  a  case, 
however,  on  which  he  had  performed  Cesarean  section  since 
the  last  meeting  of  the  Society,  and  which  was  doing  well  on 
the  eighth  day  ;  but  several  hours  after  the  stitches  were  re- 
moved, and  in  spite  of  plaster  having  been  applied  over  the 
abdomen,  the  whole  length  of  the  abdominal  incision  was 
torn  open  during  a  sudden  fit  of  coughing,  the  intestines  pro- 
troded,  even  down  on  to  the  thighs,  and  death  from  collapse  en- 
sued about  thirty  hours  after.  Notwithstanding  Dr.  Murdoch 
Cameron's  opinion  and  larger  experience  of  Cesarean  section, 
he  preferred  choosing  his  time  for  operating  and  did  not  wait 
nntil  labor  had  set  in.  He  considered  that  placing  an  elastic 
ligature  round  the  cervix  was  not  good,  as  it  tended  to  cause 
asphyxia  of  the  child  and  paralysis  of  the  uterine  muscle. 
He  also  thought  that  hour-glass  contraction  of  the  uterus 
conld  be  absolutely  prevented  by  taking  care  to  effect  deliv- 
ery of  the  child  before  rupturing  the  membranes. 

Db.  HoRRocKS  thought  that  if  Cesarean  section  and  Porro's 
operation  had  equal  mortalities,  then  the  fonner  would  be 
preferable  as  being  less  of  a  mutilation ;  but  both  operations 
were  good  and  should  be  done,  respectively,  in  suitable  cases. 
He  thought  Porro's  operation  should  be  selected  in  cases  of 
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rupture  of  the  uterus  and  certain  eases  of  tumor  complicating 
pregnancy.  Cesarean  section  at  the  present  time  could  not 
be  compared  with  cases  operated  on  in  the  past,  as  formerly 
it  was  done  as  a  de)*nier  ressort  and  without  antiseptic  precau- 
tions. He  had  operated  by  Sanger's  method  three  times  and 
assisted  at  a  fourth.  Two  of  the  former  died;  the  other  two 
and  all  the  children  recovered.  He  considered  that  removing 
the  uterus  out  of  the  abdomen  before  delivery  was  fraught 
with  danjjer  and  should  be  avoided,  if  possible.  The  elastic 
ligature  did  not,  he  thought,  prevent  uterine  contraction. 
Sanger  and  Leopold  had  used  it  with  impunity.  In  all  his  cases 
the  operation  was  performed  before  labor  had  set  in.  Bring- 
ing the  peritoneal  surfaces  together  by  numerous  fine  silk 
sutures,  as  insisted  upon  by  Sanger,  occupied  much  valuable 
time,  and  speed  was  an  antiseptic.  In  one  case  he  inserted  a 
drainage  tube  through  the  cervical  canal,  but  it  caused  hemor- 
rhage and  was  soon  removed.  He  emphatically  stated  that  it 
was  not  necessary  for  the  uterus  to  be  actively  contracted  in 
order  that  hemorrhage  should  be  stopped;  all  that  was  neces- 
sary was  retraction — that  is,  contraction  having  taken  place, 
the  fibres  then  relax,  but  are  noc  stretched  out  again.  Hence 
it  was  useless  stimulating  the  utenis  further  unless  hemor- 
rhage was  actively  taking  place.  lie  showed  sections  of  the 
Fallopian  tubes  made  seven  days  after  they  had  been  tied 
with  kangaroo  tendon,  proving  complete  obliteration  of  the 
lumen  of  the  tube. 

Dr.  Routh  wished  to  speak  on  three  points.  First,  to  ope- 
rate on  a  woman  on  whom  the  Cesarean  section  had  been 
once  performed  successfully  was  a  proceeding  almost  free 
from  danger,  as  the  adhesions  contracted  between  the  womb 
and  abdominal  wall  converted  the  operation  into  an  extra- 
peritoneal one.  From  the  tenor  of  the  discussion  he  believed 
CJesarean  section  would  in  future  be  much  more  frequently 
performed,  and  the  improvements  in  abdominal  surgery  jus- 
tified one  in  believing  the  results  would  be  much  more  favor- 
able. Second,  in  the  case  of  a  first  operation  it  was  very  im- 
portant to  ascertain  if  the  child  was  alive  or  dead,  especially 
if  Jt  had  been  long  dead,  as  it  might  be  putrid  ;  and  in  these 
cases,  even  with  every  aseptic  precaution,  it  was  very  diflS- 
cult  to  prevent  poisoning.  Dr.  Duncan  had  mentioned  such 
A  fatal  case  in  cancer  of  the  cervix,  and  he  (Dr.  Routh)  had 
had  a  case  in  which  child  and  membranes  were  putrid  and 
which  ended  fatally.  In  these  cases  Porro's  operation  was 
praferable  and  safer  than  Cesarean  section.  Third,  the  Lnci- 
ision  into  the  uterus  should  bo  made  at  its  upper  two-thirds, 
carefully  avoiding  the  cervical  portion,  as  if  this  were  incised 
the  uterine  contractions  would  tend  to  open  the  cut  cervical 
portion  and  make  a  strain  on  the  ligatures. 
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Dr.  Braxton  Hicks  said  that  formerly  it  was  a  question 
whether  any  stitches  should  be  put  into  the  uterine  wound  or 
not,  and  many  cases  recovered  that  were  not  sewn  up.  He 
considered  the  recent  improvement  in  the  death  rate  was 
largely  owing  to  the  increase  in  the  number  of  stitches  used. 
He  expressed  his  consent  to  the  advantages  of  Porro's  opera- 
tion in  cases  of  uterine  fibroids,  and  mentioned  a  case  oi  the 
kind  under  his  own  care  in  which  a  large  sinus  running 
4wro8S  the  incision  was  divided.  The  bleeding  could  not  be 
restrained  except  by  undermining. 

Db.  Leith  Napier,  in  reply,  said  that,  up  to  the  23d  of 
March,  Leopold  had  performed  Cesarean    section    forty-six 
times  and  Porro's  operation  four  times.     Of  these,  forty-six 
mothers  and    all  the  children  were  saved.      Dr.   Murdoch 
Cameron's  total  now  reached  eighteen,  with  two  deaths.    So 
that  the  mjiternal  mortality  of  these  two  operators  was  under 
nine  per  cent.     Turning  the  uterns  out  of  the  abdomen  be- 
fore opening  it  was  in  some  cases  unnecessary.     In  others  it 
ereatly  simplified  and  expedited  the  operation.    On  the  whole, 
ne  thoaght  it  better  to  remove  the  child  before  extruding 
the  uterus.     As  to  the  elastic  ligature,  although  probably  the 
dangers  of  asphyxia  of  the  child   and  post-partum   uterine 
4itony  were  exaggerated,  he  thought  it  wise,   unless  reliable 
assistance  were  obtainable,  to  continue  using  it.     With  re- 
gard to  the  question  of  operating  before  or  after  labor  had 
"set  in,  there  were  pros  and  ^/i«  either  way.     Harris'  cases  of 
uterine  tolerance  after  ^injury  showed  that  it  was  not  essen- 
tial to  waitfor  labor  pains.     He  was  glad  to  find  Ur.  Champ- 
neys  now  adopted  the  suggestion  of  cutting  the  tubes  across 
rather  than  simply  ligating  them.     Dr.  Duncan  had  antici- 
pated his  reply  to  Dr.  Champneys'  hypothesis  that  the  sev- 
ered ends  might  bleed.     As  a  matter  of  observation  there 
was  no  oozing,  and  the  divided  mucous  membrane  became 
retracted  within  its  peritoneal  covering.     The  doubling-up 
was  unnecessary. 

Da.  John  Shaw  having  made  a  few  remarks.  Dr.  CtTLLiNO- 
woRTH  said,  in  reply,  that  with  regard  to  waiting  in  all  cases 
iintil  labor  had  commenced,  he  did  not  agree  with  Dr.  Came- 
Ton  that  this  was  necessary.  The  advantages  of  operating  in 
the  daytime  were  obvious,  and  experience  showed  that  the 
operation  itself  was  sufficient  to  excite  uterine  action  and  in- 
aare  fall  contraction.  He  much  preferred  opening  the  uterus 
*nd  removing  its  contents  in  situ,  as  it  obviated  the  necessity 
of  a  long  abdominal  incision  and  possible  exposure  and  chill- 
ing of  intestines.  The  uterus,  ctfter  being  emptied,  could  be 
broojirhtout,  if  thought  desirable,  in  order  to  facilitate  the 
•utonng  of  the  uterine  wound.  He  regarded  as  distinct  im- 
Pfovements  the  abandonment  of  the  elastic  ligature  and  the 
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arrest  of  hemorrhage  from  divided  sinnses  by  direct  pressure  on 
the  cut  surfaces.  Another  advance  was  the  method  of  sutur- 
ing by  a  moderate  number  of  deep  and  half-deep  sutures,  do- 
ing away  with  the  wearisome  peritoneal  suturing,  until  re- 
cently thought  to  be  so  essential.  He  recommended  those 
interested  in  the  subject  to  read  a  very  useful  little  paper  by 
Dr.  Kelly,  published  in  The  American  Journal  of  Obstet- 
rics for  May,  1891,  entitled  "The  Steps  of  the  Cesarean  Sec- 
tion— the  i)o's  and  the  Donets."  He  regarded  Porro's  ope- 
ration as  a  most  valuable  resource  in  exceptional  cases,  and 
thought  that  increased  experience  would  enable  us  to  for- 
mulate the  conditions  in  which  the  one  or  the  other  operation 
was  to  be  preferred. 

Wednesday^  May  4:th,  1892. 
The  President,  J.  Watt  Black,  M.D.,  in  the  Chair. 

The  following  specimens  were  shown  : 

Mr.  Alban  Doran  :  Papilloma  of  Ovary.  Dr.  Culling- 
woRTH :  Tubal  Gestation  with  Anoplexy  of  the  Ovum.  Dr. 
Leith  Napier:  (1)  Four  Months^  Fetus  with  Unruptured 
Amnial  Sac ;  (2)  Multiple  Myofibromata  removed  by  Hys- 
terectomy. 

A  paper  was  read  by  Dr.  Lewers  on 

SIX  cases  of  craniotomy,  with  remarks  on  the  relative 
position  of  craniotomy  and  cesarean  section. 

The  author  records  six  cases  of  craniotomy  for  pelvic  con- 
traction. 

Four  of  the  cases  may  be  described  as  neglected  cases, 
having  been  many  hours  in  labor  before  the  operation  was 
undertaken,  and  in  two  delivery  was  only  effected  with  great 
difficnlty.    All  the  cases  recovered. 

Reference  is  made  to  Dr.  Donald's  paper,  "  Methods  of 
Craniotomy,"  in  which  eighteen  cases  of  craniotomy,  all  of 
which  also  recovered,  are  recorded.  Taking  these  cases  in 
conjunction  with  his  own,  the  author  argues  that  the  mortality 
of  craniotomy  is  extremely  small,  and  therefore  concludes 
that  while  Cesarean  section,  in  spite  of  all  modem  improve- 
ments, still  remains  a  very  dangerous  operation,  it  should  not 
be  undertaken  as  a  matter  of  election,  but  restricted  entirely^ 
or  almost  entirely,  to  cases  where  no  other  method  of  delivery 
is  possible. 

Dr.  John  Phillips  said  he  had  communicated  a  paper  on 
the  same  subject  in  the  British  Medical  Jmirnal^  June  Ist, 
1889,  but,  although  on  similar  lines,  his  conclusions  were  dif- 
ferent.    His  own  cases  of  craniotomy  (sixteen)  all  recovered  ; 
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twelve  were  for  contracted  pelvis,  of  which  four  could  be  in- 
cluded under  the  same  category  as  those  related  by  the  au- 
thor. His  experience  was  that  cephalotripsy  was  a  very  dif- 
ficult operation,  especially  after  repeated  attempts  had  been 
made  by  others  to  deliver  with  forceps.  The  author  had 
not  alluded  to  statistics  of  large  numbers  of  craniotomies ; 
for  example,  Determann,  of  Berlin,  performed  the  operation 
239  times  in  22,051  cases,  with  a  mortality  of  12.8  per  cent 
up  to  1S82,  and  9.4  per  cent  from  1882  to  1887.  Other 
statistics  from  Leipzig  gave  the  mortality  as  8  per  cent.  He 
thought  these  figures  were  of  great  value,  and  would  like  to 
ask  the  author  how  he  proposed  to  deal  with  the  cases  he 
had  related,  in  the  event  of  a  second  pregnancy ;  for  his  own 
part,  he  considered  that  having  once  performed  craniotomy 
on  any  patient,  and  warned  her  of  the  risk  she  incurred  by 
again  becoming  pi'egnant,  he  would  only  repeat  the  operation 
under  protest  or  decline  altogether. 

Dr.  Horrocks  agreed  with  the  author  that  general  statistics 
comparing  the  two  operations  were  valueless.     In  the  Guy's 
Lyingin  Charity  the  number  of  cases  of  craniotomy  collated 
by  Dr.  Galabin  from  1865  to  1875  was  1  in  1,310,  or  .001  per 
cent; from  1875  to  1885,  collected  by  himself,  the  number 
was  1  in  1.074,  or  .001  per  cent.    During  the  last-mentioned 
decennial  period  twenty-four  cases  required  perforation;  of 
these,  four  mothers  died — two  from  rupture  of  the  uterus, 
one  from  rupture  of  vagina  into  rectum  owing  to  the  atresia, 
and  one  suppurative  peritonitis  after  prolonged  efforts  at  de- 
livery had   been   otherwise  made.     He  tliought,  therefore, 
that,  excluding  such  cases  as  these,  where  death  would  prob- 
ably ensae  whether  craniotomy  or  Cesarean  section  was  per- 
formed, it  must  be  admitted  that  craniotomy  as  at  present 
performed  had  a  much  lower  maternal  mortalitv  than  had 
Cesarean  section  performed  under  similar  conditions,  even 
in  the  most  successful  hands.     But  he  did  not  think  this  fact 
should  prevent  us  from  otfering  to  a  patient  the  alternative. 
As  a  matter  of  fact,  the  mortality  after  Cesarean  section 
was  a  diminishing  one,  and  no  doubt,  like  all  other  opera- 
tions, would  improve  more  and  more  with  increasing  experi- 
ence.   He  must  confess  to  an  increasing  aversion  to  perfora- 
tion of  a  living  child's  head.     The  certain  death  of  the  child 
on  the  one  hand  and  the  almost  certain  safety  of  it  on  the 
other  mnst  be  taken  into  consideration,  and  if  the  mother, 
fatherland  friends  were  willing  to  take  the  extra  risk  in- 
volved he  considered  Cesarean  section  quite  justifiable.     He 
mentioned  a  case  of  great  pelvic  contraction   where   the 
alternatives  were  placed  before  the  parents  ;  they  would  not 
consent  to  any  extra  risk,  and,  moreover,  were  glad  not  to 
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have  a  living  cliild.  Bence  craniotomy  was  performed  and 
the  mother  made  a  good  recovery. 

Dr.  Leith  Napier  thought  the  question  raised  by  the 
author  deserved  notice.  Dr.  Lowers  erred  in  suggesting 
that  the  mortality  of  craniotomy  was  n?7  and  that  of  Cesarean 
section  "very  much  higher  than  reported."  Taking  large 
numbers  of  cases,  the  maternal  mortality  after  craniotcmy  was 
6.6  per  cent ;  in  the  hands  of  the  best  operators  it  was  about 
8.8  per  cent  in  Cesarean  section,  and  the  infantile  mortality 
practically  nil.  It  might  be  averied  that  this  splendid  re- 
sult was  not  likely  to  be  reached  by  the  majority  of  ope- 
rators. But  if  we  refer  to  an  article  in  the  Kew  York 
Medical  Journal  for  August  29th,  1885,  we  find  that  Da- 
feilhay,  as  cited  by  Lusk,  gave  statistics  showing  81  per 
cent  of  women  saved.  In  another  series  of  61  opera- 
tions in  rural  districts  there  were  more  than  78  per  cent 
of  recoveries.  There  could  be  no  doubt  that  craniotomy 
must,  except  under  special  circumstances,  such  as  ante-opera- 
tion, infantile  death,  etc.,  be  regarded  as  a  most  undesir- 
able procedure,  and  little  less  doubt  that  Cesarean  section 
would  be  generally  preferred  in  the  near  future.  He  would 
not  now  enter  on  his  personal  experience  of  craniotomy,, 
which,  however,  had  been  sufficient  to  enable  him  to  speak 
with  some  confidence  in  stating  that  he  had  performed  this 
ghastly  operation  much  oftener  in  the  past  than  he  hoped  to 
do  in  the  future  with  his  more  recent  knowledge  of  Cesarean 
section. 

Dr.  Champneys  said  that  in  a  subject  so  large  as  that 
before  the  meeting  only  a  few  points  could  be  discussed* 
There  was,  for  instance,  no  time  to  speak  of  the  very  im- 
portant relation  of  the  induction  of  premature  labor  to 
the  Cesarean  section.  In  a  pelvis  susceptible  of  the  for- 
mer treatment  in  a  subsequent  labor  it  is  plainly  our  duty 
to  perforate  even  a  living  child  on  the  first  occasion.  It 
must,  however,  be  borne  in  mind  that  the  statistics  of  Prof* 
Belluzzi  showed  that  few  children  grew  up  who  were  de- 
livered through  a  pelvis  of  less  than  three  inches.  A 
point  in  favor  of  Cesarean  section  which  had  not  yet  been 
referred  to  was  the  opportunity  it  afforded  of  sterilizing 
the  patient.  The  mortality  of  simple  craniotomy  was  proba- 
bly  nil.  The  plunging  of  a  perforator  into  the  head  of  a 
child  should  not  be  a  risk  to  the  mother.  The  dangers  of 
craniotomy  were  principally  two :  the  first  consisted,  not  in 
the  operation,  but  in  the  futile  efforts  at  delivery  by  forcepa 
which  often  preceded  it.  This  explained  the  paradox  that  the 
maternal  mortality  was  greater  in  slight  than  in  great  con- 
tractions of  the  pelvis,  for  in  the  latter  no  such  attempts 
were  made.    The  second  consisted,  not  in  perforation,  but  in 
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extraction.  lutra-nterine  craniotomy  was  one  of  the  mostr 
dangerous  operations  in  midwifery.  It  was  easy  to  per- 
forate at  the  time  of  perforation,  as  the  os  was  often  pretty 
large,  but  as  soon  as  the  head  had  collapsed  a  little  it 
slu^nk  up  again.  It  was  then  too  small  to  apply  the  cephal- 
otribe,  especially  high  up  in  the  pelvis,  and  delivery  had  to 
be  effected  by  removing  the  vault  of  tl\e  skull  piecemeal, 
followed  by  cephalotripsy  as  a  rule,  the  cervix  being  almost 
always  severely  lacerated  by  the  process.  This  subject  was 
seldom  mentioned,  but  such  cases  were  not  rare  in  practice. 
With  regard  to  the  ethical  question,  he  did  not  think  Cesa- 
rean section  was  done  often  enough  in  England,  but  he  could 
not  agree  witli  Dr.  Phillips  that  a  woman  should  be  left  to 
die  l>ecause  she  refused  (jesarean  section.  Such  a  refusal,, 
he  felt  sure,  would  not  be  upheld  by  a  court  of  law  nor  by 
professional  opinion.  If  called  to  a  case  in  which  Cesarean 
section  would  be  the  proper  treatment,  he  believed  that  it 
was  the  duty  of  the  medical  man  to  set  forth  plainly  the 
right  course  to  pursue ;  hut  if  that  was  declined,  then  it  was- 
his  duty  to  save  the  patient's  life  by  perforation,  his  province 
being  that  of  a  guardian  of  life  and  health,  and  not  that  of  a 
jndge. 

Dr.  Dcncan  thought  that,  notwithstanding  the  great  ad- 
vances made  in  surgery  recently,  we  were  not  in  a  position  to 
dogoiatize  on  the  comparative  merits  and  risks  of  Cesarean 
section  and  craniotomy.  Until  recently  Cesarean  section  had 
not  had  a  fair  chance  in  this  country,  being  only  performed 
a  few  times  and  as  a  dernier  reswrt ;  but  the  statistics  of  Leo- 
pold (which  could  not  be  disputed)  showed  that  the  mortality 
of  the  operation  was  only  eight  or  nine  per  cent.  It  was  very 
donbtfnl  whether  craniotomy  had  a  less  mortality.  The  casefr 
quoted  by  the  author  were  too  few  on  which  to  base  an  opin- 
ion. It  was  exceedingly  important  to  bear  in  mind  two  facts 
not  mentioned  in  the  paper.  The  first  was  that  whereas  in 
one  operation  all  the  children  were  saved,  in  the  other  they 
were  necessarily  destroyed ;  and  although  the  life  of  the 
mother  should  be  our  first  consideration,  still  that  of  the 
child  must  not  be  forgotten.  At  any  rate,  the  mother  should 
have  the  position  fully  explained,  so  that  sne  may  choose 
whether  she  would  run  a  little  more  risk  in  order  to  have 
her  child  saved.  The  second  fact  to  which  he  wished  to  al- 
lude was  th^t  many  women  after  craniotomy  were  left  more 
or  less  crippled  from  lacerations  and  pelvic  inflammations, 
whereas  nothing  of  the  kind  was  seen  after  Cesarean  section. 
An  important  advantage  of  the  latter  operation  was,  as  had 
been  already  mentioned,  the  opportunity  it  gave  of  placing 
the  woman  in  a  condition  that  she  could  not  again  conceive.  He 
feared  that,  in  spite  of  the  lessened  mortality  after  Cesarean 
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section,  the  fi^eneral  practitioner  would  still  have  to  resort  to 
craniotomy  in  preference  to  the  other ;  but  he  thought  the 
time  had  arrived  when  we  ought  to  completely  revise  the 
teaching  and  practice  of  delivering  a  woman  by  cranio- 
tomy in  all  (except  the  most  severe)  degrees  of  contracted 
pelves. 

Dr.  Herbert  Spencer  thought  that  such  sniall  pelves 
(four  of  which  had  a  conjugate  of  two  and  one-half  inches 
or  less)  as  those  given  in  the  paper  were  very  rare.  At 
University  College  Hospital  there  had  not  been  one  pelvis 
with  a  conjugate  of  two  and  one-half  inches  in  over  ten  thou- 
sand labors.  In  such  a  case  he  would  prefer  Cesarean  sec- 
tion, as  equally  or  less  dangerous  to  the  mother  than  cranio- 
tomy. He  asked  whether  Dr.  Lewers  had  included  in  his 
paper  all  the  cases  of  craniotomy  which  had  occurred  at  the 
London  Hospital  in  over  five  years,  or  only  those  performed 
by  himself.  Judging  from  the  experience  at  this  hospital, 
Dr.  Spencer  thought  it  could  not  be  that  craniotomy  had  only 
twice  been  necessary  in  pelves  measuring  over  two  and  one- 
half  inches  in  the  conjugate.  At  University  College  Hos- 
pital craniotomy  had  been  performed  for  contracted  pelvis 
eleven  times  in  ten  thousand  labors,  always  with  success  to 
the  mother.  The  pelves  had  mostly  varied  between  three 
and  one-fourth  and  two  and  three-fonrth  inches  in  the  conju- 
gate, and  in  such  cases  he  considered  craniotomy  had  a  very 
slight,  if  any,  maternal  mortality,  and  was  in  this  respect 
greatly  superior  to  Cesarean  section.  Much  had  been  said 
of  Leopold's  results  in  Cesarean  section,  but  that  operator's 
results  in  craniotomy  were  much  better  (^seventy-one  cases 
without  a  death).  Admitting  the  principle  that  the  child 
might  be  sacrificed  in  the  interest  ot  the  mother,  he  would 
in  any  individual  case  of  labor  with  a  mature  living  child 
adopt  that  method  of  delivery  which  gave  the  best  chance 
to  the  mother,  and  would  prefer  craniotomy  in  all  the  ordi- 
nary cases  of  contracted  pelvis  and  Cesarean  section  in  those 
extreme  cases  which  were  very  rare. 

Dr.  Handfield-Jones  thought  that  if  Cesarean  section 
were  to  be  employed  more  frequently  and  practitioners  were 
to  be  taught  that  they  ought  to  do  that  operation  in  cases  in 
which  they  had  hitherto  performed  craniotomy,  then  it  would 
be  necessary  to  consider  whether  the  Porro  operation  would 
not  be  safer  in  the  hands  of  men  unaccustomed  to  abdominal 
surgery  rather  than  the  Sanger-Cesarean  section.  Certainly 
the  risks  of  hemorrhage,  the  complication  of  uterine  atony, 
and  the  difficulties  of  suture  of  the  uterus  were  avoided  in 
the  Porro  operation.  He  asked  whether  the  case  of  delayed 
involution  quoted  in  the  paper  was  not  one  of  metritis  desic- 
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cans,  and  if  the  author  had  examined  the  slonghs  microscopi- 
callj  for  mascular  tissue } 

Dr.  Cctllinowoetu  considered  the  series  of  eases  reported 
by  Dr.  Lewers  an  unsuitable  basis  upon  which  to  raise  a  dis- 
cussion on  the  relative  merits  of  craniotomy  and  Cesarean 
section.  All  the  cases  had  been  subjected,  before  Dr.  Lewers 
saw  them,  to  long  and  repeated  efforts  at  delivery.  In  all  of 
tliem  presumably  (though  the  point  was  not  alluded  to  in  the 
paper)  the  child  was  oead.  In  such  cases  as  these  no  one 
would  for  a  naoment  entertain  even  the  thought  of  Cesarean 
section.  Obviously  craniotomy  was  not  onlv  the  right  thing 
to  do,  but  the  only  thing  to  do.  It  was  when  one  was  con- 
sulted by  a  patient  before  labor  set  in,  the  child  being  alive 
and  the  pelvic  deformity  considerable,  that  the  real  difficulty 
occurred  of  deciding  what  advice  to  give. 

Dr.  Rutherfoord  thought  the  author  of  the  paper  was 
hardly  justified  by  the  cases-  he  brought  forward  in  coming 
to  the  conclnsion  that  Cesarean  section  should  be  an  opera- 
tion undertaken  as  a  necessity  and  not  as  one  of  election. 
In  five  out  of  the  six  cases  the  circumstances  and  surround- 
ings were  most  unfavorable  before  craniotomy  was  performed. 
There  had  been  a  want  of  antisepsis,  prolonged  interfer- 
ence with  the  uterus  had  been  carried  out,  and  in  all  there 
had  been  repeated  attempts  to  deliver  with  forceps.  In  spite 
of  these,  successful  results  had  been  obtained,  and  he  be- 
lieved similarly  successful  results  might  be  obtained  were 
Csesarean  section  made  an  operation  of  election,  with  the  ad- 
vantage that  a  living  child  would  be  brought  into  the  world. 
Dr.  Lewkrs  (in  reply)  said  it  was  important  to  keep  in 
view  the  fact,  however  we  explain  it,  that  the  mortality  of 
Cesarean  section  in  London,  performed  by  operators  of  ac- 
knowledged competency,  was  still  very  high — irom  twenty  to 
fifty  per  cent,  and  even  in  some  cases  higher.  This  was  a 
matter  of  common  knowledge,  and  it  appeared  clearly  also  in 
the  course  of  tjie  discussion  on  Cesarean  section  at  the  last 
meeting  of  the  Society.  This  being  so,  it  would  obviously  be 
wrong  to  advise  patients  to  undergo  the  operation  on  the 

S'ound  that  some  operators  in  Germany  and  Cameron  in 
lasgow  have  a  mortality  of  nine  or  ten  per  cent.  It  was 
said  that  in  order  to  get  such  results  the  operation  must  be 
done  more  frequently.  Granting  this  for  the  sake  of  argu- 
ment, contracted  pelves  were  not  sufficiently  common  in 
London  to  give  all  the  London  obstetricians  many  cases  each. 
The  cases  of  craniotoniv  in  his  paper  and  others  to  which 
he  had  referred  showed  the  mortality  to  be  very  low;  and 
Leopold's  statistics  brought  out  the  same  thing,  as  he  had 
had  seventy-one  craniotomies  with  two  deaths,  both  cases  of 
eclampsia,  against  a  mortality  of  about  nine  per  cent  for 
13 
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Cesarean  section.  He  entirely  agreed 
that  in  each  case  the  risk  of  Cesarear 
tomy  respectively  should  be  put  plainl 
and  her  friends,  and  that  if  they  decid 
was  our  duty  to  perform  it,  even  time 
no  right  to  compel  a  patient,  or  even  t( 
very  dangerous  path  of  retreat  from  a  ] 
an  almost  certainly  safe  one  lay  open  t 
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Transactions  of  the  Southern  Sctrgk 

GAL  Association.    Vol.  iv.,  pp.  375. 

sociation,  1892.     W.  E.  B.  Davis,  Se( 

This  volume  contains  the  full  text  of 

discussed  at  the  very  successful  meetiu] 

last  November  in  Richmond.    A  numb 

a  full  abstract  of  the  discussions  appei 

for  December,  1891,  to  which  the  reade 

A  System  of  Gynecology,  with  T 
Fifty-nine  Illustrations.  Based  up 
the  French  of  Samuel  Pozzi.  Ee 
Beebe,  M.D..  Chicago,  III.,  1892. 
Flint  &  Co.  Pp.  604. 
While  it  is  exceedingly  complimentar 
that  two  translations  of  his  work  shoulc 
cession,  the  title  of  this  version  of  Pozz 
ise  seems  to  indicate  that  some  liberties 
the  original.  An  attempt  has  been  nu 
tended  work  within  a  more  narrow  com 
time  to  supply  an  edition  which  should  1 
less  expensive  than  the  two-volume  trai 
William  Wood  &  Co,  With  this  end  in  v 
omitted  the  l)ibliographj',  which  was  6U< 
of  the  original,  and  has  dispensed  with 
are  reproduced,  many  of  them  quite  wel 
The  translation  preserves  the  condensed 
and  is  in  the  main  excellent,  though  soi 
in,  due,  perhaps,  to  rapid  proof-reading ; 
of  chapter  xii.,  which  is  rendered  ''  Cast: 
mors."  The  typography  is  fair,  but  th( 
are  cheap.  As  a  minor  discrepancy  > 
methods  of  spelling  "  gynecology " :  o 
diphthong  is  retained,  while  on  the  cove 
volume  bears  internal  evidence  of  hasty 
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nevertheless  to  be  comaiended  to  those  desiring  a  cheap  edi- 
tion of  this  useful  work.  h.  c.  c. 

The  Science  and  Art  of  Midwifery.  By  William 
Thompsox  Lusk,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Cliildren  in  the  Bellevue  Hospi- 
tal Medical  CoUeffe,  etc.  New  edition  (fourth),  revised 
and  enlarged,  with  numerous  illustrations.  New  York : 
D.  Appleton  &  Co.,  1892.    Pp.  760. 

Few  American  text  boots  are  more  widely  known  and 
appreciated  than  Lusk's  valuable  work  on  obstetrics.  To 
the  student  and  practitioner  alike  it  has  been  and  will 
continue  to  be  a  conservative  and  reliable  guide.  It  gives 
us  pleasure,  therefore,  to  be  presented  with  a  revised 
edition,  in  which  are  incorporated  and  discussed  the  ad- 
vances and  improvements  in  the  art  of  midwifery  of  the 
hist  six  yeare.  To,  dwell  upon  the  scope  and  contents  of  the 
work  exhaustively,  as  a  first  edition  would  demand,  is  not 
necessary,  and  we  will  confine  ourselves  to  the  more  important 
changes.' 

In  the  preface  the  author  says:  "  It  has  been  my  endeavor 
to  interweave  aseptic  precautions  with  all  branches  of  obstet- 
ric art,  without,  nowever,  insisting  upon  pedantic  measurea 
which  experience  has  shown  to  be  needless." 

We  believe  that  this  sentence  refers  mainly  to  the  em- 
ploynaent  of  prophylactic  vaginal  douches,  of  which  he 
writes:  "  Under  normal  conditions  the  vagina  is  to  be  regarded 
as  aseptic.  Douching,  therefore,  with  strong  solutions  of 
carbolic  acid  or  corrosive  sublimate  is  not  indicated  as  a 
prophylactic  measure."  We  may  add  that  experience  has 
shown  these  douches  to  be  not  only  needless  in  normal  labor, 
but  even  harmful.  All  undue  interference  with  the  par- 
turient act  is  objectionable.  Every  exploration  of  the  ma- 
ternal parts,  even  under  antiseptic  precautions,  increases 
the  danger  of  infection,  and  for  this  reason  vaginal  douches 
and  examinations  should  be  curtailed  to  the  utmost  degree. 

It  is  gratifying  to  notice  that  the  author  has  appreciated 
the  importance  of  the  investigations  of  Cred^,  Leopold,  and 
others  as  to  the  value  of  abdominal  palpation  as  a  means  of 
diagnosis  and  prevention  of  puerperal  fever.  In  discussing 
the  conduct  of  normal  labor  ne  says,  in  referring  to  abdomi- 
nal palpation :  "  Nearly  everything  in  the  way  of  essential 
information  is  obtainable  witnout  resorting  to  an  internal  ex- 
amination— a  fact  of  no  mean  importance  when  a  physician 
finds  himself  obliged  to  conduct  a  case  of  labor  when  fresh 
from  contact  with  materials  capable  of  conveying  infection."' 
The  importance  of  this  sentence  cannot  be  too  deeply  im- 
pressed upon  the  mind  of  the  reader,  and  it  is  to  be  hopedl 
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that  students  and  physicians  will  strive  to 
in  the  practice  of  abdominal  palpation,  and 
that  even  scrupulous  disinfection  is  not  an 
against  the  conveying  of  infection.    We  reg 
has  not  deemed  it  necessary  to  devote  more 
ject  of  abdominal  palpation. 

There  is  hardly  a  subject  in  obstetrics  u 
greater  attention  in  late  years  than  the  d 
ment  of  extra-uterine  pregnancy.  Lusk  i 
Zweifel,  and  others  who  believe  that  all  cas 
pregnancy  are  ah  initio  of  tubal  origin.  At 
he  advocates  laparatomy  in  cases  of  advance 
the  third  month),  and  in  earlier  cases  if  r 
place,  while  in  all  other  cases  he  employ 
iaradic  currents. 

The  chapter  on  Cesarean  section  has  be( 
tered.  Thanks  to  the  efforts  of  Sanger,  Le 
this  operation  has  lost  much  of  its  terrors,  a 
ing  a  mortality  of  sixty  and  eighty  per  c( 
the  past.  The  author  does  not  believe  tha 
icraniotomy  should  be  entirely  abolished,  but 
life  of  the  mother  paramount,"  and  '*  the  C 
should  only  be  undertaken  in  cases  in  whi( 
the  delivery  of  the  child  by  the  natural  pas 
life  of  the  mother  in  still  greater  peril ;  or 
taken  at  the  mother's  request,  if  otherwise  ( 
:accomplished  without  the  sacritioe  of  the  cl 
siders  the  operation  as  one  which  should  o 
in  well-appointed  hospitals  and  by  men  si 
ing  abdominal  operations ;  says  he :  "  It  maj 
that  if  the  patient's  condition  at  the  outset 
the  operation  is  performed  with  every  at 
such  as  a  well-equipped  hospital  renders 
after-management  is  intelligently  conducted 
hardly  doubtful.  Recovery  will  almost  ce 
a  new  triumph  will  add  to  the  fame  of  Si 
patient  has  been  operated  upon  in  her  o^ 
lingering  labor,  without  needed  assistance 
light  of  a  kerosene  lamp  and  with  prepare 
shift  character,  and  after  the  work  is  ende( 
care  of  ignorant,  prejudiced  persons,  it  ma}^ 
the  operation  by  the  name  of  Sanger,  but  i 
curs,  must  be  regarded  as  partaking  of  the 
cle."  We  believe  that  this  is  the  stand  tak 
tors.  The  technique  of  Cesarean  section 
that  it  can  be  successfully  executed  by  e\ 
and  if  its  performance  once  becomes  comm 
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pital  practice  the  brilliant  results  now  achieved  will  again 
give  way  to  the  old  unfavorable  statistics. 

The  chapter  on  puerperal  fever  is  full  of  excellent  sug- 
gestions and  should  command  close  attention.  If  the  advice  as 
regards  its  prophylaxis  is  carried  out,  the  morbidity  and  mortal- 
ity of  the  puerperium  will  much  diminish.  The  author  points 
out  the  dangers  of  intra-uterine  injections  and  warns  against 
their  indiscriminate  employment.  He  says:  "Intra-uterine 
injections,  in  spite  of  the  prevalent  belief  that  they  constitute 
the  rational  treatment  for  puerperal  fever,  should  be  resorted 
to  with  great  circumspection,  as  they  interfere  with  the  local- 
izing processes  hy  which  most  of  the  pelvic  inflammations 
hecome  self-limited."  We  agree  that  their  employment  is 
but  seldom  followed  by  beneficial  results  in  true  cases  of 
puerperal  fever.  "  In  cases  of  true  puerperal  infection  .  .  . 
the  douche  is  probably  idle,  and  in  fever  resulting  from  the 
absorption  of  toxines  due  to  putrefaction  of  clots,  membranes, 
and  shreds  of  placenta.  ...  this  is  a  clumsy  attempt  to 
remedy  the  results  of  past  remissness." 

Lusk's  book  is  not  a  compilation,  as  so  many  others,  but  it 
reflects  in  compact  form  the  author's  vast  experience  as  a 
teacher  and  physician.  At  the  same  time  it  quotes  the  views 
of  the  prominent  men  here  and  abroad.  The  student  will 
find  in  this  volume  everything  which  will  aid  him  to  grasp 
this  difficult  and  important  branch  of  medicine,  and  the  prac- 
titioner may  consider  it  a  valuable  work  of  reference  and 
will  always  profit  by  its  pernsal.  J.  r. 
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Weiss,  Otto  v.  (Vienna)  :  Curettement  in  Puerperal 
Endometritis,  with  especial  Reference  to  Endometritis 
PcjTRiDA  SuBPARTu  (Mouoffraph,  1892). — On  account  of  the 
lively  discussion  which  took  place  at  the  Berlin  Obstetrical 
ConOTess  in  1891  over  the  paper,  "Curettement  of  the  Puer- 

SsraJ  Uterus,''  by  Egon  v.  Braun  (Assistant  First  Obstetrical 
ivision,  Vienna),  and  the  opposition  it  aroused  in  spite  of 
the  favorable  results  he  reported,  Dr.  v.  Weiss  (Assistant 
Third  Obstetrical  Division,  Vienna)  has  attempted  in  this 
monograph  to  justify  his  colleague's  views.  The  objections 
made  were : 

1.  The  bad  results  in  a  relatively  small  number  of  cases. 
Fritsch  lost  four  out  of  eight. 

2.  Danger  of  perforation  of  the  uterus  or  of  exposing  its 
numerous  and  large  vessels  to  the  introduction  of  septic  ma- 
terial into  the  circulation. 
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3.  Danger  of  separating  an  already  loo8< 

4.  When  the  cervix  was  the  seat  of  the 
of  the  decidua  would   not  prevent  the  pr 
ease. 

FritBch  argues  that  the  curette  is  of  littl 
son  that  the  endonaetrium  is  in  most  cases 
affected,  the  infection  generally  proceeding 
and  its  deep  lacerations  to  the  parametrir 
himself,  therefore,  with  intra-uterine  irriga 
only  late  hemorrhage  is  an  indication  for  re 
placenta  and  membranes,  and  this  he  pe 
with  or  without  previous  dilatation. 

The  author  ably  meets  and  overthrows  tl 

Out  of  six  thousand  three  hundred  births 

there  were  eighty-six  curettements,  with  a 

and  one-half  per  cent.     These  were  perfo: 

meet  the  following  indications : 

1.  Adherent  placenta  ;  retention  of  port 
be  removed  by  hand ;  or  retention  oi  pis 
and  strips  of  membrane  after  spontaneous 
placenta — five  cases. 

2.  Development  of  fever  in  thepuerperi 
by  profuse  bloody  or  fetid  lochia  in  cases  \^ 
had  been  tenaciously  adherent  or  the  meml 
— twenty- three  cases. 

3.  Complex  symptoms  of  an  intense  e 
general  but  no  pronounced  peritonitic  symj 
one  or  more  intra-uterine  irrigations  had  p 
or  when  the  tirst  examination  had  revealed 
ration,  but  an  endometrium  yielding  an  o 
or  covered  with  a  diphtheritic  membrane— 

4.  Late  hemorrhage  which  did  not  depe 
ment  of  fresh  thrombi  and  did  not  cease  un 
— two  cases. 

5.  Putrescence  of  the  contents  of  the  ut 
—  ten  cases. 

The  author  remarks  :     "  With  reference 
cation,  in  cases  where  the  perineum  and 
when  portions  of  the  membranes  remain 
moval  of  the  placenta,  all  further  explorati 
til  some  threatening  symptoms  arising  in 
puerperium  evidently  necessitate  instrumei 

For  the  operation  the  dorsal  posture  is 
Sims  position,  on  account  of  convenience,  1 
ance  of  the  narcosis,  the  surer  outflow  of  th 
and  the  easier  manipulation  of  the  uterus  e: 
curette  is  being  used  on  the  fundus. 

Although  it  is  more  convenient  to  have 
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table,  it  can  be  easily  done  on  the  bed  by  placing  the  patient 
transversely  and  having  the  buttocks  raised  on  a  cushion 
while  the  feet  are  held  m  position. 

To  avoid  wetting  the  patient  a  rubber  cloth  is  placed  un- 
der the  body  and  one  end  allowed  to  rest  in  a  vessel  on  the 
floor.  The  bladder  is  emptied,  vulva  cleansed,  and  vagina  ' 
irrigated.  The  posterior  vaginal  wall  is  depressed  by  a  Si- 
mon speculum,  and  the  overhanging  anterior  wall  held  up  by 
a  vaginal  retractor  so  as  to  bring  into  view  the  cervix,  whose 
anterior  lip  is  fixed  with  forceps  and  pulled  forward  until  the 
posterior  lip,  which  is  often  pushed  backward,  is  entirely, 
free. 

After  intra-uterine  irrigation  the  curette  is,  without  any 
force,  passed  to  the  fundus;  then,  the  anterior  lip  being  drawn 
down  and  the  left  hand  placed  carefully  over  the  fundus  ex- 
ternally, the  adherent  membranes  and  aecidua  are  separated 
from  the  uterine  wall  h^  a  simple  but  steady  pressure  of  the 
curette  passed  systematically  over  the  entire  surface. 

As  a  rule,  the  curette  sharply  stimulates  the  uterus  and 
quickly  produces  a  powerful  contraction,  so  that  the  grating 
of  the  muscle  under  the  instrument  indicates  a  thorough 
cleansing  of  the  area  in  question.  Sometimes  this  uterine 
reaction  fails,  and  then  a  parenchymatous  and  a  venous 
hemorrhage  occurs  which  usually  stops  spontaneously,  but  in 
extreme  cases  can  only  be  controlled  by  the  tamponade.  A 
thorough  intra-uterine  irrigation  is  used  during  and  after  the 
procedure — generally  a  weak  solution  of  potassium  perman- 
^uate.  The  uterus  is  then  swabbed  out  with  cotton  dipped 
m  tincture  of  iodine  and  the  vagina  irrigated.  Dnless  there 
are  wounds  of  the  external  genitals,  but  Tittle  pain  is  caused. 

Table  1.  (pages  280-282)  shows  typical  cases  selected  from 
the  author's  series  of  eighty-eight. 

Eighty-four  cases  recovered  more  or  less  quickly,  most  of 
them  completely,  a  few  with  a  chronic  para-  or  perimetritic 
infiltration  or  a  catarrhal  cystitis.     Four  cases  died. 

The  dates  of  curettement  were  as  follows :  14  times  im- 
mediately after  birth,  3  times  second  day  post  partum,  6  times 
third  day  post  partum,  19  times  fourth  day  post  partum, 
6  times  fifth  day  post  partimi,  14  times  sixth  day  post  par- 
tum, 7  tiuies  seventh  aay  post  partum,  3  times  eighth  day 
post  partum,  6  times  nmtli  day  post  partum,  twice  tenth 
day  post  partum,  twice  eleventh  day  post  partum,  twice 
twelfth  day  post  partum,  once  thirteenth  day  post  partum, 
once  fourteenth  day  post  partum,  once  fifteenth  day  post 
partum. 

In  four  cases  the  curette  was  twice  used  with  favorable  re- 
snlts. 

Of  the  four  that  died,  two  cases  were  brought  into  the 
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•clinic  already  infected;  in  tlie  third  case  cnrettement  was 
unnecessarily  employed,  as  the  case  was  already  hopeless  on 
account  of  the  ffreat  anemia. 

Weckbeker-Stemfeld's  results  show  five  per  cent  mortal- 
ity, although  sixty-five  of  his  one  hundred  cases  were  abor- 
tions. His  indications  differ  from  the  author's,  in  that  he 
uses  the  curette  as  a  styptic  in  cases  of  post-partum  atony,  an 
indication  which  Weiss  rules  out  in  consideration  of  the  time 
lost  in  the  preparation  for  and  performance  of  the  procedure, 
the  relative  uncertainty  of  its  efficacy,  and  the  very  sudden 
onset  of  an  atonic  hemorrhage.  Charpentier,  Grafe,  Burk- 
hardt,  Porak,  and  others  show  equally  good  statistics,  all 
attesting  to  the  safety  of  the  operation.  In  Weiss*  service  of 
many  years  there  has  never  been  a  case  of  perforation. 

T&e  uterine  muscle  is  generally  tense  and  resistant.  Only 
in  long>continned  fever  or  in  the  latter  days  of  sepsis  is  the 
tissue  degenerated,  when  the  greatest  care  must  be  exercised 
in  the  use  of  the  curette.     In    order  to  avoid  the  slightest 


wmm 


danger  of  perforation  a  large  curette  must  be  selected  (like 
accompanying  cut),  flexible,  the  cutting  edge  half-sharp, 
slanting  at  an  obtuse  angle  so  as  not  to  strike  the  uterine  tis- 
sue at  right  angles,  the  loop  itself  being  inclined  toward  the 
handle  so  that  the  angle  can  be  changed  "at  will.  Drainage  of 
the  puerperal  uterus  nas  properly  been  abandoned,  while  per- 
manent irrigation  is  limited  to  a  few  cases.  Although  peri- 
odic intrauterine  irrigation  has  been  generally  accepted,  it 
has  many  opponents,  and  all  concede  that  when  the  first 
douche  has  had  no  eflfect  further  irrigation  is  of  no  avail. 
Now  that  the  original  supposition,  that  the  unfavorable  symp- 
toms often  accompanying  intra-uterine  irrigation  were  purely 
nervous  phenomena,  has  yielded  to  the  conviction  that  in 
most  cases  these  are  due  to  the  direct  intoxication  from  the 
disinfectant  used,  great  care  mustibe  exercised  in  the  choice 
of  the  irrigating  fluid.  Bichloride  of  mercury,  which,  even 
in  dilute  solution,  has  produced  many  cases  of  poisoning,  has 

nV  been  struck  oflE  the  list.     Faith  is  now  being  lost  in  the 
lessuess  of  carbolic  acid,  as  cases  of  phenol  mtoxication 
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have  been  reported  after  even 
there  have  never  been  any  fatal 
thor's  experience,  tliere  have  be 
soning  after  two-,  three-,  and  fiv( 
rine  douches,  which  is  a  snfficien 
in  cases  of  atonic  hemorrhage  ar 
better  to  rely  upon  the  less  po' 
fectly  harmless  potassium  permi 
soning — one  death — are  reportei 
acid.  No  fatal  issue  has  resulted 
in  one  case  it  produced  an  exace 
tis,  which  declined  under  the  sul 
manganate  for  the  thymol.  Ev( 
to  be  absolutely  harmless,  has  oc 
toms.  In  many  cases  of  poisonii 
tant  is  used,  the  attack  begins  w 
after  the  irrigation.  This  the  a 
ence  of  some  obstruction  (as  a  b 
retards  the  egress  of  fluid;  in 
loosened  and  the  liquid  enters  i 
pressure.  For  the  rapidity  witl 
toms  appear  can  only  be  explaii 
the  solution  into  the  veins.  For 
that  instead  of  irrigating  merely 
finger,  as  is  generally  done,  the  ] 
operation  with  the  same  preparai 
ment,  as,  by  thus  having  the  vagi 
observation,  a  collapse  can  be  av 
amply  repays  for  the  tediousness 
energetic  disinfectant,  as  soon  as 
pear  cases  of  poisoning  of  varyii 
which  contributed  to  the  disconi 
'  phylactic  intra-uterine  douche  as 
every  confinement,  and  which  le 
cessive  employment  of  antisepsi 
intra -uterine  douche  is  not  used  < 
nite  indication. 

What  is  to  be  done,  then,  if  e 
exist  and  irrigation  has  had  no  ei 
to  seize  the  cnrette  and  complet 
organisms  and  necrotic  tissue  in 
cauterize  the  raw  surfaces.  Thig 
sumption  that  it  is  not  the  cervi: 
endometrium,  and  especially  the 
chief  seat  of  infection.  To  supp 
the  autopsies  of  the  women  who 
the  Vienna  Maternity. 

In  a  series  of  seventy-seven  cae 


Digitized  by  VjOOQIC 


ABSTRACT.  285 

dometrium  to  be  the  seat  of  infection.     In  autopsies  made  on 
twelve  cases  of  puerperal  sepsis  Widal  found  the  endome- 
trium to  be  primarily  affected.    In  the  putrid  form  he  found, 
besides  numerous  saprophytes,  the  streptococcus  pyogenes  and 
staphylococcus  pyogenes.     He  considers  removal  of  the  ute- 
rine contents  most  important,  and  that  the  physician  is  no 
longer  justified  in  contenting  himself  with  the  hope  that  these 
cases  will  recover  without  interference,  or  perhaps  at  most  with 
the  aid  of  an  intra-uterine  irrigation.     The  curette  must  be 
u«ed  in  recent  cases  to  prevent  the  entrance  of  septic  material 
into  the  circulation  ;  in  old  cases,  to  interrupt  the  further  en- 
trance of  same.    The  favorable  course  of  septic  endometritis 
after  curettement  verifies  this  view.     Of  course,  under  these 
circamstances,  it  very  easily  happens  that  the  limit  of  practi- 
cability is  overstepped,  and  attempt  is  made  at  a  hopeless  stage 
of  the  disease  to  save  the  patient  already  vowed  to  death.    It 
ie  not  right  to  ascribe  all  the  fatal  cases  to  the  operation,  and 
to  consider  all  the  favorable  cases  as  slight  ones  which  would 
have  recovered  without  interference.    Efaturally,  all  the  usual 
precautions  are  taken,  by  means  of  subjective  and  objective 
asepsis  and  antisepsis,  to  avert  any  necessity  for  using  the  cu- 
rette ;  but  if  nevertheless  the  necessity  arise  it  must  be  recog- 
nized and  met. 

Asepsis  demands  washing  of  hands  and  arms  to  the  elbow 
with  soap  and  hot  water,  then  immersion  in  a  1 : 1,000  sublimate 
solation.  For  the  pregnant  woman  warm  baths ;  for  the  puer- 
pera,  a  warm  bath  followed  by  cleansing  of  the  external  geni- 
tals with  soap  and  brush,  followed  by  spraying  of  same  with 
a  three-per-cent  carbolic  lotion ;  during  the  birth  and  puerpe- 
rinm  vaginal  and  intra-uterine  irrigation  is  used  only  when 
specially  indicated. 

The  question  of  sterility  after  curettement  is  favorably 
settled  by  the  large  percentage  of  after-conceptions  observed 
by  Duvelins,  Benike,  and  Pick. 

The  most  brilliant  results  of  the  author  have  been  in  the 
unraediate  use  of  the  curette  in  endometritis  subpartu,  under 
which  head  he  includes  endometritis  septica  parturientis, 
phvsometra,  tympania  uteri,  pneumometra  putrida,  pneu- 
niometra  inpartu — the  symptoms  of  which  are:  fever  during 
birth,  with  speedy  loss  of  strength  ;  thick,  discolored  amni- 
otic fluid ;  rapid  death  of  fetus ;  speedy  decomposition  of  fe- 
tus and  membranes,  with  accumulation  of  offensive  gas  in 
the  uterine  cavity;  increasing  somnolence;  coma;  death. 
Through  the  foulness  of  the  uterine  contents,  the  wounds, 
and  the  sometimes  severe  instrumental  interference,  there  is 
*nip]e  opportunity  for  infection. 

Out  of  a  series  of  twenty-five  cases  treated  by  intra-uterine 
wrigation  at  time  of  birth,  and,  later,  irrigation  and  curettement 
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as  indicated,  there  is  a  mortality  of  forty-four  per  cent;  wl 
statistics  of  other  maternities  yield  varying  results  from  twei 
live  to  fifty  per  cent  mortality,  Stadtfeld  alone  having  as  g( 
a  record  as  one  death  in  eight  cases.  Although  by  no  me 
opposed  to  intrauterine  irrigation  as  a  means  of  prophyla 
after  operative  deliveries,  or  in  endometritis  puerperalis 
fore  having  recourse  to  the  curette,  in  endometritis  eubpa 
Weiss  resorts  at  once  to  the  instrumental  removal  of  the  off 
fiive  decidua,  no  less  as  a  prophylactic  than  as  a  curative  m 
sure.  It  is  true  that  many  object  to  the  curette  in  tlie  in 
ment  of  puerperal  septic  endometritis,  on  the  ground  t 
infection  has  possibly,  even  certainly,  extended  beyond 
limits  of  the  uterine  membrane  before  the  treatment  can 
institnted ;  but  such  an  objection  cannot  hold  if  tlie  tre 
ment  be  applied  immediately  after  labor,  and  should  not  h 
in  cases  where  the  uterine  tissue  has  become  degenera 
through  protracted  illness.  Here,  within  our  reach,  is 
probability  of  preventing  the  absorption  of  septic  material 
the  removal  of  freshly  infected  decidua.  The  uterus  is  i 
gated,  before  and  after  curetteraent,  with  four  to  eight  lit 
of  a  dilute  solution  of  potassium  permanganate,  the  endoi 
trium  then  swabbed  with  tincture  of  iodine. 

The  hemorrhage  is  usually  of  little  moment.     The  o 
contra-indication  is  a  ruptured  uterus.     In  view  of  the  en 
mous  mortality  in  pneumometra  subpartu,  and  the  unfavora 
results  hitherto  obtained  in  other  clinics  as  well  as  our  o 
from  the  accepted  treatment,  and  in  vie^ — '  ^^-^  "«--«oi 
results — one  hundred  per  cent  of  recoveri 
tied  in  Table  II.  (pages  286-287)  of  cases 
was  used  immediately  after  labor,  this  i 
tion  and  encourages  in  the  highest  degre 


ITEM. 

Advice  just  received  indicates  that  the 
Obstetrical  Congress  to  be  held  in  Brussel 
to  19th  is  sure  to  be  a  great  success,  mo 
gynecologists  of  Europe  having  signitied 
present  or  sending  a  paper  to  be  read, 
of  the  most  noted  gynecologists  of  Amer 
of  whom  are  now  travelling  in  Europe, 
will  be  present  at  its  dedicatory  exerciecE 

Any  medical  gentlemen  wishing  to  i 
may  receive  all  the  information  necessa; 
American  Secretary,  Dr.  F.  Henrotin,  \ 
Chicago,  111. 
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CWith  eleven  illustrations.) 


To  confirm  the  presence  of  an  ectopic  gestation  by  a  safe 
and  sure  method  is  a  pressing  need.    A  diaojnosis  of  gestation 
within  the  first  two  or  even  three  months  by  clinical  means  can 
never  be  certain.    The  only  sore  proofs  of  pregnancy  are  the 
embryo,  amnion,  chorion,  and  decidua.    The  presence  of  any 
one  of  these  tissues  is  diagnostic.    In  extra-uterine  gestation, 
while  the  ovnm  and  its  membranes  are  visible  only  by  lapa- 
ratoray,  yet  changes  generally  take  place  in  the  endometrium 
which  are  practically  a  sure  indication  that  the  patient  is  preg- 
nant.   In  an  extra-uterine  gestation  the  intra-uterine  mucous 
niembrane  responds  to  the  general  innervation  induced  by 
fnictification.    Decidual  formation  ensues,  and  this  change 
19 
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may  be  recognized,  portions  of  the  endometrium  being  i 
moved  with  the  curette  and  examined  with  the  microscope. 

The  endometrium  does  not  always  change  to  decidua  in  e 
topic  pregnancy,  hence  faihire  to  find  decidual  tissue  doesni 
mean  the  absence  of  pregnancy.  But  its  presence  does,  n 
der  certain  limitations  to  be  mentioned  later.  It  is  denied  I 
Klein  *  that  decidual  cells  are  pathognomonic.  He  quot 
three  cases  which  claim  the  presence  of  decidual  cells  \ritl 
out  pregnancy — one  by  Kuge '  in  endometritis,  one  by  Le 
pold  in  dysmenorrhea,  and  one  by  Overlach  in  phosphor 
poisoning.' 

Careful  investigation  of  these  cases  shows  gross  improbabi 
ity  in  Klein's  conclusion,  and  justifies  our  holding  to  the  vie\ 
which  is  fortified  by  great  physiological  probability,  that  d 
cidual  cells  are  pathognomonic  of  a  present  or  recent  prej 
nancy.  It  is  claimed  by  Klein  that  the  flattening  of  tl 
<*olumnar  epithelia  lining  the  surface  and  upper  portions  of  tl 
utricular  glands  is  pathognomonic  of  pregnancy,  and  that  alon 
He  then  mentions  that  the  same  change  occurs,  according  1 
Hofmeier,  in  ichthyosis  uteri  and  endometritis  glandular 
malignans,  and,  according  to  Orthmann,  in  salpingitis. 

It  is  the  object  of  this  paper,  first,  to  emphasize  the  vie 
that  decidual  cells  are  pathognomonic  of  pregnancy,  with 
differentiation  between  a  recent  and  a  present  gestatioi 
second,  that  in  extra-uterine  pregnancy  the  endometriui 
having  decidual  structure  can  be  examined,  through  the  ui 
of  the  curette,  microscopically ;  and,  third,  to  illustrate  tl 
different  appearances  of  the  endometrium  sufficiently  f( 
diagnosis  of  pregnancy. 

Probably  no  organ  in  the  body  presents  microscopical! 
such  dissimilar  appearances  as  does  the  mucous  membrane  < 
the  uterus.  Its  most  distinct  variation  appears  in  the  normj 
course  of  events,  there  being  practically  no  resemblance  h 
tween  a  section  of  intermenstrual  mucous  membrane  an 
fully  formed  decidual  tissue. 

Structure  of  Normal  Mucoid  Membrane  in  the  I] term, — I 
Fig.  1  is  shown  a  transverse  section  of  the  fundus  uteri  froi 

1  Centralblatt  fttr  Gyn.,  No.  22,  p.  444. 

« Zeitschrift  fUr  Geburtsh.  und  Gyn.,  vol.  v.,  1881 

•  Centralblatt  fUr  Gyn..  No;  22,  p.  444. 
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a  normal  specimen  in  my  collection,  showing  the  entire  mu- 
cous membrane.  The  proportion  of  space  occupied  by  the 
utricular  glands,  and  the  irregularity  of  their  arrangement, 
be  carefully  noted.     This    membrane  is  composed 
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cliiefly  of  glandular  epithelia,  interglandular  connective  tis- 
sue, and  blood   vessels.     I  quote  here  a  brief  description 
given  in  a  former  article  :' 
"In  a  normal  uterine  mucous  membrane  we  find,  previous 

»  "  Studies  in  Decidua,"  New  York  Medical  Record,  April  12th,  1890. 
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to  menstruation,  the  base  embedded  in  a  muscular  stratum  of 
great  thickness  as  compared  with  the  same  in  other  organs. 
Previous  to  the  first  menstruation  the  middle  stratum,  or 
corium,  is  about  one  millimetre  (one-twenty-tifth  inch)  thick. 
After  bhe  first  menstruation  it  becomes  permanently  about 
two  millimetres  thick.  It  is  composed  of  loose  vascular  con- 
nective tissue  containing  few  fibres  but  much  structurelese 
interfibrillar  substance,  and  has  scattered  through  it  very 
numerous  round,  fusiform,  or  irregularly  shaped  granular 
nucleated  cells.     The  inner  surface  is  lined  by  a  single  layer 


Fig.  2.— Normal  endometrium.    Trangrerae  section,  showing  upper  two-thirds. 

of  columnar  ciliated  epithelia.  The  numerous  tubules  or 
utricular  glands  which  open  into  the  uterine  cavity  pierce  this 
layer  at  different  angles — not  as  drawn  by  Weber,  and  since 
so  often  copied  into  various  text  books,  where  they  appear  as 
straight  parallel  tubes  entering  the  uterine  cavity  at  right 
angles,  but  usually  at  an  angle  of  about  forty-five  degrees, 
though  the  most  conspicuous  feature  is  the  irregularity  of 
their  arrangement.  They  branch  as  they  go  deeper  into  the 
^mucosa,  where  they  are  very  irregularly  distributed.  The 
walls  of  the  utricular  glands  are  composed  of  a  very  delicate 
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fibrillar  tissue,  arranged  coDcentrieally,  and  attached  externally 
to  the  interglandular  connective  tissue.  Internally  is  a  single 
layer  of  ciliated  columnar  epithetia,  nucleated,  continuous, 
and  apparently  identical  in  structure  with  the  columnar 
epithelia  lining  the  free  surface  of  the  uterine  cavity.  The 
epithelia  in  the  glands  are  attached  to  one  another  by  a  trans- 
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parent  intercellular  cement  substance.     They  are  generally 
uniform  in  shape  and  size." 

Fig.  2  shows  a  portion  of  Fig.  1  enlarged,  reproducing  the 
upper  thirds  of  the  membrane.  The  relative  proportions  of 
glandular,  vascular,  and  connective  tissues  should  be  noted, 
as  leading  to  readier  differential  diagnosis.  In  Fig.  2  cilia 
are  shown  attached  to  the  columnar  epithelia ;  they  will  sel- 
dom be  observed  in  sections. 
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The  Mucous  Mernhrane  during  Me)istruation  (,Fig.  3). — 
I  hesitate  to  introduce  Wyder's  illustration  (Fig.  3)  showing 
normal  mucous  membrane  during  menstruation,  as  I  Lave 
grave  doubts  of  its  correctness. 

It  seems  remarkable,  in  view  of  the  amount  of  investigation 
the  subject  has  received,  that  any  and  all  the  changes  occur- 
ring in  the  endometrium  in  menstruation  are  matters  of  doubt. 
One  view  is  that  the  endometrium  experiences  congestion, 
growth,  and  extravasation,  followed  by  Bloughing  of  the  su- 
perficial glands,  vessels,  and  connective  tissue,  leaving  a  raw 
surface  from  which  blood  exudes.  Another,  that  instead  of 
sloughing  there  is  desqiiamation  of  the  surface  epithelia,  ex- 
posing and  rupturing  the  subepithelial  capillaries.  And  last 
is  the  view  that  no  capillaries  rupture,  that  few  if  any  epi- 
thelia desquamate,  and  that  the  blood  is  exuded  by  diofpedesu. 
Clinical  experience  inclines  us  to  the  belief  that  all  three 
processes  may  occur  in  the  order  of  diapedesis;  superficial 
desquamation  with  capillary  rupture,  and  extravasation  with 
sloughing,  depending  upon  the  severity  of  the  menstruation. 
The  appearance  of  the  discharge,  which  varies  between  yel- 
lowish serum,  uncoagulated  blood,  and  clotted  blood,  lends 
plausibility  to  this  view.  Although  Prof.  Wyder  seems  in- 
clined to  the  view  above  given,  I  think  his  illustration,  made 
from  a  specimen  obtained  with  the  curette,  tends  to  give  an 
exaggerated  part  in  the  menstrual  process  to  extravasation. 

Structure  of  the  Decidua, — The  decidua  is  composed  of  a 
myxomatous  reticulum  tilled  with  large  embryonal  cells, 
capillaries,  and  remnants  of  utricular  glands.  The  embryonal 
cells,  the  so-called  "decidual  cells,"  are  protoplasmic  bodies, 
granular,  and  containing  each  a  well-detined  nucleus,  some- 
times several  nuclei.  The  cells  vary  in  diameter  from  one- 
seven-hundredths  to  one-two-hundred-and-fif tieth  of  an  inch, 
or  from  five  to  fifteen  times  the  diameter  of  red  blood  corpus- 
cles. They  have  a  smaller  average  diameter  in  the  epicoreal 
decidua  (reflexa)  than  in  the  other  portions.  Their  number  in 
a  given  amount  of  tissue  also  varies  greatly.  Generally  they 
occupy  the  meshes  of  the  myxomatous  reticulum  so  thorough- 
ly that  under  low  powers  of  the  microscope  the  reticulum  is 
scarcely  visible ;  we  see  only  a  mass  of  cells  lying  the  one 
against  its  neighbors.     That  they  do  not  experience  compres- 
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sion  or  much  consolidation  is  shown  in  their  outlines,  which 
are  not  square  nor  hexagonal,  but  always  round  or  oval. 

Interspersed  throughout  the  tissue  is  an  abundance  of  con- 
nective tissue  and  lymph  corpuscles.  Fig.  4  shows  a  section 
from  a  specimen  of  decidua  kindly  given  me  by  my  colleague, 
Dr.  Coe.  The  membrane  was  passed  from  the  uterus  in  a 
case  of  extra-uterine  pregnancy  of  two  months' gestation,  the 
patient  being  successfully  operated  upon  by  Dr.  Coe,  who 
removed  a  specimen  of  tubal  pregnancy.     The  endometrium 


Fio   4.— Decidua  uterina,  from  a  caao  of  extra-uterine  pregnancy. 

sloughed  out  entire  and  was  in  good  condition  for  microscopi- 
cal examination. 

Fig.  4  sliows  the  upper  third  of  the  decidua.  In  this 
specimen  the  decidual  ceils  are  very  large  and  very  thick. 
Here  and  there  are  portions  devoid  of  decidual  cells,  com- 
posed of  connective  tissue.  Capillary  vessels  containing  red 
blood  corpuscles  are  seen.  The  remnant  of  a  utricular  gland 
is  shown  at  G.  Many  of  the  glands  have  disappeared ;  in 
some  specimens  there  are  none  to  be  seen.  The  relation  of 
the  utricular  glands  to  decidual  structure  it  seems  diflScult  to 
define.    Of  the  two  views,  that  the  decidual  cell  arises  from 
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the  columnar  epithelia  of  the  utricular  glands  (Friedlander, 
Frommel,  Winckel)  and  from  connective-tissue  cells  (Leopold, 
Waldeyer,  Wjder,  Orthmann,  Heintzel,  Klein),  it  may  be 
said  that  both  contribute  to  decidual  formation.  I  have  been 
incorrectly  quoted  by  Klein '  as  restricting  decidual  origin 
to  the  columnar  epithelia,  whereas  I  distinctly  stated  that  "it 
cannot  be  claimed  that  ...  all  decidual  tissue  arises  from 
the  glandular  epitheh'a."  ' 

In  the  karyokinetic  transformation  of  utricular  epithelia 
to  decidual  structure,  which  I  described,  decidua  occupied  the 
connective-tissue  space  ere  the  alteration  in  the  glands  was 
well  advanced. 

It  is  claimed  by  Klein  *  that  the  decidual  cell  is  not  path- 
ognomonic of  pregnancy,  as  it  is  found  in  endometritis 
{Ruge),  in  dysmenorrhea  (Leopold),  and  in  phosphorus 
poisoning  (Overlach) ;  and,  further,  that  it  is  not  present 
during  every  month  of  pregnancy,  nor  in  every  expelled 
or  curetted  piece  of  mucous  membrane.  Every  practi- 
tioner and  student  must  be  conscious  of  a  desire  to  see 
the  exceptional  conditions  in  which  decidual  cells  may  de- 
velop without.gestation  disproved.  Certainly  our  knowledge 
of  reproduction  leading  to  the  question  of  decidual  cells 
being  pathognomonic  of  pregnancy  strongly  inclines  us  to 
so  consider  them.  The  mucous  membrane  experiences  many 
strong  influences  of  blood,  nerve,  and  lymphatic,  closely 
bordering  upon  those  of  fructification  in  the  sexual  life,  but 
remains  the  mucous  membrane.  But  it  responds  with  won- 
derful alacrity  to  the  innervation  emanating  from  a  fructi- 
fied ovum,  and  becomes  decidua.  Happily  the  trend  of  in- 
vestigation tends  toward  this  view. 

We  are  indebted  to  Wyder  *  for  careful  investigations  of 
the  exceptional  cases  mentioned  by  Klein.  He  claims  that 
Leopold's  description  in  a  case  of  dysmenorrhea  did  not  de- 
scribe decidual  cells,  but  probably  large  vaginal  epithelia 
mixed  with  the  membrane.    It  does  not  seem  to  have  been 

^  Transactions  Ger.   Gyn.  Society,  Bonn,  May,  1891  ;  Centralblatt  ftlr 
Oyn.,  No.  22,  p.  444. 
« •*  Studies  in  Decidua,"  New  York  Medical  Record,  April  12th,  1890. 

•  Centralblatt  fUr  Gyn.,  No.  22. 

*  Archiv  fttr  Gyn.,  Heft  1-2.  p.  153,  1891. 
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I 

Leopold's  iutention  to  demonstrate  decidual  cells  in  dys- 
menorrhea, but  this  interpretation  has  been  put  upon  his  de- 
scription of  a  specimen.  In  the  case  of  Ruge,  of  endome- 
tritis, pregnancy  had  existed  six  years  before,  and  was  not 
excluded  at  the  time  the  endometrium  was  examined.  Wy- 
der  thinks  the  case  was  probably  one  of  '*  chronic  abortion  " 
('* chronischen  Abort")  in  which  decidual  cells  remained. 
There  can  be  no  objection  to  this  view.     The  time  limits 


Fia.  5.— Kaiyokinesis  of  the  columnar  epithelia  in  a  utricular  gland. 

in  which  decidual  tissue  may  remain  and  retain  some  cha- 
racteristic forms  have  not  yet  been  defined. 

In  the  case  of  Overlach,  of  phosphorus  poisoning,  the 
patient  died  in  thirty-six  hours,  and,  as  Wyder  very  aptly 
remarks,  "it  is  impossible  to  believe  these  conditions  (the 
presence  of  decidual  cells)  developed  in  thirty-six  hours 
after  phosphorus  poisoning."  *  His  conclusion  is  that  Over- 
lach's  patient  was  in  a  condition  of  "  post-abortum  endome- 

«  Archiv  far  Gyn.,  Heft  1-3,  p.  200,  1891. 
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tritis"  similar  to  that  of  Ruge.  The 
ported,  and  their  evident  inability  to  wi 
vestigation  where  the  burden  of  proof  ii 
our  believing  that  decidual  cells  arise  on 

On  the  other  hand,  Klein  holds  that 
glandular  and  superficial  epithelium  is  \ 
pregnancy.  He  adds :  "A  conditionally 
the  epithelium  is  found  in  ichthyosis  n 
at  the  same  time  several  layers  ;  also  in 
of  the  body  of  the  uterus  (Hofmeier), 
cuboidal  or  flattened  superficial  and  g 
may  be  found  here  and  there;  and 
(Orthmann).  None  of  these  conditions, 
tion  with  the  other  symptoms,  can  be 
nancy. 

"  The  flattening  of  the  glandular  ej 
known,  affects  mainly  the  upper  portio 
their  fundus,  and  especially  where  th( 
project  between  the  uppermost  layers 
sue,  cylindrical  epithelium  may  persist  I 
pregnancy ;  subsequently  the  new  glanc 
epithelium  develops  from  this.  But  wl 
remain  unchanged  during  pregnancy,  t 
part  of  the  body  of  the  uterus  immed 
ternal  os,  it  also  becomes  cuboidal  or  fl 

I  am  unable  to  affirm  or  deny  the  con 
servations,  as  my  investigations  have  be 
In  many  specimens  the  columnar  epithc 
ing  probably  been  desquamated  in  the  pr 

I  have  described  the  process  of  karj 
umnar  epitheliaina  specimen  of  retainec 
but  there  was  no  flattening  such  as  is 
But  we  are  not  dependent  upon  this  I 
diagnosis. 

As  decidual  tissue  may  be  retained  for 
an  abortion,  familiarity  with  the  appeal 
trasted  with  the  decidua  of  ectopic  pre 
Most  specimens  of  retained  decidua  follo^ 
show  portions  of  the  chorion  or  amnion, 
of  villi ;  or  if  none  of  these  tissues  are 
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may  l)e  witnessed  in  the  irregular  surface  shown  by  the  de- 
cidua,  though  this  would  scarcely  apply  to  the  uterine  de- 
cidna  (vera).  On  the  other  hand,  in  an  ectopic  pregnancy 
the  intrauterine  decidua  is  smooth  and  regular,  being  free 
from  lacerations  upon  its  free  surface. 

Invdutian  of  the  Decidua. — In  a  normal  pregnancy  the  de- 
cidaa  has  passed  its  prime  ere  the  end  of  the  fifth  month. 
The  prominent  features  in  the  retrograde  changes  taking  place 
are  the  transitions  from  decidual  tissue  to  myxomatous  and 
connective  tissue.     The  decidual  cells  lose  form,  protoplas- 


Fio.  6.— Involution  of  the  decidua. 


nuc  brilliancy,  and  texture  on  to  the  final  stage  of  necrobio- 
sis. In  their  stead  appear  the  connective-tissue  corpuscles. 
Decidnal  necrobiosis  will  also  begin,  following  death  of  the 
ovnm,  either  in  intra-  or  extra-uterine  pregnancy. 

Following  death  of  the  ovum  the  decidua  may  recede,  by  a 
process,  according  to  Friedlander,  of  "  fatty  degeneration," 
according  to  Klein  *  of  "  coagulation  necrosis,"  to  ultimate 
disappearance.  In  intra-uterine  pregnancy,  instead  of  degene- 
T9^on  the  decidua  may  take  on  an  inflammatory  hyperplasia, 

JArchivfftrGyn..  1891.    Klein,  *  •  Entwickelung  und  Rnckbildung  des 
Deddut." 
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resulting  in  the  formation  of  pol 
fetal  membranes,  of  fleshy  moles, 
mirable  description  of  the  decidi 
tion  :  "  In  a  specimen  four  weekf 
predominate,  while  islands  of  ill-st 
recognizable  decidual  cells  are  st 
partly  in  a  condition  of  granular 
see  fibrous  defects,  the  size  of  a  d< 
unstained  granular  masses,  while  tl 
is  thickly  sprinkled  with  vigoro 
cells.  The  glandular  epithelium, 
exclusively  cylindrical." 

Fig.  6  is  from  a  section  of  dec 
collection,  in  which  the  processes  i 
typically  shown  in  their  transitioi 
involution  is  not  dependent  on  de 
rally  follows ;  the  function  of  the 
rily  supply  nourishment.  The  cli 
determine  the  question  of  an  abo 
abortion  may  occur  without  the  k 
ter  one  month's  gestation,  and  n< 
sive  menstruation  following  one  n 
pected.  Such  a  history  of  menstri 
should  be  taken  into  account.  If 
months  previously  the  curetted  m 
involution  of  the  decidua. 

In  ectopic  gestation  the  intra-u 
the  same  laws  of  involution  foil 
but  previous  to  death  of  the  ovum 
as  there  is  no  demand  upon  it  for 
ever,  more  apt  to  separate  in  toto  : 
the  process  is  far  advanced.  It  sh 
there  is  no  physiological  obstacle 
extra-uterine  pregnancy. 

Endometritis, — In  attempting  a 
forms  of  endometritis  necessary 
decidua,  two  difficulties  present 
plete  knowledge  of  the  appearand 
to  an  unsettled  opinion  as  to  class 

Distinct  types  seldom  prevail. 
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metritis  glandularis  as  a  hyperplasia  of  the  utriealar  glands, 
but  it  would  be  folly  to  exclude  the  interglandular  connective 
tissue  from  participation.  Again,  the  same  terms  are  used 
clinically  and  pathologically  for  difEerent  couditions,  as  in 
"membranous  dysmenorrhea."  Practically,  for  the  diag- 
nostic purposes  of  this  article,  these  difficulties  can  be  over- 
come. 
Endometritis  Glandularis. — In  Fig.  7  is  shown  a  section  of 


Fig.  7.— Endometritis  glandularis. 

the  endometrium,  obtained  with  the  curette  from  a  patient 
two  weeks  after  menstruation.  She  gave  a  history  of  dys- 
menorrhea membranacea  (as  usually  understood  clinically) 
Binoe  puberty.  Acute  anteflexion  existed.  The  specimen  is 
typical  of  chronic  glandular  endometritis.  The  most  charac- 
teristic feature  in  this  disease  is  the  great  increase  in  the 
amount  of  territory  occupied  by  the  utricular  glands,  with 
the  retention  of  their  normal  appearances.  The  number  of 
tbem  appearing  cut  across  in  Fig.  7  is  much  greater  than  in 
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been  classed  as  such.  Pathologically  the  term  has  been  re- 
stricted to  acate  interstitial  endometritis  snperindnced  upon 
a  more  or  less  chronic  form.  Mnnd6  *  quotes  Virchow  as 
declaring  ^Hhat  a  deciduous  membrane  similar  to  that  of 
pregnancy  forms " — a  statement  utterly  contrary  to  present 
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knowledge,  and  not  supported  by  Mund6,  who  further  on 
states  that  "the  absence  of  the  chorionic  villi  and  of  the 
^/y^,  irregular  decidual  cells  of  pregnancy  [my  own  italics] 
easily  distinguishes  the  membrane  from  the  decidua  of  preg- 
nancy."    I  have  already  quoted  Wyder's  refutation  of  the 

>  Monde,  "  Diseases  of  Women/'  Mand6  and  Thomas,  p.  628. 
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statement  credited  to  Leopold,  that  decidual  cells  were  p 
sent  in  this  form  of  inflammation. 

The  most  characteristic  change  in  the  endometrium  in  t 
form  is  the  great  increase  in  the  connective-tissue  corpuscl 
which  become  massed  thickly  together  and  show  a  higl 
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granular  condition.  The  reticulum  is  less  proportionately 
creased.  The  epithelia  of  the  utricular  glands  lose  in  mi 
cases  their  columnar  character,  become  flattened  and  widen 
or  disappear.  The  calibre  of  the  glands  may  become  crowc 
with  connective-tissue  corpuscles.  The  glands  may  in  pla 
disappear.  Sometimes  they  hypertrophy,  taking  on,  ir 
slight  degree,  the  alterations  of  endometritis  glandularis. 
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Endometritis  Interstitialis  Chronica. — This  inflammatory 
process  results  in  increase  of  the  fibrous  connective  tissue- 
which  lies  between  the  glands.  In  proportion  to  the  degree^ 
of  this  alteration  is  the  tendency  to  strangulation  and  atrophy 
from  compression  of  the  utricular  glands ;  hence  the  terms 
"endometritis  interstitialis  partialis  "  and  "  totalis  " — names. 
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which  represent  simply  different  degrees  of  the  same  process. 
The  process  is  the  formation  of  a  true  cicatricial  tissue — a 
sclerosis.  The  glands,  which  usually  slowly  disappear  as  the 
sclerosis  advances,  may  here  and  there  dilate  and  form  cysts. 
These  cysts  may  be  lined  with  cuboidal  epithelia. 
Endometritis  Gland^daris  et  Interstitialis  Pclyposa. — 
20 
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This  form  of  endometritis  involv 
proliferation  and  inflammation,  vi 
tic  degeneration.  The  membran 
ness,  with  great  irregularity  of  si 
Vesicles  varying  from  one  to  ele^ 
may  be  seen  upon  the  surface, 
tended,  lined  with  cuboidal  epitl 
epithelia.  These  vesicles  or  cysti 
connective  tissue.  Naturally  the 
proach  the  surface.  It  is  claime 
penetration  of  the  glandular  tissu* 
yond  the  normal  depth.  The  in 
altered.  Spindle-shaped,  nuclea 
number  of  connective-tissue  cor 
rounded  or  embedded  in  a  hom 
the  reticulum. 

I  omit,  as  not  essential  to  the  ai 
tion  of  the  endometrium  in  adeno 
The  diilerential  diagnosis  of  de 
without  it. 

Summary, — 1.  In  extra-uterii 
trium  generally  changes  to  decidi 

2.  Decidual  tissue  is  pathognoi 

3.  Portions  of  the  endometriui 
curette,  examined  with  the  mici 
recognized  if  present. 

4.  Such  tissue  may  be  a  remna 
decidua  surrounding  a  live  ovum 
pregnancy. 

5.  The  microscope,  in  connecti 
can  determine  to  which  variety  tl 
the  third,  confirm  the  presence  ol 

151  East  84th  Street. 

>  Comil,  Jour,  des  Connaissances 
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DYSTOCIA  PROM  SHORT  OR  COILED  FUNIS,  AND  ITS 
TREATMENT  BY  POSTURE.' 


A.  F.  A.  KING,  M.D., 
Washington,  D.C 


Dprixo  the  last  ten  years  I  have  on  several  occasions 
called  attention  to  the  influence  of  short  or  coiled  funis  in 
obstrncting  labor,  and  to  the  means  of  relieving  the  difficulty 
hj poHural  treatment*  Judging  from  the  contents  of  the 
later  editions  of  our  obstetric  text  books,  I  do  not  think 
this  matter  has  yet  received  the  attention  it  deserves. 

1  propose  in  the  present  paper  to  relate  a  few  cases  illus- 
trating the  difficulties  and  dangers  to  life  entailed  by  a  short 
or  coiled  cord. 

Dr.  Richard  McSherry  reports*  several  cases  in  which 
"the  delay  was  owing  to  accidental  shortening  of  the  cord." 
In  two  cases  the  children  died  from  strangulation  before 
birth,  occasioned  by  the  cord  encircling  the  neck.  In  an- 
other case  a  bluish  mass  of  deeply  congested  intestine  was 
fonnd  outside  the  abdominal  wall,  having  escaped  by  a  rent 
at  the  side  of  the  umbilical  cord.  There  was  "  a  single  turn 
of  the  cord  round  the  shoulders."  Dr.  McSherry  remarks 
that  if  he  had  used  forceps  in  this  case,  which  he  was  about 
to  do  when  delivery  occurred  without  them,  the  friends 
woald  have  thought  the  operation  caused  death ;  and  he  adds, 
"The  same  suspicion  would  have  rested  on  my  own  mind." 

Dr.  X.  0.  Werder  reports  *  a  case  in  which  the  cord  was 
very  thick  and  strong,  and  measured  less  than  four  inches. 

'Read  before  the  Washington  Obstetrical  and  Oynecological  Society, 
November  20Ui,  1891. 

•See  Ambricak  Joxjrhal  of  Obstetrics,  New  York,  April,  1881,  pp. 
SS8-838 ;  Tnosactions  American  Gynecological  Society,  1888 ;  and  Journal 
of  the  American  Medical  Association,  September  24th,  1887. 

"American  Journal  of  Medical  Sciences,  July,  1850,  pp.  122,  128. 

^AjcsaiCAN  Journal  of  Obstbtrios,  New  York,  February,  1889,  pp. 
149, 150. 
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After  the  usual  history  of  delay,  witli< 
when  the  head  had  reached  the  outlet  he 
livering  the  head  without  using  any  unc 
delivery  of  the  shoulders  did  require  { 
which,  the  doctor  tells  us,  he  "  suddenly 
ping  sound,  when  the  whole  body  was 
The  child  had  "  spina  bifida,"  and  the 
been  torn  away  at  the  navel,  and  with  it 
of  skin,  perforating  the  abdomen  and  ope 
cavity.  The  intestine  protruded  through 
child  gasped  and  expired. 

In  Prof.  Lusk's  case  reported  in  the 
"  Science  and  Art  of  Midwifery"  (also 
OF  Obstetrics,  New  York,  November,  li 
both  mother  and  child  died  after  a  lab 
delay  having  been  caused  by  a  number 
neck.  Dr.  Lusk,  however,  did  not  see 
five  days  of  ineffectual  labor. 

Dr.  J.  W.  Reed  Mackie  reports  a  cast 
was  four  and  one-quarter  inches  long.  T 
delay  at  the  outlet,  with  recession  betwee 
the  membranes  burst  and  the  head  came 
vulva.  Finally  a  very  strong  pain  drove  1 
through  the  vulva ;  "  the  body  immedia 
tremendous  gush  of  blood."  The  cord  ha 
one  inch  from  the  abdomen.  The  won 
child  died  next  day.     Both  were  syphiliti 

Dr.  J.  Johnston  reports  *  a  case  of  vc 
in  a  woman  whose  former  labors  had 
There  was  no  obstruction  apparent,  and  h 
for  the  delay.  Suddenly,  after  a  strong 
expelled  with  a  "rather  profuse  hemor 
was  wrapped  round  the  child's  neck  and 
torn  off,  in  utero,  three  inches  from  the 
particulars  as  to  recovery,  etc.,  not  stated. 

Dr.  J.  Young,  of  Chester,  Pa.,  repor 
in  labor  sixteen  hours  before  head  expel  1 

» London  Medical  Times,  1847,  vol.  xvi.,  p.  483. 
» British  Medical  Journal,  July  22d,  1882,  p.  182. 
'American  Journal  of  Medical  Sciences,  April,  1 
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passed  down  between  tbo  thighs,  then  up  over  the  right 
side,  croeging  the  thorax  in  front,  and  made  three  coils 
ronnd  the  neck.  After  expulsion  of  the  head  it  was  impos- 
sible to  liberate  the  neck  coils ;  tbe  child  was  strangling ;  the 
woman  had  three  pains  in  this  condition.  Two  ligatures 
were  applied  and  the  cord  cut  between  them,  when  the  next 
paiu  completed  the  labor.  The  child  was  asphyxiated,  but 
recovered ;  mother  did  well. 

In  the  same  paper  Dr.  Young  reports  two  other  cases  (one 
of  them  twins,  in  which  the  cords  were  onlj  six  or  seven 
inches — not  measured)  in  which  the  same  difficulty  and  same 
treatment  had  been  followed  with  the  same  good  result. 

Dr.  John  Swinburne  reports  *  a  case  of  IVpara  in  which, 
after  twenty-five  hours'  labor,  the  head  suddenly  passed  to 
the  inferior  strait  and  was  born  after  two  or  three  more 
pains.  Cord  fourteen  inches  long,  with  one  neck  coil. 
The  placenta  was  detached  and  partly  expelled  with  much 
fluid  blood  and  many  coagula.  Dr.  Swinburne  remarks : 
"By  absolute  measurement  of  the  cord  upon  the  infant  I 
found  it  could  not  have  been  delivered  without  the  separa- 
tion of  the  placenta  or  rupture  of  the  cord."  The  placenta 
doubtless  did  separate  when  the  head  ^^  suddenly  passed  "  to 
the  outlet. 

Dr.  Robert  W.  Felkin  reports  •  the  case  of  a  primipara, 
aged  22,  who  had  already  been  in  labor  thirty-six  hours.  She 
complained  of  great  pain,  of  a  sharp,  cutting,  or  biting  cha- 
racter, in  the  right  iliac  region.  The  doctor  states  that  on 
placing  bis  hands  on  the  abdominal  wall  the  patient  gave  a 
shriek  and  he  felt  the  womb  contract  violently  ;  a  feeling  of 
a  tearing  character  was  communicated  to  the  hand  ;  the  child 
was  shot  out  into  the  bed,  the  uterus  relaxed,  and  "  I  felt  as  if 
a  tap  of  water  had  been  turned  on  inside."  Two  chamber 
utensils  full  of  clots  were  collected  and  a  good  deal  lost  on 
the  floor.  The  perineum  was  torn  completely  to  the  anus. 
Eventual  recovery. 
Dn  J.  W.  Kales  reports*  a  case — primipara — with   the 

^  Medkal  and  Surgicid  Reporter,  Philadelphia,  June  29th,  1861,  p.  293. 

*  Edinburgh  Medical  Journal,  February,  1888,  p.  692. 

*  AxERiCAK  JouBKAL  ot  Obstbtbics,  New  Tork,  December,  1886,  p. 
1245. 
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usual  inexplicable  delay,  in  whicl 
the  fundus  uteri  was  observed  to 
during  traction.  After  the  head 
three  cord  coils  deeply  embed dc 
was  cyanosed,  but  resuscitated. 
fimdus,  and  the  cord  (eigliteen 
of  the  placenta.  The  patient  li 
night. 

Dr.  KaIcs  records  another  case 
became  depressed  during  traction 
obstruction,  however,  being  due 
the  middle  uterine  segment." 

This  depression  of  the  fundus 
would  seem  to  render  it  extrera 
depression  may  occur  during  la 
when  the  cord  is  short — a  cond 
peatedly  observed,  but  which  ] 
"  one  of  the  instances,  of  which  i 
in  medical  literature,  where  what 
symptom  is  set  down  as  a  real  or 

Dr.  P.  C.  Yates  reports '  a  case 
recession  of  the  head  when  at 
ceps,  "  felt  a  snap,"  and  the  won 
was  bom  immediately.     The  cord 
the  navel ;  it  was  about  of  usual 
the  neck  and  shoulders.     Mother 

Dr.  J.  Davidson  reports '  a  case 
usual  inexplicable  delay  in  delive 
used.  After  the  head  was  born  i 
shoulders,  on  account  of  a  neck  cc 
It  was  tied  in  two  places  and  cul 
followed.  The  placenta  was  f oui 
afterward.  Child  feeble,  but  i 
fourteen  inches  long — not  measui 

Dr.  H.  A.  Bizzen  reports  *  a 
duration  of  labor  was  forty-nine 

»  "  System  of  Midwifery,"  3d  America 

*  Journal  American  Medical  Associatio 

*  London  Lancet,  January  12tli,  1889, 

*  American  Journal  of  Medical  Science 
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spoDtaneoTiBly.  Two  cord  coils,  deeply  embedded  in  the 
fledi  of  the  neck,  were  then  discovered,  with  a  sudden  gush 
of  putrid,  offensive  fluid  from  the  nose  and  mouth  of  the 
child.  On  beginning  to  cut  the  cord  it  lacerated,  and  the 
child's  body  was  expelled  with  tremendous  force.  The  head 
was  putrefying  and  the  skin  slipping  from  it.  The  body  of 
the  child  was  sound  and  of  a  lively  color  and  appearance. 
Cord  of  normal  length.    Woman  recovered. 

Dr.  IL  H.  Hamill  reports  *  the  case  of  a  woman  who  had 
been  in  labor  twenty  hours  when  first  seen.  Contractions 
powerful ;  os  dilated ;  position  L.  O.  P. ;  head  advanced 
and  immediately  receded  between  pains;  no  depression  of 
fundus.  He  says  :  "  Finding  no  obvious  cause  for  non-ad- 
vancement of  the  head,  I  diagnosticated  short  cord."  After 
further  waiting  forceps  was  applied.  A  vigorous  pull 
brought  the  head  to  the  perineum.  Neck  coils  then  discovered. 
One  was  "  removed,"  when  the  head  was  sufliciently  deliv- 
ered to  remove  three  more.  There  were  also  two  coils 
round  the  right  arm  below  the  shoulder,  before  the  cord 
encircled  the  neck.  Length  of  coils,  twenty-seven  inches ;  re- 
mainder, nine ;  total  length,  thirty-six  inches.  Child  dead. 
Dr.  Hamill  emphasizes  "  marked  recession  of  the  head  "  be- 
tween the  pains  as  a  diagnostic  point. 

Dr.  L.  H.  Ketchel,  of  Corfu,  N.  T.,  reports '  a  case  of  long 
labor,  with  resiliency  of  the  head  on  the  perineum.  The 
doctor  passed  his  hand  into  the  vagina  and  discovered  the 
cord  making  a  '^contest  between  the  expulsive  and  retractive 
forces."  It  was  cut  with  scissors,  when  a  few  strong  pains 
delivered  the  head.  The  whole  head  and  face  were  distended 
with  edema — in  an  "  edematous,  sodden  condition."  Child 
apparently  dead,  but  after  forty  minutes  of  assiduous  effort 
feeble  respiration  was  established.    Final  result  not  given. 

Dr.W.  E.  Kiely  reports  *  the  following  extraordinary  case : 
A  woman  gave  birth  to  a  dead  child,  the  cord  being  nine  and 
one-half  inches  long  and  the  child's  abdomen  drawn  out  by 
its  traction.  Fourteen  months  later  the  woman  was  deliv- 
ered again  of  a  still- bom  child  at  the  eighth  month  of  preg- 

*  Univenitj  Pennsylvania  Medical  Magazine,  October,  1889,  p.  29. 
'  Medical  Press  of  Western  New  York,  vol.  iU.,  1888,  p.  67. 

*  Cincinnati  Lancet-Clinic,  May  lOth,  1890. 
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nancy — cord  eight  inches  long.  Subset 
third  mishap  of  the  same  kind  under  the  ( 
whom  she  had  employed  with  the  hope  of 

I  next  present  two  cases  ilhistrating 
coiled  cord  in  obstructing  labor  when  the 
the  superior  strait. 

Dr.  Q.  F.  Harvey,  of  Kansas,  reports  ^ 
which  pains  had  continued  three  hours  wit 
the  head,  the  head  being  drawn  with  ea 
right  side  of  the  pelvic  brim,  and,  althoug 
in  position,  made  no  advance.  Patient  i 
intensity  of  pain,  which  seemed  to  centr 
of  the  abdomen,  where  the  smaller  bulb  o 
traction  of  the  uterus  could  be  felt.  T 
every  pain,  with  loud  cries  of  "  being  t 
appeals  for  "  a  knife  to  cut  it  out."  Ch 
and  forceps  applied,  but  this  was  attended 
rhage  that  it  was  thought  best  to  delivei 
was  done.  The  child  was  strangled  ;  th 
times "  round  the  neck,  and  the  free  pi 
end  so  »hort  as  not  to  exceed  four  fiuj 
there  was  no  hemorrhage  until  forceps  t 
probably  no  separation  of  the  placenta  be: 

The  second  case  of  obstruction  at  the  e 
ported  by  Dr.  John  Bartlett.*  It  was 
woman  who  had  had  no  difficulty  in  sev 
She  had  been  in  labor  "  some  hours," 
widely  dilated  os,  and  the  crown  of  the 
the  brim,  when  Dr.  Bartlett  first  saw  he 
floating  above  the  pelvic  brim,  the  fro 
somewhat  below  the  plane  of  the  supe 
crown  of  the  head  rested  gently  upon  t] 
occiput  rested  so  far  forward  over  the  ] 
distinctly  appreciable  to  sight  and  touch  i 
hand,  passed  into  the  uterus,  detected  fc 
after  the  occiput  had  been  made  to  enga 
ipulation,  forceps  was   put  on  and   del 

»  New  York  Medical  Record,  October  8d,  1886, 
'  Journal   of  the  American   Medical  Associati* 
882-886. 


Digitized  by  VjOOQIC 


8H0BT  OR  COILED   FUNIS.  313 

The  ehild  weighed  eleven  pounds  and  breathed  at  once. 
Length  of  cord,  forty-six  inches. 

In  the  diBcnssion  of  Dr.  Bartlett's  case  Drs.  W.  W.  Jag- 
gard  and  De  ILaskie  Miller  disputed  the  shortened  cord  being 
a  cause  of  delay,  and  Dr.  Bartlett  admitted  their  objections 
to  be  well  taken.  While,  however,  there  may  not  have  been 
d^lay  from  shortening^  I  am  of  opinion  there  wa%  delay  from 
coiling  :  the  four  neck  coils,  like  a  stiff  coat  collar,  between 
chin  and  sternum,  presented  flexion  of  the  head  and  thus 
placed  it  in  the  position  described  by  Dr.  Bartlett.  This  is 
further  evident  from  the  treatment;  for  when  the  doctor's 
fingers  pressed  the  occiput  downward  and  backward,  and 
the  forehead  upward  above  the  brim,  thus  bringing  the  occi- 
put slightly  into  the  pelvis,  he  simply  produced  fl£xion  by 
his  manipulation,  when,  the  pains  assisting,  he  applied  for-  . 
cepe  and  readily  delivered.  In  a  child  so  large  as  eleven 
pounds  flexion  was  all  the  more  requisite.  Had  the  head 
been  smaller,  prevention  of  flexion  by  the  neck  coils  might 
not  have  interfered  with  engagement  of  the  occiput.  And, 
again,  had  this  cord  not  been  so  unusually  long  (forty-six 
inches)  the  woman  and  child  would  scarcely  have  escaped  so 
easily. 

I  next  present  three  cases  of  inversion  of  the  uterus  result- 
ing from  short  or  coiled  cord. 

Dr.  A.  Lapthom  Smith  mentions  *  a  case  in  which  labor 
had  been  "  going  on  furiously"  for  several  hours  without  any 
progress,  and  in  which  he  "  intervened  with  the  forceps." 
The  cord  was  so  short  that  on  extracting  the  child  he  was 
horrified  to  see  it  followed  outside  of  the  body  by  the  pla- 
centa with  the  inverted  uterus.  In  spite  of  every  effort  he 
was  nnable  to  replace  it  and  the  woman  died. 

Dr.  J.  Comyns  Leach  relates  *  a  case,  conducted  by  a  mid- 
wife, in  which  the  cord  Vas  three  or  four  times  round  the 
neck.  The  pains  continued  sharply  and  the  placenta  soon 
followed  the  birth  of  the  child  ;  but  the  midwife  noticing  its 
appearance  to  be  unusual,  and  the  patient  declaring  she. 
should  die,  Dr.  Sherrard  was  sent  for,  three  miles  away,  but 
the   woman  died  almost  immediately  and  long  before   his 

1  Canada.  Medical  Record,  ApHl,  1889,  pp.  145, 146. 
'  London  Lancet,  December  24th,  1831,  p.  1109. 
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arrival.    The  placenta  was  adherent,  the 
inverted.     There  was  not  much  hemorrhag 

Dr.  Arthur  JeflPerson  reports'  a  case  of  i 
child  was  bom  after  four  and  one-half  li 
midwife  (in  charge)  stated  the  cord  was  c 
the  neck,  but  not  so  tightly  as  she  had  see 
sions.  She  released  the  loops,  and,  on  the 
was  surprised  to  see  the  placenta  and  inve 
it  before  she  had  time  to  tie  the  cord.     Pa] 

I  have  thus  put  together  a  score  or  ir 
without  any  great  effort,  thanks  to  the  ca 
brary  of  the  Army  Medical  Museum  and  tl 
Billings  and  Fletcher  in  placing  at  my  disf 
not  yet  printed)  illustrating  the  various  i 
occur  occasionally  from  short  or  coiled  fun 
text  books  admit  this  occdsionaZ  result,  b 
mortality — the  infant  mortality  small,  the 
— has  been  so  inconsiderable  that  but  litt 
been  accorded  it. 

Yet  it  is  certainly  our  duty  to  prevent,  i 
inconsiderable  mortality.  These  unborn 
deserve  the  "  extreme  penalty  of  the  law ' 
committed  no  "  capital  offence."  And  sb 
to  put  on  forceps  and  by  every  "vigorous 
rope  round  the  neck  by  which  they  are  b 
enough  that  many  of  the  children,  and  soi 
who  survive,  have  escaped,  but  only  harel 
extremity  of  death  ?  Is  it  of  no  moment  t 
children,  as  the  result  of  prolonged  asphyx 
of  the  skull  by  forceps,  develop,  as  suggest 
subsequent  idiocy  ? 

But  even  apart  from  all  these  consider 
out  entirely  the  question  of  mortality,  tli 
gredient  which  I  think  demands  more  ear 
has  yet  received.  I  mean  the  increased  <?i 
.«%  of  the  woman's  suffering  occasioned  I 
funis.  However  rare  the  dangers  and  th( 
rience  of  every  obstetrician  teems  with  ca 

^  The  patient  probably  died  from  shock.- 
»  London  Lancet,  December  29th,  1888,  p 
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(and  sonietiines  days)  of  delay  have  been  produced  by  this 
cause.    Who  of  us  caunot  recall  cases  with  the  head  in  the 
Tagina,    and    in    which  we   anticipated   rapid   delivery,  I  ut 
which  have  gone  on  for  hours  without  progress;  in  which  we 
have  waited  until  the  woman  was  becoming  exhausted  from 
prolonged  agony^  and  have  then  delivered  with  forceps  and 
discovered   an   unsuspected  coiled   or  short  cord?    Yet  so 
little  note  is  taken  of  the  protracted  suffering  from  this  cause 
that  in  none — even  of  the  latest — reports  of  maternity  hos- 
pitals that  I  have  examined  has  any  record  been  given  of  the 
relative  duration  of  labor  in  cases  with  and  without  this  com- 
plication.    Observations  of  this  sort  by  the  attendants  of  our 
large  lying-in  institutions  should,  I  think,  be  made.     One 
gentleman — Dr.  T.  J.  Miller,  of  Cambridge,  O. — in  a  paper 
on  dystocia  from  short  cord,  published  in  January,  1889,*  gives 
an  analysis  of  thirty-four  cases  of  labor  in  which  the  condi- 
.tion  of  the  cord  and  duration  of  labor  were  noted.     Of  the 
whole  thirty-four  there  were  twenty  primiparse  and  fourteen 
multipar«e.     Of  the  primiparae  nine  had  coiled  funis,  eleven 
had  not.     Of  the  multiparae  two  had  coiled  funis,  twelve  had 
not.    The  average  duration  of  labor  in  all  thirty-four  was 
sixteen  hours. 

Average  duration  of  labor  in  primlparse  with  coils 26  hours. 

Average  duration  of  labor  in  primlparse  toithout  coils ....  16  hours 

Average  difference ....  10  hours. 

Ayerage  duration  in  multipara  with  coils \%  hours. 

Average  duration  in  multiparse  without  coils 8  hours. 

Average  difference ....   4  hours. 

With  regard  to  the  primiparaj  (and  in  which  the  coiling 
was  more  frequent  than  in  the  multiparse)  Dr.  Miller  re- 
marks :  "  If  this  coiling  was  the  cause  of  delay,  then  those 
nine  women  combined  endured  over  fifty-four  hours  of 
severe  labor  that  they  would  have  escaped  if  the  cord  had 
been  in  its  proper  place."  These  observations  of  Dr.  Miller 
are  exactly  what  we  need,  and  I  hope  those  who  have  oppor- 
tunities for  making  them — in  particular  the  obstetricians  of 
maternities — will  do  so  in  the  near  future. 

1  Kansas  City  Medical  Index,  January,  1889. 
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In  one  of  mj  former  papers  on  this 
from  various  authorities  to  show  the  c 
isting  as  to  whether  a  sliort  or  coiled 
obstruct  delivery.  At  the  present  w 
can  doubt  that  it  does  so,  to  a  varying 
cases. 

The  question  is,  therefore,  what  si 
treatment  f  How  can  the  delay  be 
woman  spared  these  extra  hours  of  si] 

Without  detaining  the  Society  by  ; 
methods  of  treatment  usually  employ 
are  familiar,  I  will  pass  on  to  coi 
postxcre^  which  I  first  recommended  te 
mean  changing  the  woman's  posture  i 
sitting^  kneeling^  or  squatting  one  ;  o: 
the  shoulders  as  to  place  her  in  a  p( 
Siting  and  the  dorsal  decitbitus^  whicl 
aufficient.  I  have  never  recommen 
position,  nor  do  I  conceive  it  could 
rather  the  contrary. 

From  the  cases  I  have  previously  i 
ferred  to  on  first  pages  of  this  essay 
true — and  from  the  evidence  of  other  < 
come  convinced  that  most  of  these  c< 
terminated  quickly,  without  forceps  a 
both  mother  and  child,  by  the  postur 
tioned.  This  method  of  treatment  i 
cessfully  practised  by  Denman  and  o 
tury  ago,  but  has  fallen  almost  into  ( 
as  I  suppose,  that  we  have  become  so 
f ul  with  the  use  of  forceps  that  in  c 
ferior  strait  without  apparent  mec 
simply  deliver  with  the  instrument, 
of  ten  the  labor  is  permitted  to  go 
consents  to  wait  until  the  pains  begin 
the  conclusion  that  the  '^ powers  ^^  o) 
Aaustedj  he  aids  the  process  by  the 

^  Journal  of  the  American  Medical  Associa 

*  The  recommendation  of  this  posture  has, 

imputed  to  me  in  one  of  the  medical  Journals. 
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instrument.      If  the  mother  and  child  escape  death  the  opera- 
tion is  considered  a  success.     The  introduction  and  use  of  the 
instrument  may  be  somewliat  more  painful  than  natural  de« 
livery,  but  the  woman  will  soon  forget  her  sorrows  for  joy 
that  a  child  is  bom,  etc.     The  forceps  may  tear  the  perineum,, 
but  it  can  be  sewn  up  again.    It  may  not  heal,  but  she  can 
go  to  a  hospital  later  and  have  a  secondary  operation.     The 
wound  may  absorb  poison  and  produce  septic  fever,  but  we 
can  save  her  by  antiseptics,  alcohol,  and  food.     The  child's 
brain  may  be  injured,  but  then  there  are  plenty  of  asylums. 
Alas!  is  this  the  acme  of  our  ambition?     Because  by  our 
greatly  improved  methods  of  midwifery  we  have  reduced 
the  immediate   maternal  mortality   to  less    than    one    per 
cent,  must  we  "rest  on  our  oars"  and  take  no  note  of  the 
sufferings  endured  by  these  patient  and  confiding  women? 
In  no  department  of  medical  practice  is  there  any  proper 
place  for  sickly  sentimentalism,  but  in  every  sphere  of  prac- 
tice there  are  questions  of  right  and  wrong  that  we  cannot 
escape.     And  one  of  these  questions  presents  itself  in  the 
subject  we  are  now  considering.    Is  the  prevalent  method  of 
treating  these  cases  of  dystocia  by  forceps  a  better,  easier,, 
quicker,  and  safer  method  than  treating  them  by  posture  ? 
Which  method  is  attended  with  the  least  amount  of  risk,  suf- 
fering, and  subsequent  ill  effects  ?     Can  any  gentleman  pre- 
sent produce  the  report  of  a  case  in  which  after  the  head 
has  rested  some  time  on  the  perineum  ;  in  which  there  was 
no  mechanical  obstruction  other  than  the  tension  of  a  short 
or  coiled  funis  ;  in  which  the  woman  and  womb  were  not  so 
exhausted  as  to  have  lost  their  normal  power  ;  and  in  which 
he  had  tried  one  or  more  of  the  several  postures  I  have  re- 
commended— can  he  produce  any  such  case  in  which  the  de- 
livery did  not  take  place  without  the  use  of  instruments,  say 
within  fifteen  minutes  after  the  change  of  posture  was  inau- 
gurated ?    The  question  is  very  simple.     Some  one  should  be 
able  to  reply.     Fifteen  minutes  is  a  narrow  margin ;  if  it 
were  thirty  or  sixty  minutes  the  treatment  would  still  be  de- 
sirable.    I  have  not  seen  any  case,  binder  the  circumstances 
mentioned^  in  which  so  long  a  time  as  one  hour  was  required 
for  delivery.     If  this  method  of  treatment  be  successful  it 
scarcely  matters  whether  or  not  we  explain  its  modus  ope- 
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randi.  Several  factors  Lave  been  suggei 
viz. :  1.  The  weight  of  the  child  graviti 
let.  2.  The  woman  attains  greater  pow< 
3.  The  womb  and  its  contents  are  forces 
the  pelvic  canal ;  the  space  between  the  pe 
being  reduced  by  forward  flexion  of  the 
womb  receives  pressure  from  above  and  b 
incumbent  viscera,  and  is  thus  the  better  i 
its  retraction  between  the  pains  and  so  j 
the  child.  4.  The  fundus  of  the  womb 
thus  rendering  the  angle  formed  by  the  1 
with  the  axis  of  the  outlet  less  obtuse,  th 
the  two  axes  is  reduced  and  so  is  tension 

But  whatever  the  theoretical  explanat 
secure  more  speedy  delivery,  with  less 
child,  it  ought  to   be  recognized  and  pr 
method  of  treatment. 

To  me  it  has  been  a  matter  of  disappoii 
have  tested  this  postural  treatment  since  I 
years  ago.  Apart  from  the  few  cases  a 
one  gentleman,  so  far  as  I  know,  has  publi 
of  opinion  upon  its  merits.  This  is  Dr. 
Osage  City,  Kansas,'  who  speaks  of  it  as 
and  ready  mode  of  treatment "  (page  189), 
proof  of  his  opinion.  He  quotes,  howev 
by  Dr.  W.  ET.  Haynes  *  in  which  the  cor< 
measured)  and  "broke  midway  in  its  leng 
could  take  place,  which  was  aided  by  "  ei 
manipulations  "  and  a  "  full  dose  of  ergot 
terestiug  to  me  from  the  woman  having  e 
tive  desire  to  assume  a  sitting  posture^  an 
previously  referred  as  one  of  the  symptoi 
cord.  After  remarking  upon  the  length  i 
slow  progress  Dr.  Haynes  says :  "  Di 
and  subsequently  till  delivery  was  accomp 
tintmlly  desiring  to  sit  up,  and  did  not  ai 
bearing-down  efforts,  but  complained  of 
the  abdomen,  even  during  the  intervals  b 

'  See  Kansas  City  Medical  Index,  May,  1888 
«  New  York  Medical  Journal,  July  6th,  188fi 
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tioDS. "  It  is  my  firm  conviction  that  if  this  woman  had  been 
permitted  to  sU^  her  delivery  would  have  occurred  in  lees  time, 
with  le^s  suffering^  and  without  rupture  of  the  cord  and  its 
consequent  hemorrhage.  But  mother  and  child  both  livedo 
and  nothing  of  note  occurred  during  the  lying-in. 

While  postural  treatment — in  cases  where  the  free  portion 
of  cord  is  so  short  as  to  render  delivery  mechanically  impos- 
sible without  something  giving  way — may  be  accompanied 
with  ante  par  tal  detachment  pf  the  placenta  and  some  conse- 
quent hemorrhage,  it  is  not  likely  that  the  bleeding  will  be  so 
great  with  the  woman  in  a  sitting  or  semi-sitting  posture  as  it 
would  be  in  a  recumbent  position,  for  in  this  latter  position 
the  womb  would  not  have  the  pressure  from  above  and  the 
stimulus  to  contraction  that  would  be  present  if  the  woman 
were  sitting,  etc. 

In  conclusion,  it  may  take  another  ten  years,  or  perhaps 
more,  before  we  shall  venture  to  swerve  from  old  habits  and 
old  rules  in  practice,  and  adopt,  or  even  try,  new  ones.    Most 
practitioners  are  perhaps  content  to  '*let  well  enough  alone." 
Others  possibly  consider  (we  can  hardly  say  for  what  reason) 
that  native  innovations,  like  native  wine,  require  to  be  ex- 
ported and  come  back  again  before  they  can  become  palat- 
able.   There  may  be  still  others  who,  rather  than  change  old 
methods,  would  prefer  following  the  course  implied  by  the 
sarcasm  of  Moli^re  : '  A  man  dead  is  a  man  dead,  and  there 
is  an  end  of  it;  but  if  rules  are  to  be  broken  there  is  no  tell- 
ing what  may  happen. 


THE  INDICATIONS  FOR  CRANIOTOMY  UPON  THE  LIVING 
CHILD.  AND  THE  CONTRAINDICATIONS  TO 
CESAREAN  SECTION. 


JULTOS  ROSENBEBO,  M-D., 
Instructor  In  Obstetrics,  New  York  Polyclinic. 


It  b  the  purpose  of  this  paper  to  report  a  few  eases  of 
craniotomy  selected  from  a  number  of  operations  which  I 
have  observed  in  the  Dresden  Maternity,  and  discuss  with 
each  case  the  indications  demanding  the  operation. 
>  "L'Amour  Mklecin,"  act.  U.,  8C.  iU. 
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Although  there  is  hardly  a  subject  i 
the  literature  is  more  voluminous,  tlie 
still  differ  justifies  a  contribution  whic 
settle  some  mooted  points. 

Since  the  results  of  the  modified  Cee 
come  so  brilliant,  owing  to  the  introdu< 
provements  in  its  technique,  the  freq 
tion  of  the  fetus  has  fortunately  more 
and  there  are  today  a  nnmber  of  able 
tors  who  perform  the  sectio  Cesarea 
former  years  they  would  have  advoca 
opinions  of  these  men  are  of  interest 
briefly  incorporate  them  in  this  report 

Case  I. — Ilpara,  set.  2J  years.  Tl 
rachitic  traces.  The  pelvic  measuremi 
Sp.  23,  cr.  22J,  tr.  28 J,  con j.  ext.  16i,  co 
labor  was  terminated  by  craniotomy. 

When  the  woman  came  under  no 
labor  for  two  days.  High  forceps  w 
cess  outside  the  hospital,  and  the  patie 
grave  condition.  The  child  was  in  ] 
heart  sounds  were  regular.  The  os  \i 
branes  had  ruptured  thirty-six  hours  1 
head  had  not  entered  the  superior  st 
fixed  by  the  contracted  uterus  that  i 
version  failed.  This  left  the  choice  b* 
Cesarean  section,  and  the  former  open 
and  performed.  The  patient  left  the 
day. 

If  this  patient  could  have  been  seen 
she  was  exhausted  by  the  vain  efforts 
before  other  attempts  at  delivery  were 
would  have  been  that  both  mother  and 
saved  through  a  timely  sectio  Cesare 
ditions  present  Cesarean  section  offere 
nosis.  All  authors  are  agreed  that  de] 
livery  alter  the  prognosis  of  Cesarean 
Harris*  says  that  "  Cesarean  section  in 
tion  of  excessive  danger,  but  becomes 
1  American  Journal  of  Medical  Sci< 
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upon  a  woman  made  anfit  for  it  by  bad  obstetrical  manage- 
ment.'' 

G-randin*  prefers  and  advocates  Cesarean  section  as  an  elec- 
tive operation,  yet  he  expressly  states  that  "  to  obtain  good 
results  the  patient  most  not  be  exhausted  through  prolonged 
labor  or  fruitless  eflEorts  at  delivery. "  He  says  that  '*  most 
students  graduate  without  being  able  to  accurately  measure  a 
pelvis;  that  many  do  not  possess  a  pelvimeter,  or,  if  they  have 
one,  do  not  know  how  to  use  it."  It  is  certainly  true  that  in 
many  cases  the  diagnosis  of  a  contracted  pelvis  is  only  made 
after  the  various  oi>erations  attempted  have  shown  that  delivery 
per  vias  naturales  is  impossible ;  then  more  experienced  aid  is 
called  for,  and  the  case  ends  either  with  Cesarean  section  under 
an  unfavorable  prognosis,  or  the  child,  if  not  already  dead,  has 
to  be  sacrificed  to  save  the  mother's  life. 

Grandin  further  says'  that  "  fewer  mothers  would  be  lost 
and  fewer  children  would  be  sacrificed  could  the  lying-in 
chamber  be  in  the  hands  of  an  obstetric  specialist  as  fre- 
quently as  it  is  sooner  or  later  after  delivery  visited  by  the 
gynecologist. "  It  is  my  opinion  that  craniotomy  would  be  a 
far  less  frequent  operation  if  the  writers  who  now  condemn 
it  out  of  ethical  reasons  insisted  upon  the  necessity  of  a  timely 
Cesarean  operation  as  a  sine  qua  non  to  success. 

Cameron'  says  that  the  general  practitioner  must  be  able  to 
form  an  opinion  as  to  whether  it  will  be  impossible  for  a  living 
child  to  pass,  and  also  whether  under  the  circumstances  it  would 
not  be  wiser  to  send  the  patient  to  a  place  where  Cesarean 
section  could  safely  be  performed.  Although  Sanger  insists 
that  every  physician  should  perform  Cesarean  section  as  an 
elective  operation,  most  operators  hold  that,  wherever  pos- 
sible, the  case  should  "be  placed  in  the  hands  of  a  specialist. 

Von  Ramdohr^  says  that  the  experienced  operator  may  per- 
form Cesarean  section  as  an  elective  operation  if  the  "  patient 
is  in  a  good  condition  and  a  proper  room  and  assistance  are  at 
his  disposal ;  but  that  the  general  practitioner  is  not  permitted 
to  undertake  an  operation  which  has  a  mortality  of  over  seven 
per  cent  if  executed  by  our  ablest  operators,  while  craniotomy 

'  Trani.  Am.  Gyn.  Soc.,  1890.         » Brit.  Med.  Journal,  1,  1891. 
•  IWd.  *  N.  Y.  Med.  Monatsschrift,  1891. 
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is  practically  without  danger  to  tl 
siders  the  efforts  of  those  who  wig 
by  Cesarean  section  in  all  cases  ai 
Casarean  section  should  give  the  s 
craniotomy,  the  operation  must  be 
operators  and  well-appointed  hos 
such  conditions  cannot  he  attained 
main  the  proper  operation. 

WinckeP  writes:  "  The  question 
the  living  child  is  a  justifiable  c 
minds  of  many.  We  find  that  t 
most  experienced  operators  are  th( 
Cesarean  section  8.6  mortality.  Si 
cannot  hope  to  attain,  and  we  may  1 
section  is  still  a  very  dangerous  pro 
will  continue  to  be  an  indispensabl 

I  agree  with  Veit,  Wyder,  and  o 
Cesarean  section  is  frequently  pei 
practice  we  will  soon  again  have  tl 
olden  times. 

Case  II. — Ipara,  set.  23  years, 
is  contracted — sp.  23i,  cr.  26,  tr. 
diag.  9i.  L.  O.  A.  position  ;  fetal  1 
woman  was  extremely  exhausted  ^ 
treatment.  She  had  been  in  labor 
domen  was  tympanitic  and  tender 
dilated  to  the  size  of  a  dollar.  The 
away.  The  termination  of  labor  wa 
ing  to  the  contracted  pelvis,  Cesare 
prognosis  from  the  outset,  or  crani 
the  child,  were  the  only  possible 
The  physometra  present  showed  an 
and  under  such  unfavorable  condii 
contra-indicated.  Craniotomy  was 
left  the  hospital  on  the  sixteenth 
the  eighth  day  she  suffered  from  p 

If  the  attending  physician  in  thi 

pelvic   measurements  he  would  1 

>  Archiv  farGyn.,  v.  xxx 

2  "Lehrbuch  der  Geburt 
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delivery  by  a  conjiigata  vera  of  seven  and  one-fourth  centi- 
metres was  almost  an  impossibility,  and  he  would  not  have 
permitted  his  patient  to  labor  for  sixty  hours  before  plac- 
ing her  under  appropriate  treatment.  But  as  it  was,  valu- 
able time  was  lost.  The  child  had  to  be  sacrificed  and  the 
mother's  life  was  placed  in  jeopardy. 

Zweifel*  says  that,  as  long  as  the  child  is  alive,  only  immi- 
nent danger  to  the  mother  warrants  the  performance  of  cra- 
niotomy upon  the  living  child,  but  threatening  rupture  of 
the  uterus,  physometra,  etc.,  necessitate  and  demand  crani- 
otomy. 

Leopold*  operates  under  the  relative  indication  only  if  the 
following  conditions  are  present :  "  The  woman  must  not  be 
exhausted  and  in  the  beginning  of  labor ;  she  must  be  free 
from  septic  infection  and  from  injury  from  previous  eflForts 
at  delivery.  On  the  side  of  the  fetns  the  heart  sounds  must 
be  normal  in  strength  and  frequency." 

Case  III. — Ipara,  set.  21  years.  Contracted  pelvis — sp. 
19,  or.  21^,  tr.  28,  conj.  ext.  16J,  conj.  vera  10.  In  labor 
forty-five  hours.  Urine  contains  five  sixths  volume  of  al- 
bumin. Paroxysms  of  eclampsia;  opisthotonos;  os  not  di- 
lated ;  membranes  ruptured ;  labor  pains  have  entirely  ceased; 
L.  O.  A. ;  fetal  heart  sounds  regular.  Urgent  delivery  be- 
ing indicated,  craniotomy  was  resorted  to  after  the  os  was 
dilated  throtigh  deep  incisions.  The  unfavorable  symptoms 
rapidly  disappeared  and  the  woman  passed  through  a  normal 
puerperium. 

The  diflScnlties  in  tbis  case  were  twofold,  namely,  a  con- 
tracted i>elvis  and  eclampsia.  The  pelvic  diameters  were 
considerably  diminished,  but  not  so  much  that  under  very 
favorable  circumstances  version  might  not  have  been  per- 
formed.  If  version  is  undertaken  when  the  os  is  fully  di- 
lated and  before  the  membranes  are  ruptured,  it  is  sometimes 
possible  to  extract  the  head  through  a  pelvis  with  a  con- 
jugata  vera  of  only  seven  and  one-half  centimetres;  but  af- 
ter the  membranes  are  ruptured  and  the  liquor  amnii  has 
drained  off  the  operation  will  generally  fail. 

Cesarean  section  has  been  successfully  performed  in  a  num- 

»  "Lehrbuch  der  Qeburtshlllfe."  1889.  ' 
*  •*  Der  Kaiserschnitt/*  1888. 
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ber  of  cases  of  eclampsia.  Halbertsm 
of  which  five  mothers  and  five  childrei 
in  Halle,  has  also  operated  in  one  case,  v 
Dlihrssen  reported  at  the  January  meet: 
necological  Society  that  he  knew  of  eh 
of  which  proved  fatal.  Leopold  operat 
which  an  absolute  indication  existed  (co 
timetres).  The  patient  being  in  a  very  i 
prior  to  the  operation,  the  case  ended  fa 

In  this  case  the  long-continued  labor 
nosis  for  Cesarean  section.  Good  results 
the  operation  is  performed  in  the  begini 
Von  der  Meij,  who  has  operated  success 
that  the  operation  must  be  performed  ir 
eclampsia,  otherwise  good  results  must : 
Czempin,  who  lost  one  case  from  this 
same  opinion.  But  it  requires  conside: 
form  Cesarean  section  in  the  beginnin 
cause  the  attacks  may  be  very  slight 
without  operative  aid.  Staude,*  in  disci 
for  Cesarean  section  in  cases  of  eclamp 
Cesarea  is  indicated  only  in  those  cases  < 
the  severity  of  the  attacks  and  the  rapid  i 
they  follow  each  other  place  the  mothej 
no  other  means  to  eflEect  delivery  are  posi 
hesitate  and  think  before  seizing  the 
undertaking  an  operation  which  must  b 
serious.  We  are  not  even  sure  of  sue 
ordinary  laparatomy,  and  the  puerperal 
tricate  than  an  ovarian  tumor  or  a  fibrom 
a  grave  operation,  in  spite  of  the  adva 
and  the  excellent  results  which  have 
the  last  few  years." 

Fehling*  writes:   " Eclampsia  forms 
perforation  of  the  living  child  if  the  ai 
frequent  and  coma  continues  between  t 
are   symptoms  of  heart  failure  and 
which  indicate  that  the  mother^s  life  is 

*  Deutsche  med.  Wochenschrift, 

•  MUler*8  "  Handbuch  der  Oebui 
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pectof  securing  a  living  child  is  a  very  poor  one  in  these  cases, 
as  is  well  tnown." 

Case   IV. — IVpara,  set.  39  years.     Sp.  25,  cr.  27i,  tr.  30^, 
conj.  ext.  19f ,  conj.  diag.  lOJ.    In  labor  twenty  hours.    When 
admitted  she  was  in  a  very  deplorable  condition,  temperature 
103.8,  pulse  116.   The  nternswasina  state  of  tetanic  contrac- 
tion, owing  to  the  repeated  administration  of  ergot  prior  to 
admission.     Several  unsnccessful  attempts  to  deliver  by  for- 
ceps had  also  been  made.    The  os  was  nearly  fully  dilated,  the 
membranes  were  ruptured,  and  the  liquor  amnii  had  drained 
away.     A  very  large  hydrocephalic  child  presented  by  the 
vertex ;  its  heart  sounds  were  feeble.    Craniotomy  was  imme- 
diately performed  under  the  strictest  antiseptic  precautions, 
but  the  patient  perished  on  the  eighth  day  from  septicemia. 
This  case   again  illustrates  the  danger  from  incompetent 
attendance  in  confinement  cases.     Both  the  administration  of 
ergot  and  the  attempted  forceps  operations  on  a  large  hydro- 
cephalic head  are  proofs  that  the  physician  who  had  charge  of 
the  case  was  completely  ignorant  of  the  first  principles  of 
obstetrics.     That  such  men  do  not  conduct  labor  aseptically 
is  shown  by  the  existing  infection.    But  how  can  we  expect 
good  work  if  men  who  possibly  have  seen  half  a  dozen  "con- 
finements judge  themselves  competent  to  form  an  opinion  as 
to  existing  indications  and  are  ready  to  perform  difficult  and 
serious  operations?    If  this  patient  had  been  placed  under 
the  care  of  a  man  who  knew  what  he  was  about,  the  result 
would  surely  have  been  a  different  one. 

Cask  V. — Ipara,  set.  24.  Rachitic  pelvis — sp.  221,  cr.  23, 
tr.  29,  conj.  ext.  18,  conj.  vera.  9^,  Was  brought  for  treat- 
ment, after  being  in  labor  for  twenty-nine  hours,  in  a  condi- 
tion of  marked  exhaustion.  Labor  pains  had  ceased  entirely ; 
the  OS  was  the  size  of  a  silver  dollar ;  the  membranes  were 
ruptured.  Child  in  R.  O.  P.  position  ;  the  fetal  heart  sounds 
were  feeble  and  irregular. 

The  condition  of  the  patient  was  such  that  rapid  delivery 
was  very  desirable.  The  prospects  of  obtaining  a  living  child 
by  version  or  forceps  were  but  slim,  while  they  were  apt  to 
cause  serious  injury  to  the  mother ;  therefore  craniotomy  was 
performed  in  the  interest  of  the  mother.  The  patient  was 
discharged  on  the  tenth  day. 
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Case  VI. — Ilpara,  ffit.  27.  Contr 
24,  tr,  29,  conj.  ext.  17i,  conj.  diag 
seven  hours.  The  membranes  had 
was  not  dilated  and  the  cord  had  prolaj 
was  first  seen  the  os  was  the  size  of  a  c 
pulsating  cord  could  be  felt  projecti 
child  was  also  in  R.  O.  P. ;  its  hea] 
regular.  Replacing  the  cord  was  tr 
perforation  was  performed  upon  the 
charged  on  the  tenth  day. 

In  both  of  these  cases  delay  would 
the  life  of  the  mother  without  better 
Cesarean  section  was  contra-indicated 
duration  of  labor  and  the  condition  o 
The  position  of  the  child  and  the  unc 
'  ceps  impracticable,  and  version  offere 
prognosis.  Therefore  craniotomy  wj 
after  dilating  the  cervix  its  execution 

It  is  this  class  of  cases  in  which  cr 
always  be  performed.  We  are  not 
Cesarean  section  in  the  beginning  o: 
contracted  pelvis,  unless  previous  coi 
that  delivery  of  a  living  child  per  \ 
sible,  and  later  the  operation  is  cont 
sons  stated  above. 

It  is  well  enough  to  say  that  it 
sacrifice  the  "  child's  life  in  order  to 
ter  chance  for  her  own."  This  quest 
debated,  and  I  believe  the  majority 
fact  that  under  certain  conditions  crai 
child  is  not  alone  justifiable  but  a 
would  be  well  to  ask  those  who  are 
Cesarean  section  the  question  which  t 
to  ask :  "  Would  you  advise  the  0[ 
were  your  wife,  your  sister,  or  a  near 

Neale  *  writes :  "  I  wish  to  place  n 

tively  on  record  as  believing  in  th< 

otomy  upon  the  living  child,  but  only 

there  is  no  reasonable  probability  of 

>  Baltimore  Medical  Journal, 
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child  and  motlier  bj  conservative  Cesarean  section."     Prof% 
Thomas,  who  lately  reported  a  successf  al  case  of  Cesarean 
section,*  does  not  believe  that  the  day  will  ever  come  when 
craniotomy  will  be  eliminated  from  obstetric  surgery.  "  It  will 
always,  and  should  always,  have  a  place  in  the  list  of  opera- 
tions, but  its  place  should  be  a  small  one  ;  its  claims  as  a  re- 
source should  be  to  the  last  degree  curtailed."    He  further 
says :  **  I  regard  the  man  who  declares  ^  that  under  no  circum- 
stances would  he  perform  perforation  upon  a  living  child  '  as 
one  who  acknowledges  that  he  would  culpably  shrink  from 
a  duty  which,  in  certain  rare  cases,  is  as  plain  as  it  is  pain- 
ful, and  the  neglect  of  which  would,  without  doubt,  place 
the  responsibility  of  a  woman's  death  at  his  door." 

Loblein  *  writes  :  "  He  who  has  studied  the  thorough  and 
explicit  work  of  Leopold,  Wyder,  and  others  will  not  be  one 
of  the  advocates  who  wish  to  abolish  craniotomy  upon  the  liv- 
ing child  in  all  cases  and  replace  it  by  Cesarean  section.  He 
will  always  ask  himself  the  question.  Are  all  the  indications 
present  which  justify  the  performance  of  Cesarean  section 
instead  of  craniotomy  i " 

A.  Martin  '  writes  that  the  prognosis  of  Cesarean  section 
has  been  much  improved,  but  still  in  every  case  iheproae^nd 
contras  must  be  earnestly  weighed.  Previous  attempts  at 
delivery  and  other  complications  render  the  prognosis  less 
fmvorable. 

If  I  compare  the  two  operations,  craniotomy  and  Cesarean 
section,  under  the  relative  indications,  I  find  that  at  the 
present  time  we  are  not  justified  in  abolishing  the  operation 
of  craniotomy  upon  the  living.  This  operation  is  indis- 
pensable and  cannot  be  replaced  by  the  sectio  Cesarea,  as  is 
claimed  by  some  authors.  It  must  be  admitted  that  the  per- 
fwmance  of  a  Cesarean  section  gives  far  more  pleasure  than 
a  craniotomy,  but  this  does  not  justify  the  dictum,  Cesarean 
eectioQ  at  all  hazards. 

Case  VIL— Ilpara,  »t.  33.  Rachitic  pelvis —sp.  24^, 
cr.  26i,  tr,30,  conj.  ext.  16^,  conj.  diag.  9.  My  notes  do  not 
contain  information  regarding  the  first  confinement. 

^New  York  Medical  Record,  May  14th,  1892. 
'  "  ZuT  Kaisenchnittsfrage,"  181K). 
* "  Lehrbach  der  GeburtshQlfe,"  1891. 
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In  labor  eleven  hours.  General  anasan 
albumin ;  not  examined  for  casts.  Thrc 
the  uterus;  the  lower  uterine  segment 
contraction  ring  indicating  the  junction 
uteri  and  the  cervical  portion  is  at  a  level 
The  ligamenta  rotunda  are  felt  as  tense  c< 
lated  to  the  size  of  a  silver  dollar.  The  < 
position ;  the  heart  sounds  are  normal.  1 
tered  the  pelvis.  With  a  conjugata  vera  o 
two  operations  can  come  in  question — C 
craniotomy.  The  case  was  an  unfavorabl 
Cesarca,  and  therefore  craniotomy  was  p 
terest  of  the  mother.     Discharged  on  the 

Case  VIII. — Rachitic  pelvis — sp.  26,  ci 
ext.  17,  conj.  diag.  10.  First  pregnancy  1 
otomy  after  ehe  was  in  labor  for  some  tii 
to  become  the  mother  of  a  living  child 
vised  her  to  have  premature  labor  ind 
confinements,  and  she  consented.  Labor 
the  introduction  of  an  elastic  bougie,  ai 
from  further  attendance,  he  transferred 
physician.  This  doctor  made  two  more 
labor,  but  failed  to  arouse  uterine  con 
manipulations  the  membranes  were  ac4 
and,  insufficient  antiseptic  precautions  I 
patient's  condition  soon  became  serious, 
abdominal  pains  (not  labor  pains),  and  ha< 
comitant  symptoms.  Her  friends  broug 
for  further  treatment.  She  had  to  be  su 
and  carriage  ride  of  about  four  hours,  anc 
admission  was  very  bad. 

Status  presens, — Woman  in  the  ninth  i 
well  nourished  ;  bones  present  rachitic  ti 
103"  (axilla),  pulse  140. 

External  Examination, — Tympanitic 
fundus  uteri,  indicating  physometra. 
L.  M.  A. ;  head  movable  at  the  brim  o: 
heart  sounds  irregular,  160-180. 

Vaginal  Examination. —  The  os  ada 
margins  are  rigid.     Membranes  rupture 
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admission).    Presenting  part  (tlie  head)  still  movable;  also 
small  parts  are  presenting,  probably  a  hand  and  a  foot. 

The  condition  fonnd  was  one  of  great  danger  to  both  the 
mother  and  the  child.  The  indications  were  to  eflfect  an 
early  delivery,  bnt  the  os  was  not  dilated,  and  Cesarean  section 
had  to  be  excluded  on  account  of  the  already  existing  infec- 
tion and  the  improbability  of  securing  a  living  child. 

Nothing  was  to  be  gained  by  delay,  and,  craniotomy  being 
clearly  indicated  as  the  most  desirable  operation,  the  cervix 
was  dilated  by  making  lateral  incisions.  A  long,  blunt- pointed 
knife  was  introduced  between  the  head  and  the  cervix,  and 
incision  made  on  either  side,  extending  up  to  the  vault  of  the 
vagina.  While  these  manipulations  were  made  the  fetal 
heart  sounds,  which  had  become  more  and  more  feeble,  could 
no  longer  be  heard. 

Perforation  was  easy  after  fixing  the  head  from  above, 
but  its  extraction  was  quite  difficult  owing  to  the  fragility  of 
the  cranial  bones — they  tore  off  whenever  firm  traction  was 
made  with  the  cranioclast.  Finally  delivery  was  effected 
with  the  sharp  hook  by  inserting  its  point  into  one  of  the 
orbits.  The  extraction  of  the  child  was  followed  by  an  escape 
of  ill-smelling  gas  from  the  uterine  cavity.  After  the  opera- 
tion the  uterus  and  vagina  were  irrigated  with  hot  carbolic 
acid,  1:20. 

Puerperium. — Daring  the  first  four  days  there  were  ab- 
dominal tenderness  and  fever,  the  temperature  ranged  be- 
tween 102°  and  104*^;  then  improvement  set  in,  and  the 
woman  was  able  to  leave  the  clinic  on  the  seventeenth  day 
postpartum. 

This  case,  strictly  speaking,  was  not  a  craniotomy  upon  the 
living  child,  it  having  perished  prior  to  being  perforated ;  but 
as  the  operation  was  decided  upon  and  commenced  before  the 
child  was  dead,  we  may  consider  this  case  as  one  of  crani- 
otomy upon  the  living  child. 

What  were  the  conditions  present  in  this  case  ?  We  found 
a  woman  suffering  from  septic  infection  of  a  considerable  de- 
gree, exhausted  from  long- continued  labor,  manifold  manipu- 
lations, and  subjected  to  the  fatigues  of  a  comparatively  long 
journey ;  a  contracted  pelvis,  unprepared  soft  parts,  unfavor- 
able presentation,  and  in  utero  a  fetus  apparently  moribund. 
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What  would  the  antagonists  of  c 
a  case  ?    Would  they  perform  C 
woman,  who  may  yet  bear  living 
or  would  they  sit  by  the  bedside  a; 
wait  for  the  death  of  the  child  to 

Nothing  has  more  retarded  the 
than  the  adherence  to  narrow  pi 
and  never  will  be,  an  exact  science 
of  latitude  is  necessary.  Judgrx 
replace  dogmas,  and  each  individi 
on  its  own  merits.  Just  as  it  is  wr 
Cesarean  section  as  an  elective 
wrong  who  write,  ^*  Never  perfon 
ing  child."  We  must  select  the  1: 
only  rational  procedure  and  apt  t 
results. 

The  conservative  Cesarean  sect 
is  indicated  if  there  are  positi 
alive;  if  the  woman  and  her  frie 
garding  the  prognosis  of  Cesarec 
and  then  express  the  desire  to  o 
woman  is  in  the  beginning  of  h 
complications  ;  if  previous  eflEorta 
attempted,  and  the  physician  is 
rules  of  antisepsis  and  has  pera 
tomies ;  if  a  suitable  operating  ro( 
can  be  procured — in  other  words,  i 
that  the  case  presents  a  favorable 
But  if  the  woman  has  been  in  h 
quent  vaginal  examinations  have 
of  temperature  or  physometra  is 
fetus  has  been  imperilled  by  uteri 
at  delivery  ;  if  the  child  is  deforn 
our  duty  to  sacrifice  the  child  and 
an  operation  which  is  fatal  in  the 

I  wish  to  express  my  sincere  tht 
teacher,  Prof.  Leopold,  for  his  i 
these  cases. 
87  East  62d  Street. 
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A  CASE  OF  CONGENITAL  ABSENCE  OP  THE  VAGINA. 


JOHN  8.  FULTON.  M.D., 
Salisbury,  Md. 


M.  F.  I.,  bom  in  1856,  developed  into  a  strong  and  healthy 
girl,  bnt  never  menstruated.  In  1872  she  married,  believing 
herself  to  be  sexually  a  perfect  woman.  Insuperable  obsta- 
cle to  coition  persisting,  she  went,  in  1875,  to  an  eminent  sur- 
geon in  Baltimore,  who  attempted  to  establish  a  vaginal  canal, 
but,  becoming  convinced  that  the  uterus  was  absent,  aban- 
<ioaed  the  operation  after  having  proceeded  to  a  depth  of 
only  one  and  a  half  or  two  inches.  Some  effort  was  made  to 
keep  this  small  opening  patulous  by  packing  it  with  sponge, 
but  it  closed  entirely. 

In  1881,  at  the  age  of  25,  she  came  into  my  care.  She 
was  then  suffering  with  headache,  vertigo,  tumultuous  heart 
miction,  and  diflSculty  of  breathing.  The  vessels  of  the  face 
and  neck  were  turgid,  the  countenance  dusky  and  bloated- 
looking.  She  said  that  for  several  years  she  had  bled  at  the 
nose  more  or  less  regularly,  but  that  for  some  months  past 
«lie  had  not  done  so.  I  proposed  venesection,  which  was  the 
means  of  relief  she  herself  had  in  mind.  The  symptoms 
Bbated  promptly  upon  the  abstraction  of  a  pint  and  a  half  or 
more  of  blood  from  her  arm. 

At  a  subsequent  visit  I  was  permitted  to  examine  her  thor- 
onghly.  The  external  genitals  were  perfect.  The  meatus 
^rinarius,  while  not  obviously  large,  was  suflSciently  distensible 
to  admit  my  forefinger  into  the  bladder.  Through  the  rec- 
tum the  crescentic  fold  of  the  broad  ligament  could  be  easily 
made  out,  and,  in  the  centre  of  its  sweep,  a  small  body,  less 
than  one  inch  in  length,  and  in  shape  very  like  a  uterus. 
With  a  sound  in  the  bladder  (the^finger  could  not  be  used) 
*nd  a  finger  in  the  rectum,  I  spent  some  time  searching  for 
appendages.    Neither  ovaries  nor  tubes  were  discovered. 
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I  suggested  tliat  a  vaginal  canal  n 
tie  body,  in  the  hope  that  it  would 
uterus  which  might  develop  into 
consent  was  very  ready ;  but  feeli 
decide  in  so  large  a  surgical  mat 
were  consulted. 

Little  encouragement  was  met. 
enced  and  enlightened  man,  foun< 
glandular  body  in  the  normal  situai 
not  able  to  believe  that  it  was  a  ute 
and  sexual  appetite  were  to  him  d 
of  ovaries.  He  did  not  think  an  oj 
the  establishment  of  a  channel  fc 
sniBcient  surgical  purpose.  In  thii 
me,  as  undoubtedly  did  the  patient 
interference  was  dropped. 

The  first  venesection  was  follo\v 
riodic  epistaxis,  which  after  a  few 
pear,  and  another  attack,  precisely  si 
Resort  was  had  again  to  phlebotc 
before. 

At  intervals  varying  from  four  t( 
ly  seven  years,  venesection  was  ] 
same  indications  and  always  with  li 

In  March,  1890,  I  received  a  lett 
ing  if  I  were  still  of  the  same  ir 
case,  and  saying  that  they  were  re 
matter  in  my  hands  upon  any  chan 
A  few  weeks  later  she  presented  he 
been  nearly  two  years  since  I  had 
borhood  and  so  lost  sight  of  her. 
her  general  health  was  excellent  bi 
rence  of  the  congestive  trouble,  an 
of  a  healthy  and  attractive  young 
S.  P.  Dennis,  a  man  of  diagnostic 
cology,  examined  her  with  me,  bu 
anything  suggestive  of  a  uterus  oi 
April,  Dr.  Dennis  having  anesthetia 
through  the  tissues  between  the 
depth  of  four  and  one-half  inchei 
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doned  operation  of  fifteen  years  previous  was  the  only  tissue 
which  required  the  knife.    This  small  matter  having  been 
easily  disposed  of  by  a  crucial  incision,  the  wound  was  rap- 
idly deepened  and  widened  with  the  fingers.    A  sound  in  the 
bladder  and  a  finger  in  the  rectum  were  the  only  guides  used. 
Hemorrhage  was  trifling.    Search  was  again  made  for  some 
trace  of  a  uterus,  but  none  was  found.    The  opening  being 
now  as  deep  as  it  could  be  made  with  the  fingers,  and  further 
extension  offering  no  reasonable  hope  of  good,  the  wound 
was  thoroughly  irrigated,  and  a  glass  dilator,  four  and  three- 
quarter  inches  long,  well  smeared  with  vaseline  and  powdered 
with  iodoform,  was  introduced  and  held  firmly  in  place  with 
a  pad  and  bandage.    Two  days  later  the  nurse  had  the  misfor- 
tune to  break  the  dilator  while  washing  it.     Not  possessing 
another   large   enough,  I  had   one   made  of   cherry   wood, 
which,  well  filled  and  polished,  answered  very  well  for  three 
or  foar  days  till  I  could  procure  a  glass  one.    Healing  pro- 
gressed uninterruptedly,  and  in  a  week  she  was  able  to  spend 
most  of  her  time  out  of  bed,  the  dilator  being  held  in  ])lace 
by  a  wire,  bearing  at  one  end  a  cork  which  passed  into  the 
dilator,  and  at  the  other  a  ring  through  which  rubber  cords 
were  passed  and  attached  to  a  belt,  sustaining  the  whole  in 
the  manner  of  a  uterine  supporter.    Three  weeks  from  the 
date  of  operation  she  returned  to  her  home  after  an  unevent- 
ful convalescence.     The  factitious  vagina  was  nearly  healed 
into  the  semblance  of  a  mucous  membrane.    The  importance 
of  the  daily  douche,  and  of  persisting  in  wearing  the  dilator 
for  a  month  longer,  was  duly  impressed  upon  her,  as  was  also 
the  necessity  of  frequently  testing  the  calibre  of  the  canal, 
and  a  prompt  return  to  the  use  of  the  dilator  upon  the  ap- 
pearance of  contraction. 

More  than  two  years  have  passed  since  I  saw  her,  so  that  I 
cannot  say  what  the  precise  condition  of  the  vagina  is.    Mari- 
tal relations  were  satisfactorily  instituted  within  six  weeks  of 
the  operation,  and  continue  to  the  present  time.    From  a  letter 
received  June  10th  I  am  able  to  say  that  no  contraction  of 
the  vagina  has  yet  appeared.    There  has  been  no  ulceration 
or  vaginal  discharge.     The  dilator  has  not  been  used  for  a 
•  long  time.    In  answer  to  the  question  whether  any  sort  of 
bleeding  appears  in  place  of  meneitruation,    she  says    the 
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periodical  nose-bleeding  continues,  but  i 
no  return  of  the  congestive  distress,  nor  h 

A  consideration  of  this  case  raises  son 
tions.  Had  this  woman  a  uterus?  The 
thought  not.  Six  years  after  she  left  h 
that  she  had  a  uterus,  and  failure  at  last  1 
convince  me  that  I  was  wrong  at  first.  C 
which  uteri,  so  rudimentary  as  to  elude  d( 
oped  into  full-sized  and  functional  organs 
ment  of  a  vaginal  canal.  Is  it  not  possibl 
attempted  in  Baltimore,  with  its  atten 
moral  influences,  may  have  stimulated  a  i 
into  such  a  measure  of  growth  as  made 
able  when  she  came  into  my  hands  ?  Ii 
seems  to  me  even  probable.  Subsequent 
to  conceal  the  organ  from  the  examining  fi 
reasonably  be  expected  in  fifteen  years, 
a  body  of  the  proper  shape,  in  the  normal 
weight  of  probability  must  favor  the  aj 
finding  is  physiological  and  not  fortuitou 
us  that  entire  absence  of  the  uterus  is  a  ve 
some  men  of  distinction  going  so  far  a 
traces  may  always  be  found.  If  it  be  ad 
nientary  uterus  was  present,  then  it  is  mor 
existed.  Certainly  the  case  was  the  exa 
typical  case  of  arrested  development  of  th 
appetite,  the  feeblest  of  all  the  influence 
physiology,  is  not,  to  me,  a  strong  argume 
of  ovaries,  but  the  tmit  ensemble  of  the 
in  my  case  well-nigh  conclusive  as  to  this 

1  suppose  there  are  those  who  will  not 
presenting  the  phenomenon  of  vicarious  m 
ing  under  my  observation  at  intervals  for 
years,  the  case  was  a  subject  of  no  little  s 
other  explanation  seemed  to  me  to  suflSc 
symptoms  presented  more  than  a  dozen 
patient. 

If  it  be  granted  that  we  have  here  a  cas 
strual  hemorrhage,  how  do  the  phenomem 
hold  menstruation  to  be  a  rhythmic  funct 
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waich  the  nterine  hemorrhage  is  the  local  expression  ?  Clin- 
ical investigation  has  finally  disproved  the  ovular  theory  of 
menstruation,  and  has  not  left  the  tubular  theory  without 
apparent  damage.  Dr.  F.  B.  Eobinson  believes  that  men- 
straation  begins  and  ends  in  the  tubes.  By  doubting  the  accu- 
racy of  those  observations  which  record  as  persistent  men- 
struation cases  of  recurrent  hemorrhage  after  extirpation  of 
the  uterus  and  its  appendages,  and  with  the  aid  of  his  theory 
of  automatic  menstrual  ganglia,  it  is  easy  for  him  to  believe 
6r>  very  firmlj.  This  theory,  and  the  observations  upon  which 
it  rests,  supplement  in  a  remarkable  way  the  valuable  studies 
of  Dr.  Arthur  Johnstone,  who  is  led  to  class  the  endometrium 
with  the  adenoid  tissues  and  calls  it  the  menstrual  organ. 
Each  of  these  inquirers  contributes  a  stream  to  the  strong 
current  of  research  which  sets  toward  a  clear  and  definite  phy- 
siology of  ovulation,  menstruation,  and  conception.  No  clin- 
ical facts  whose  records  have  passed  under  my  eye  seem  to 
contradict  the  main  points  of  their  theses.  Notwithstaniling 
the  claims  by  some  men  of  authority  that  the  alleged  infantile 
and  post-climacteric  ovulation  is  not  true  ovulation,  and  that 
the  results  of  Leopold,  Bischoflf,  and  others  yet  withstand 
scrutiny,  and  in  spite  of  much  apparent  confusion  since  the 
ovular  theory  began  to  give  way,  it  seems  impossible  to  success- 
fully contravene  the  opinions  of  Mr.  Lawson  Tait,  who  may 
shortly  appear  the  man  who,  from  a  clinical  standpoint,  was 
able  long  ago  to  shoot  his  thoughts  the  furthest  into  this  dark 
comer  of  physiology. 

The  treatment  of  such  cases  as  the  one  narrated  is  now  well 
settled  upon  the  principles  aflSrmed  by  Emmet.  In  the  ab- 
sence of  both  uterus  and  ovaries  the  establishment  of  a  canal 
for  sexnal  intercourse  is  a  suflScient  indication  for  surgical 
intervention  in  the  case  of  a  married  woman,  an  obstacle  to 
marital  relations  being  ground  for  divorce.  In  the  unmarried, 
even  when  marriage  is  not  contemplated,  operation  is  not 
contra-indicated  by  failure  to  find  a  uterus,  since  we  are  in 
possession  of  enough  clinical  facts  to  demonstrate  that  a  uterus 
too  small  to  be  detected  by  a  skilled  touch  is  not  therefore 
hopelessly  rudimentary. 
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DUHRSSEN'S  METHOD  FOR   Tl 
RETROFLEXION   BY  YI 


BT 

JACOB    R08ENT 
Berlin,  Germ 


Dr.  a.  Duhrssen  has  brought 
man  SurgeouB,  whose  twenty-tirsi 
entirely  new  operation  for  the  cui 
its  methods  and  perfect  in  its 
operation  has  been  done  in  the  P< 
of  eight  minutes,  and  that  after  i 
have  ridden  to  their  homes  withe 
commend  tlie  method  as  worthy  c 
vative  of  gynecologists. 

One  hundred  and  fourteen  e 
from  November,  1890,  when  the  : 
present  time.  Of  all  the  operatic 
tice  in  years  past  for  the  relief  of 
appears  to  have  been  the  best ;  j 
Alexander's,  Sanger's,  Schiicking' 
as  practised  by  other  gynecologis 
obtained  as  from  this  new  metl 
ventral  fixation,  for  which  a  grea 
the  cure  may  be  said  to  be  perfecl 
operation  is  indicated  are  limited, 
only  the  question  of  simplicity  b 
surprising  results,  I  do  not  doubt 
operation  will  prove  a  formidable 

But  one  special  instrument  is  re 
prostatic  catheter,  of  No%  10  Engl 
curved  in  a  direction  opposite  to  t 
troduced  into  the  uterus  it  may  b 
operator's  way. 

Two  assistants  are  required.  T 
and  the  uterus  an teflexed  by  down 
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For  this  parpose  three  volsellse  are  used,  two  placed  in  the 

anterior  aod  one  in  the  posterior  lip  of  the  cervix ;  these  are 

given   to  an  assistant,  who  makes  steady  traction  outward 

afi.i  downward.     This  bringing  the  uterus  forward,  a  needle 

armed  with  a  long-silk  thread  is  thrust  through  both  walls  in 

its  central  axis  and  as  high  up  as  can  l>e  reached,  the  ends  of 

the  suture  being  given  to  the  same  assistant,  who  continues 

traction  witli  this  added  force  until,  in  the  ordinary-sized 

uterus,  three  such  threads  have  been  passed,  placed  one  above 

the  other,  and  as  high  up  toward  the  fundus  as  possible. 

With  the  aid  of  these  thi'ee  sutures  the  uterus  is  strongly 

anteflexed  and  held  against  the  anterior  vaginal  wall.    Where 

the  uterus  is  of  large  size  four  such  threads  are  used. 

The  second  step  of  the  operation  is  now  begun.     A  male 
catheter  is  introduced  into  the  empty  bladder  for  the  purpose 
of   defining  its  boundary  as  it  lies  between  the  reflexed  an- 
terior vaginal  wall  and  the  uterus  (as  the  instrument  is  in  the 
bladder  until  the  operation  is  completed,  a  rubber  cap  is  fitted 
over  its  tip  to  prevent  the  entrance  of  air).     The  prostatic 
sound  is  now  introduced  into  the  uterus  for  the  purpose  of 
holding  that  organ  steady  in  the  median  line.    The  second 
assistant  holds  the  catheter  and  irrigator  with  one  hand,  the 
uterine  sound  with  the  other.     Pressure  with  the  catheter  in 
the  bladder  showing  its  lower  limit,  a  transverse  incision  (the 
only  one  of  the  whole  operation)  is  made  a  half-inch  below 
in  the  reflexed  anterior  vaginal   wall,  to  the  depth  of  its 
seroos  layer ;  then,  with  the  finger  or  the  blunt  end  of  the 
knife,  the  vaginal  tissue,  with  the  bladder,  is  dissected  ofiT 
from  the  uterine  wall  sniBciently  to  leave  a  pocket  in  which 
are  felt  the  round  outlines  of  the  fundus. 

The  third  and  important  step  of  the  operation  is  the  fixa- 
tion of  the  uterus  by  means  of  three  permanent  sutures.  A 
needle  armed  with  silk  is  passed  through  the  serous  vaginal 
tissue  of  the  pocket  into  the  body  of  the  fundus  and  out 
again,  and  then  tied  ;  this  suture  is  placed  as  high  up  on  the 
fundus  as  possible  and  in  the  vertical  axis  of  the  uterus. 
Two  other  sutures  are  placed  in  like  manner  one  on  each 
side  of  the  first  and  about  a  quarter  of  an  inch  below  it.  It 
is  important  that  the  prostatic  sound  hold  the  uterus  in  the 
median  Une,  so  that  these  sutures  will  not  be  unevenly 
23 
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inserted.  Where  the  anterior  vaginal  w 
are  thrust  through  its  entire  thickness. 

The  catheter  and  sound  are  now  wi 
wound  closed  by  means  of  a  continuou 
the  three  temporary  stitches  of  the  first  i 
with  the  volsellflB,  are  removed,  and  tl 
plete.     No  after-treatment  is  required. 

In  the  Konigliche  Frauen-Poliklinil 
ity  of  these  operations  were  performed 
assisted  in  a  score  or  more — the  patient 
oflF,  rode  to  their  homes,  lay  ia  bed  four 
reported.  If,  as  in  some  cases,  the  pe 
worked  their  way  through  the  vaginal 
moved  ;  otherwise  they  were  left  undist 

As  to  the  statistics  wliich  the  case  bo 
Dr.  Diihrssen  furnished  the  Congress,  th 
hundred  and  fourteen  cases  operated  bji 
twenty  months,  with  ninety  per  cent  per 
has  since  borne  a  child,  another  is  near  h 
seventh  month  of  pregnancy. 

Aside  from  the  gravida,  it  is  to  be  no 
per  cent  of  perfect  cures  is  an  excellent 
ration  that  is  but  twenty  months  old,  an 
this  method  in  the  front  rank  of  the  o[ 
the  cure  of  retroflexion. 


INFRAPERITONEAL  DISPOSITION  OF 
SUPRAVAGINAL  HYSTERE 


BY 

JOSEPH  GRAHAM,  A.B.,  M 
Charlotte,  N.  C. 


The  removal  of.  uterine  fibroids  by  at 
subject  of  the  gravest  importance,  and  tl 
as  .yet  but  in  its  infancy.     Operators  i 

*  Read  before  the  Medical  Society  of  the  State 
18th,  1892. 
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►ole,  one  preferring  to  treat  the  pedicle  by  the  intraperi- 
jal  and  the  other  by  the  extraperitoneal  method.  On  ac- 
at  of  the  character  of  the  tissnes  composing  the  stump, 
the  very  great  danger  from  hemorrhage  and  consequent 
sis  when  it  was  dropped  within,  advocates  soon  arose  for 
iring  the  pedicle  in  the  abdominal  wound.  But  although 
er  reealts  have  attended  this  method  on  account  of  its  re- 
iral  from    the  peritoneal  cavity,  still  the  mortality  which 

thus  far  followed  it,  even  in  the  hands  of  the  most 
^rienced  and  skilful  operators,  must  exclude  it  from  the 
e  of  safe  operations.  And  even  should  the  patient  escape 
;h  her  life,  through  a  tedious  confinement  rendered  ex- 
dingly  unpleasant  and  uncomfortable  by  the  gradual 
ughing  of  the  stump  in  the  abdominal  wound,  yet  even 
en  she  is  liable  to  be  overtaken  by  many  or  all  of  the  un- 
^asant  features  which  go  to  make  up  the  undesirable  sequelsB 
this  plan  of  disposing  of  the  pedicle.  Among  these  may 
t  noted  the  liability  to  hernia  at  the  seat  of  the  stump ;  the 
terference  with  the  functions  of  the  bladder,  as  well  as  the 
ragging  of  the  stump  on  the  abdominal  wall ;  and  last,  but 
ot  least,  besides  all  these  disadvantages,  we  cannot  fix  the 
ump  in  the  abdominal  wound  without  violating  that  broad 
rinciple  of  abdominal  surgery  which  teaches  us  to  "  restore 
11  the  parts  as  near  as  possible  to  their  proper  relations  with 
ach  other  before  closing  the  abdominal  cavity." 

So  there  can  be  no  question  then  that,  if  supravaginal  hys- 
erectomy  is  to  have  a  valuable  future,  the  stump  must  be  dis- 
posed of  more  nearly  in  its  natural  position  than  by  fastening 
it  to  the  anterior  wall  of  the  abdomen.  Goffe's  operation  '  of 
intra-abdominal  with  inf  raperitoneal  disposition  of  the  pedicle, 
of  which  I  am  about  to  report  a  successful  case,  I  think 
comes  nearer  to  perfection  than  any  I  have  yet  seen  recom- 
mended. 

About  the  16th  of  March,  1892, 1  was  requested  by  Dr.  D. 
O'Donoghue  to  see  with  him,  at  the  Good  Samaritan  Hospi- 
tal, M.  H.,  who  had  been  under  his  care  for  some  time  on  ac- 
count of  menorrhagia  and  numerous  other  discomforts  from 

'  *'  A  New  Method— the  Intra^ Abdominal  but  Extraperitoneal  Method— 
of  Disposing  of  the  Pedicle  in  Supravaginal  Hysterectomy  for  Fibroid 
Tmnon,"    Amkrican  Journal  op  Obbtktrics,  1890.  page  372. 
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an  abdominal  tumor  which  hac 
flize.  He  and  several  other  phj 
her,  and  the  majority  were  agr 
dominal  section  was  the  only  t 
patient  any  chance  of  relief, 
cited  the  following  history  :  B< 
of  healthy  parents ;  a^ed  24  y 
nant ;  began  to  menstruate  at 
tion  normal,  painless,  and  lastii 
years  old  she  observed  an  enl 
the  abdomen,  which  increased 
years.  The  menstruation  then 
from  a  week  to  ten  and  twelve 
hemorrhagic. 

For  the  last  two  years  the  ti 
producing  pain  in  left  side  a 
turition   from  pressure.     Tlie 
size  of  a  pregnant  uterus  near 
of  gestation. 

Inspection  and  palpation  of 
ber  of  hard  masses,  varying  mi 
floating  at  the  ends  of  longer,  ai 
but  all  centring  around,  and  i 
of  what  I  believed  to  be,  the 
tumor  in  the  lowest  part  of  the 
and  could  not  be  lifted,  nor  wai 
from  side  to  side. 

Per  vaginam  I  found  the  cer 
quite  low  in  the  pelvis,  and 
Passing  a  uterine  sound,  it  ente 
four  and  one-half  inches,  and  i 
tions  I  proved  the  uterus  to  be 
There  appeared  to  be  no  adheg 
the  mass  was  firmly  locked  ii 
great  irregularity.  I  now  ph 
^hesfc  posture,  and  even  then, 
force,  I  found  it  impossible  to 
pelvic  cavity. 

My  diagnosis  was  multiple 
account  of  her  sufferings  and  r 
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dvised  hysterectomy  for  the  removal  of  the  whole  mass, 
r  already  unwieldy  size,  together  with  great  soreness  of  the 
lomen,  precladed  any  hope  of  relief  by  establishing  arti- 
al  menopause  by  means  of  Tait's  operation.  My  proposal 
operation  was  very  readily  accepted  by  the  patient  as  a 
ssHge  of  hope;  and  accordingly,  on  Tuesday,  March 
I,  1892,  I  operated,  with  the  assistance  of  my  partners, 
8.  S.  B.  Jones  and  William  A.  Graham,  and  Drs.  D. 
Donoghue,  H.  M.  Wilder,  and  K.  L.  Gibbon.  Dr.  Wilder 
ninistered  the  anesthetic,  which  was  chloroform.  The 
dder  having  been  catheterized  by  an  assistant,  the  vagina 
3  washed  out  with  soap  and  water,  followed  by  a  solution 
i)ichioride  of  mercury.  The  abdomen  was  cleansed  in  like 
nner,  except  that  there  was  neglect  to  shave  the  hair — a 
^lect  which  we  had  cause  to  regret  in  the  after-treatment, 
erything  being  now  in  readiness,  1  cut  rapidly  through 
linea  alba,  checking  the  hemorrhage,  and  opening  the 
itoneum  came  upon  a  nest  of  multiple  fibroids  of  various 
js  and  different  lengths  of  pedicles.  Having  observed 
ore  beginning  the  operation  that  several  quite  large  tu- 
rs  seemed  to  float  from  longer  pedicles,  I  had  hoped  to 
iver  the  mass  seriatim  through  a  six-inch  incision  ;  but 
this  I  was  disappointed,  and  found  it  necessary  to  extend 
)  cut  nearly  to  the  pubes,  and  about  one  and  one-half 
ihes  above  the  nmbilicas,  before  I  had  room  enough  to  de- 
er the  mass  outside  of  the  abdomen ;  and  even  then  I 
ly  partially  succeeded  after  rocking  it  from  side  to  side  in 
'ing  to  unlock  it  from  the  pelvis.  The  tumors  were  so 
merous,  and  involved  the  uterine  substance  so  low  down, 
It  it  was  impossible  to  lift  the  mass  outside  the  cavity  till 
;er  it  had  been  severed  from  the  stump. 
Expecting  to  treat  the  stump  subperitoneally,  and  finding 
adhesions  to  the  bladder,  I  now  made  an  elliptical  inci- 
»n,  through  the  peritoneum^  across  the  front  and  posterior 
see  of  the  tumor  successively,  and  dissected  the  peritoneum 
wn  below  the  internal  os  uteri,  to  make  flaps  for  covering 
e  stump.  An  elastic  ligature  was  here  thrown  around  the 
UB8,  including  the  appendages  and  uterus,  and,  having  been 
Lsbed  down  to  the  bottom  of  the  anterior  and  posterior 
ips,  was  securely  fastened  by  a  strong  pair  of  clamp  for- 
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ceps.     Amputation  was  now  pert 
ligature  and  the  tumor  removed, 
the  pedicle  the  elastic  ligature 
shrinking  of  a  small  tumor,  loca 
had  been  partly  included  in  it,  ai 
ensued  from  the  enlarged  arteries 
troducing  his  fingers  per  vaginam 
the  broad  ligaments  were  quicklj 
vessels  secured  by  means  of  catgi 
carefully  freeing  the  pelvis  of 
transfixed  within  the  flaps  by  s\ 
and  tied  on  either  side  of  the  c< 
ovarian  tumor,  each  knot  being 
been  cut  so  low  down  to  get  bek 
no  trimming.     Now  beginning  i 
left  broad  ligament,  the  raw  sni 
over-and-over  continuous  silkwor 
width  ;  then  over  the  top  of  the 
having  been  firmly  and  closely  st 
tinued  up  the  width  of  the  right 
border,  so  that  the  bottom  of  the 
a  sm30th  peritoneal  surface,  with 
worm-gut  satnre  running  across 
count  of  the  accidental  hemorrl 
the  peritoneal  cavity  was  thorouj 
ter  at  110°  and  also  a  weak  h< 
mercury.     This  last  was  used  by 
of  it  till  I  noticed  some  sequelsE 
tion.     After  all  this  was  thoroug 
of  the   peritoneum  completed, 
closed  by  means  of  silk  sutures 
prepared  antiseptically  by  Dr. 
consisted  of  iodoform  gauze,  layi 
a  roller  bandage  of  bichloride-of-: 
in  place  and  give  support  to  the 
to  bed  with  plenty  of  heat  applie 
well,  vomiting  only  a  little  from 
plained,  as  soon  as  from  under  ( 
form,  of  paroxysmal  pains,  like 
region  of  the  stump.     For  thes< 
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pleasant  symptoms  up  to  this  time 
due,  as  seen  when  the  dressing  an 
the  seventh  day,  to  a  small  mural 
near  pubes,  where  we  had  failed 
the  fc%rth  and  fifth  days  there  wa 
accumulation  about  the  stump  to  t 
ranges  at  that  time. 

A  detail  of  the  symptoms  from 
but  tedious  and  uninteresting.  I 
stump  was  washed  out  daily  with 
the  temperature  stood  at  normal, 
drainage  tubes,  but  none  gave  as  i 
the  daily  washings ;  these  were  co 

The  ligature  was  removed  throi 
first  day.  At  the  end  of  the  four 
about  her  room,  since  which  time 
interrupted. 

A  letter  from  Dr.  Goffe  inforn 
the  operation  in  one  case  by  placii 
the  cervical  canal  before  closing  tl 
from  shock,  so  that  he  was  unable 
cation  was  an  improvement  or  no 
delphia,  writes  Dr.  GofEe  that  he 
ration  by  "ligating  the  uterine  i 
broad  ligaments  instead  of  transi 
ligature." 

Both  of  the  above  suggestions  h 
treating  my  case,  and  were  discuss 

Some  plan  which  will  obviate  tl 
seems  to  be  all  that  is  needed  to  sfc 
ginal  hysterectomy.  And  althou 
feasible  to  carry  out  Prof.  Keene'e 
arteries  separately  in  the  broad 
should  be  tried,  and  a  V-shaped 
at  the  upper  end,  inserted  in  the 
long  as  it  might  be  needed.  Whc 
sion  or  shown  that  it  was  not  need 
drawn  by  dilating  the  cervix  and 
with  a  pair  of  slender  forceps. 
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A  SUCCESSFUL  PORRO-CESAREAN  SECTION. 


J.  H.  CARSTENS,  H.D., 
r  of  Obstetrics  and  Clinical  Gynecology,  Detroit  College  of  Hedidne,  etc  , 
Detroit,  Mich. 


ii  our  free  and  rich  coantry,  where  every  one  can  earn  a 
i  living  and  where  children  receive,  as  a  rule,  a  proper, 
ed,  wholesome  diet,  we  rarely  see  rachitis,  and  conse- 
Dtly  arc  comparatively  seldom  called  upon  to  deliver 
nen  with  deformed  pelves. 

►o  far  as  I  know,  in  the  city  of  Detroit,  since  its  founda- 
1,  only  three  cases  of  Cesarean  section  have  ever  been 
formed.  In  the  first  the  child  was  dead  at  the  time  of 
jration ;  mother  recovered ;  operation  by  Dr.  E.  W. 
iks.  In  the  second  case,  operated  by  Dr.  H.  C.  Wyman, 
h  mother  and  child  died ;  reported  in  Medical  Record, 
[  report  my  case,  not  because  it  was  successful  to  mother 
1  child,  but  to  teach  a  lesson  and  in  order  that  correct 
tistics  can  be  kept. 

[  will  not  discuss  the  mythical  history  of  the  operation,  nor 
>  moral  question,  nor  the  exact  pelvic  diameter  neces- 
y.  I  will  challenge  any  one  to  make  measurements  in 
)regnant  woman  with  a  deformed  pelvis  and  tell  within 
^sixteenth  of  an  inch  what  the  diameter  is,  as  some  claim 
ij  can  ;  yee,  no  one  can  tell  even  within  one-half  inch  until 
I  abdomen  is  opened  and  he  measures  from  above.  But 
m  if  he  could,  that  does  not  say  how  large  the  child's 
u^is. 

[t  seems  to  me  that  all  conditions — the  deformity  or 
nor,  the  apparent  size  of  child,  the  mother's  wishes,  etc. — 
>ald  be  considered  together  before  deciding  on  this  opera- 
n.  Fortunately  for  me,  in  my  case  no  question  arose; 
ere  was  no  other  way. 

Mrs.  N.,  age  24,  married  only  nine  months,  sent  for  me 
muary  27th,   1892,  to  help  a  midwife  deliver  her.     Mrs. 
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N.'s  history  is  as  follows :  As  a  clii 
cept  some  mild  attacks  of  measles, 
cough.  When  nearly  16  years  o 
striking  squarely  on  her  back  and  o 
conscious.  She  was  confined  to  b( 
finally  recovered  entirely,  except  ht 
Her  sisters  and  brothers  are  health 
robust ;  in  short,  family  history  v( 
ation  came  on  rather  late,  when  ab 
was  always  regular  and  normal; 

1891.  She  was  married  one  week 
at  four  and  one-half  months,  and  w 
January  26th,  but  not  very  sevi 
however,  pains  became  stronger  ai 
The  midwife,  fortunately,  was  e( 
and  therefore  told  the  people  tha 
wrong,  and   I  was  called  at  6  o'( 

1892.  External  palpation  revealed 
position  (R.  O.  A.).  By  digital 
large,  hard  tumor  behind  the  rec 
the  sacrum  and  rising  to  the  sup( 
posterior  diameter  was  only  an 
greatest  difliculty  that  I  could  get  r 
the  latter  was  abave  the  symphysis, 
to  two  inches  in  diameter.  I  ini 
ing  to  Harper  Hospital.  I  admini 
pains,  got  her  to  the  hospital, 
pared,  and  at  4  o'clock  in  the  aft 
the  counsel  and  assistance  of  Drs. 
ton,  Aaron,  and  Stein brecher,  and 
other  physicians  present.  Dr.  Sch 
roform.  I  made  a  long  incision  i 
of  the  abdominal  cavity  d  la  Mii" 
thrown  around  the  cervix,  but  bel 
requested  Dr.  Longyear  to  rupt 
vaginam,  as  I  had  forgotten  this, 
was  done  and  the  waters  allowed 
tube  was  tightened  and  the  cat  qaic 
The  placenta  was  anterior,  and  the 
fuse  for  a  few  minutes.     I  paid 
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Ij  increased  the  incision  to  six  inches  in  length  and 
cted  the  child  by  the  feet ;  the  cord  was  ligated  and 

given  to  Dr.  Steinbrecher,  who  soon  brought  about 
ration.  Duration,  fifteen  minutes  up  to  this  time.  I  had 
ecided  what  operation  to  perform  when  I  started,  as  I 
ded  to  do  what  I  tJiought  best  at  the  time  ;  but  I  was  in- 
i  to  do  the  so-called  classical  Sanger  operation.  But  all 
nt  said,  "  Take  out  the  uterus ;  do  the  Porro."  This  was 
asiest  and  quickest,  and  as  I  now  also  found  that  the 
igate  diameter  was  less  than  three  inches,  and  this  de- 
dd  to  one  inch  by  the  hard  tumor — the  nature  of  which 

of  as  could  make  out,  but  which  probably  was  a  der- 
— T  agreed,  and  clamped  the  uterus  as  we  do  in  hyste- 
ny.  The  abdomen  was  cleansed  and  the  incision  sewed 
the  buried  kangaroo  tendon  and  superficial  interrupted 
es  of  silkworm  gut  The  stump  was  dressed  with  iron 
ilphate  and  a  bandage  applied.  Duration  of  whole 
ition,  forty-five  minutes.  The  woman  rallied  well  ;. 
eratare  hardly  rose  above  normal.  The  third  day  I  re- 
d  the  clamp,  and  on  the  eighth  all  the  sutures.  Union 
wt,  except  where  the  stump  was,  which  however  came 
'  very  soon  and  rapidly  healed,  so  that  just  three  weeks 

the  operation  she  walked  out  of  the  hospital  with  the 

on  her  arm,  and  which  she  had  nursed  from  the  second 

Her  milk,  however,  lepsened  in  amount,  and,  about 

5  months  after  the  operation,  dried  up  entirely.     Today 

and  child  are  perfectly  well,  although  she  still  has  the 

)r ;  but  it  does  not  trouble  her,  nor  has  it  increased  in 

le  case  can  really  teach  nothing  in  itself,  but  it  helps  if 
id  to  other  cases.  Look  at  the  frightful  mortality  of 
r^n  section  before  antiseptic  surgery  was  known — from 
nty-five  to  eighty  per  cent ;  look  at  the  mortality  lipt  of 
operation  as  ordinarily  done  in  the  patient's  home,  even 
i  ordinary  aseptic  care — thirty  to  forty  per  cent ;  and  then 
:  at  the  brilliant  results  of  Leopold,  Sanger,  etc.,  in 
r  lapiratomy  wards,  with  a  mortality  of  only  eight  to  ten 
cent 

1  Germany  even,  if  a  woman  is  in  labor,  she  is  sent  fifty 
ne  hundred  miles  on  the  cars  to  the  nearest  hospital,  if  & 
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Oesarean  section  is  needed.  Her  pa 
hypodermics  until  her  arrival.  No  ei 
or  perform  craniotomy  ;  she  therefore 
not  exhausted  from  chloroform  and  Ic 
She  can  now  receive  an  antiseptic  ba 
as  modern  surgery  deinands.  This  c 
home. 

This  paper  I  have  written  simply  to 
diagnosis  of  cases  requiring  Cesarean  s 
be  made  at  delivery ;  that  patients 
where  all  the  modern  appliances  can  b( 
that  we  can  then  reduce  the  great  mor 
the  small,  unavoidable  death  rate  of  u 

21  Macomb  Street. 


A  CASE  OF  INGUINAL  EVENTRATION 
FECAL   FISTULA 


BT 

C.  E.  SBOTH,  M.D. 
La  Orange,  Texas. 


(With  two  Ulustrationa 


The  following  case  is,  so  far  as  I  ai 
certainly  is  of  considerable  interest : 

On  May  20th  I  was  called  to  see  a  ] 
long-standing  tumor.    She  could  not  b 
because  of  the  difficulty  in  walking, 
fiize  of  the  tumor  and  her  general  feebl 

I  found  the  patient  sitting  on  th 
her  lap  what  I  thought  at  tirst  glanc 
questioning  her  I  obtained  the  fol 
was  now  56  years  old ;  had  menstruate 
at  15j  and  bore  four  children  in  rapi 
fourth  labor  the  attending  physician  nc 
above  the  left  labium  majas,  which  se< 
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at  a  point  near  its  lower  end.  The  m 
she  expressed  it,  burst,  a  protrusion  occ 
length,  through  which  copious  evacuat 
took  place  of  a  very  disagreeable  odor. 
5tant]relief.  The  quantity  of  fecal  m 
about  half  a  gallon,  and  of  a  fluid  and  i 
indicative  of  having  come  from  both  col( 


Fia.  2. 

From  this  time  on  she  ceased  to  evacual 
the  rectum,  and  for  two  weeks  had  an 
ing  of  feces  through  the  protrusion,  wl 
came  a  little  above.  This  lasted  a  day  o 
the  fecal  discharges  ceased  through  the 
to  discharge  through  the  upper  opening, 
•opening  the  feces  have  involuntarily  die 
Physical  EaoamincUion, — Face  pinch 
pression ;  anemic  ;  emaciated ;   tempera 
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to  reduce  the  tumor,  which  was  c 
patient  complained   of    fulness 
abdomen,  with  an  inclination  to  v 
reduction  were  protested  against 

No  anesthetic  was  given,  as  tl 
I  think  if  an  anesthetic  could 
could  have  succeeded  in  reducin 
abdomen  is  very  much  retracted 
robbed  of  its  contents.  The  prot 
of  the  intestine,  but  whether  thei 
determine,  it  being  too  large  for  t 
signs  of  the  mesenteric  attach m( 
few  questions.  If  the  larger,  h 
inverted,  turned  inside  out,  and 
tumor?  To  invert  means  to  cl 
down;  to  invaginate,  to  turn  ine 
evidently  a  portion  of  some  part  c 
seems  most  enigmatical  is  how 
could  protrude,  turned  inside  out 
but  that  such  is  the  condition — an 

I  consider  the  following  poini 
1.  She  did  not  menstruate  from 
at  15,  until  she  was  43  years  olc 
years.  2.  She  gave  birth  to  t\ 
time.  3.  Had  eight  children  sin< 
its  present  size.  4.  The  rapid  for 
twelve  months  from  its  first  app< 
increase  in  its  size  for  thirty-foui 
any  trouble  in  any  of  her  labors,  i 
laceration  of  cervix  or  perineum, 
still  living.  How  the  protrusiot 
already  referred  to  and  describee 
and  inverted  and  yet  remain  attac! 
is  a  question  which  1  would  like  to 
readers  of  the  Ambbican  Journal 
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VESICULAR  ilOLE  OP  THE  UTERUS.* 

WITH  A  REPORT  OF  FOUR  CASES. 


CHARLES  SCHRAM,  M.D., 
New  York. 


is  not  snrprising  that  a  disease,  presenting  such  peculiar 
arances  and  of  such  mysterious  origin  as  the  one  under 
[deration,  should  have  given  rise  to  much  speculation 
the  advancement  of  the  most  varied  and  extraordinary 
ries  for  its  explanation.  These  faithfully  mirror  the  ad- 
le  made  by  embryologieal  research.  From  being  regarded 
[1  agglomeration  of  unfecundated  ovules  and  later  as  vesi- 
r  disease  due  to  the  presence  of  echinococci,  it  was  first 
wu  by  Velpeau  to  be  what  it  really  is,  a  cystic  degenera- 

of  the  chorionic  villi.     As  to  the  exact  nature  of  this 
eneration,  the  theory  of  Virchow  is  the  most  satisfactory 

is  now  generally  adopted.  He  has  shown  that  the  disease 
oufined  to  the  inner  of  the  two  chorionic  layers,  which  is 
tinaous  with  the  Whartonian  jelly  of  the  umbilical  cord. 
3  pathological  change  is  represented  by  an  overproduction 
ihe  mucous  tissue  within  the  villi.  It  usually  begins  at 
1  crisis  of  development  when  the  placenta  is  about  to  take 
inite  shape — i.e.y  when  the  villi  concentrate  themselves  on 
I  placental  spot.  The  rapidity  with  which  such  a  process, 
ee  set  in  operation^  may  progress,  explains  the  dispropor- 
nate  size  of  the  uterus  to  the  period  of  pregnancy  fre- 
ently  observed.  The  process  of  degeneration  being  set  up 
the  early  months  of  pregnancy,  the  entire  chorion  is,  as  a 
le,  involved.  Such  were  the  conditions  in  the  following 
ses,  which  I  report  in  brief : 

Case  1.— On  the  night  of  January  5th,  1886, 1  saw  K.  M. 
r  Dr.  W.  A.  Dunn,  of  Boston.  This  history  was  sub- 
qnently  ascertained  :  Was  37  years  old,  of  foreign  birth ; 
^  had  four  children,  the  youngest  18  months  old,    and 

*  B«ad  before  the  Harvard  Medical  Society,  November,  1891. 
2B 
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a  miscarriage  six  months  previously.  A 
she  was  not  more  than  three  months  pre^ 
of  the  uterine  tumor  led  one  to  assume  1 
vanced.  During  the  past  three  or  four 
watery,  sometimes  sanguinolent  fluid  had 
at  intervals  of  a  few  days.  The  uterus 
the  umbilicus,  was  soft,  doughy,  and  aim 
touch.  No  fetal  parts  were  palpable,  nc 
For  about  three  hours  there  had  been  a 
flow  and  slight,  intermittent  pains.  Thesi 
and  after  about  an  hour  a  mass  of  vesicula 
membranous  shreds  of  placenta  and  dc 
The  mole  was  as  large  as  a  child's  head, 
were  minute  as  pinheads,  and  the  largest 
The  cautious  use  of  a  dull  wire  curette  rei 
of  a  few  more  cysts  and  shreddy  mate 
was  rapid  and  uneventful. 

Case  II. — B.  L.,  40  years  old,  of  foreig 
children,  and  within  the  last  nine  mon 
Considered  herself  about  three  months 
mitted  to  the  Massachusetts  General  Hos 
for  pernicious  vomiting  of  pregnancy.  ] 
viously  had  flowed  somewhat  every  day 
profuse  watery  discharges.  Has  beei 
strength  rapidly. 

The  patient  was  extremely  pale  and  ] 
tant  murmur  with  cardiac  hypertrophy, 
was  boggy,  flattened,  and  extended  to  wi 
inches  of  the  ensif  orm  cartilage.  Placent 
but  not  the  fetal  heart ;  no  fetal  parts  wei 
examination  showed  the  lower  uterine  s 
doughy  mass;  blood  elots  and  shreds  only 
the  patulous  os.  Some  of  the  shreds  o 
be  placental  tissue.  The  placenta  having 
it  was  determined  to  empty  the  uterus  c 
operation  was  done  by  Dr.  W.  L.  Richai 
dilatation  of  the  cervix  a  mass  of  blood  < 
and  vesicular  cysts  was  removed  to  the  ai 
ounces.  There  was  no  fetus.  Hemon 
fuse  during  the  operation,  but  ceased  « 
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fi  empty  and  well  contracted.  The  patient  made  a  slow  re- 
rerj  and  was- discharged  three  weeks  after  admission. 
Case  III. — C.  F.,  24  years  old,  foreign.  Had  always  en- 
p-ed  good  health  up  to  the  time  of  her  marriage,  June  29th, 
90.  Did  not  menstruate  during  the  following  July  and 
igust.  About  the  middle  of  September  she  had  something 
e  a  menstrual  discharge  lasting  three  or  four  days.  A 
»nth  later  the  patient  had  profuse  menorrhagia.  An  abortion 
ng  considered  inevitable,  it  was  proposed  to  empty  the 
rus,  but  she  would  not  consent.  For  the  next  two  months 
)  lost  blood  in  varying  but  small  quantities  at  intervals  of 
)ut  eight  days.  On  December  24th,  when  I  saw  the  pa- 
nt for  the  first  time,  a  fetus,  about  three  inches  long,  dry, 
d  of  a  brownish  color  and  quite  flattened,  had  come  away, 
lere  was  no  flowing  and  the  os  uteri  was  tightly  closed, 
ie  womb  was  contracted  and  about  the  size  of  a  cocoanut. 
msidering  the  possibility  of  a  twin  pregnancy,  I  decided  not 
interfere.  During  the  next  two  months  the  uterine  tumor 
)wly  increased  in  size.  On  January  23d  and  February  17th 
ere  was  a  slight  show  of  blood.  On  February  28th,  after 
^neiderable  flowing,  a  tumor,  in  shape  and  size  like  a  goose's 
5g,  covered  by  tough,  fibrous  membranes,  was  expelled.  On 
I  lateral  surface  was  an  opening,  from  which  protruded  seve- 
il  characteristic  vesicles.  The  opening  in  the  decidual  enve- 
pes  having  been  enlarged,  the  amniotic  cavity  was  found 
lied  with  vesicles  and  the  placental  surface  studded  with 
lem.  The  larger  ones  had  long  stalks;  the  smaller  ones 
added  the  placental  surface.  They  varied  in  size  from  small 
lerries  to  millet  seeds.  In  its  deeper  layers  the  placenta 
as  unchanged.  There  was  no  second  fetus.  The  patient 
lade  a  rapid  and  complete  recovery. 

Very  infrequently  the  degenerative  process  begins  after 
le  third  month,  and  the  placental  surface  alone  is  affected, 
ver  its  entire  area  or  in  spots.  The  following  case  exem pli- 
es this: 

Casb  IV.— On  March  5th,  1889,  I  saw  S.  F.,  who  was  38 
ears  of  age ;  foreign  birth ;  had .  had  four  children,  the 
aangeste  years  of  age,  and  a  miscarriage  at  three  months  one 
nd  one-half  years  ago.  About  an  hour  before  I  reached  the 
»atient  a  macerated  fetus,  apparently  in  the  sixth  month  of 
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gestation,  had  been  expelled.  It  was  follow 
soon  after,  of  nnusual  size  even  had  pregna 
Its  entire  surface  was  studded  with  yesicuh 
ger  than  a  French  pea,  the  smallest  being  i 
the  unaided  eye.  For  two  days  following 
clusters,  continued  to  be  discharged  with  th( 
slight  elevation  of  temperature  prompted 
the  dull  wire  curette.  Convalescence  aft( 
and  featureless. 

The  gross  anatomical  appearances  of  a  i 
unique  and  striking.  When  expelled  en  m 
conglomeration  of  translucent  cysts,  varyi 
millet  seed  to  a  pigeon's  egg,  attached  to  1 
or  to  each  other,  cyst  springing  from  cyst, 
their  arrangement  to  clusters  of  grapes  is, 
mically  misleading.  At  times,  as  in  Case 
the  mass  is  expelled  with  the  decidual  cove 
owing  to  the  rapid  distention  of  the  cysts, 
destroyed  by  pressure.  The  contents  of  th< 
and  in  their  translucency  resemble  boiled  s 

A  fetus,  poorly  developed,  is  often  foun 
the  vesicular  mass.  No  trace  of  it  may  be 
Cases  I.  and  II.  cited.  If  the  chorionic  de 
late  and  is  not  too  extensive,  a  living  hea] 
born.  Cases  have  been  reported  where  one 
pregnancy  has  been  vesicular  and  the  other 
mal. 

No  one  etiological  factor  can  be  said  to 
matous  degeneration  of  the  chorionic  villi, 
posing  cause.  Hirtsmann  found  that  in 
twenty-five  occurred  in  women  over  25  y 
tionally  the  anomaly  has  been  observed  i 
appears  that  after  the  endometrium  has  i 
riorating  change  the  villi  are  most  prone  t< 
process.  On  this  score  the  cause  is  sim 
However,  as  the  disease  originates  in  the  ei 
slve  proliferation  of  the  Whartonian  jelly,  \ 
reason,  may  be  the  sole  cause  of  the  phei 
Uewitt  and  others  have  maintained  that  < 
precedes  and  is  the  cause  of  cystic  degenen 
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cesses  prevent  complete  expulsion  of  the  ( 
tliat  in  the  course  of  the  latter  process  per: 
eels  are  laid  open  and  sinuses  prevented  from 

During  the  progress  of  the  pregnancy  th 
danger  of  fatal  hemorrhage.  But  during  < 
sion  of  the  ovum,  blood,  poured  into  the  ut 
cavity,  may  be  lost  in  quantities  suflScien 
After  expulsion  of  the  ovum,  retained  chorio 
proliferating,  or,  having  a  low  vitality,  bec( 

It  is  not  surprising  that,  in  view  of  the  ( 
round  this  anomaly,  a  mortality  of  thii 
those  aflEected  is  recorded.  Early  expulsio 
nature  or  by  art,  is  most  desirable.  If  th 
oflE  before  its  constituent  parts  have  peneti 
envelopes,  the  case  is  in  the  nature  of  a  ( 
Such  an  issue  is,  however,  uncommon.  It 
that  an  early  diagnosis  is  of  paramount  imp 
has  been  made,  and  especially  if  hemorrhaj 
the  symptoms,  temporizing  measures  are 
patient.  The  uterus  ought  speedily  to  h 
contents.  Ergot  and  other  oxytocics  sho 
upon  for  this  purpose ;  their  action  is  u 
tonic  spasm  often  caused  by  the  former  is 
when  prompt  measures  become  imperati 
tractions  should  be  induced  by  one  of  the  n 
cal  methods  at  our  disposal.  Ifsympton 
ticularly  hemorrhage,  arise,  the  cervical  ca 
in  order  to  facilitate  the  removal  of  the 
Adhesions  generally  prevent  the  complete 
ovum.  If  the  retention  of  secundines  is  vei 
introduction  of  the  finger  into  the  uterine 
use  of  the  dull  wire  ci^'ette  is  advisable  ;  i 
skilled  hands  is  fraught  with  immensely  les 
arishig  from  retained  cysts  and  deciduse. 
the  proliferation  of  the  former  or  the  decoi 
with  resultant  septicemia,  ought  to  turn  th( 
of  the  curette  in  the  most  conservative  min 

Hemorrhage  usually  ceases  when  the 
Should  it  persist,  intra-uterine  irrigation  wi 
solution,  or  the  topical  use  of  hemostatics,  n 
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leveral  cases  of  intraperitoneal  hemorrhage  have 
ted,  and  always  with  fatal  issue.     Its  treatment 
eral  principles. 
36  East  82d  Strkbt. 
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L  NEW  CURETTE  AND  A  DILATING  UTERINE  S( 


BY 

DR.  RAFAEL  WEISS, 
Habana,  Cuba. 


CWith  two  iUustraUoDS.) 


Is  having  these  two  instruments  constructed  I  hav^ 
tw  their  easy  and  complete  asepsis,  for  which  rea 
\  metallic  and  made  up  of  several  separate  pieces. 
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Irrigating  curettes  are  exceeding! 
practice,  because  they  simplify  n 
purpose  of  two  instruments  in  one(i 
catheter),  ajid  because  they  save  tii 
ing  of  the  parts  simultaneously  witl 

The  curette  presented  in  the  a 
similar  to  that  of  Simon.     It  is  me 
sides  it  is  tunnelled  its  whole  lengtl 
while  curetting,  the   simultaneous 
cavity,  if  desired.     At  its  lower  p£ 


is  a  stopcock  to  turn  the  current 
instrument  can  be  separated  into  th 
in  cleansing,  and  accompanying  e« 
scoops  or  curettes  of  different  sizes. 
The  dilating  uterine  sound  has 
ordinary  sounds  of  keeping  the  ce 
thus  facilitating,  especiall}^  in  the  pi 
of  fluids  and  the  exit  of  coagula  froi 


The  present  model  is  based  on  a  s 
A.  Dol6ris,  of  Paris,  some  importa 
troduced  by  me.  Its  dilating  act 
account  of  the  greater  solidity  of  th« 
apart  into  five  pieces  to  secure  eas; 
cleansing,  and  at  the  same  time  does 
to  break  in  the  curve  near  the  hai 
with  Doleris'  instrument,  which  ii 
piece.  It  is  made  entirely  of  met 
stopcock  to  turn  the  current  of  fluid 

These  instruments  may  be  had 
Ackerman's,  New  York. 
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At 
Pres 

My  Dear  Dr.  Pryor: — '! 
made  pdrely  from  memory, 
tions;  the  special  reference 
looking  over  my  files.  I  woi: 
time.  You  are  at  liberty  U 
Hshed;  they  are  public  proj 
public  property. 

Very  truly, 

I  have  looked  over  the  Trai 
stetrical  Society  and  no  case 
been  reported,  either  recently 
fore  in  a  position  to  contradi 
Price's  indictment.  In  the  d 
ject,  it  seems  to  me  that  the  le 
modern  treatment  joi  endom 
isi;hat  they  exercise  that  disc 
utterance  of  correct  statemen 
the  better  judge  of  what  evi 
convincing,  and  what  shall  b< 
Be  that  as  it  may.  But  wh( 
ments,  he  seeks  to  have  the 
father  cases  which  are  evol 
surely  proper  for  any  memb 
the  offspring. 

Very  truly  youw 

16  Park  avenue,  New  York  C 


DR.  PRICE'S  ANSWER  T( 
To  THE  Editor  or  Tn  Amxri 

Dear  Sir: — Just  why  Dr 
troversy  we  find  it  somewhat 
ter  of  June  28th  would  imprc 
very  innocent  in  its  phraseo 


Digitized  by  VjOOQIC 


OOKEESPONDKNCE. 

ited  man  in  an  "  important  subject."  His  pu: 
more  clear  now  by  the  above  communication 
icils  Journal  of  Obstetbios.    I  am   satisfied 

original  aim  and  intent.  The  manner  in  w 
Pacts  and  data  upon  a  subject  in  which  he  is  ^^  n 
;d"  is  rather  unique,  and  as  a  method  of  inves 
search  will  be  valuable  to  the  students  of  the 

It  is  interesting  to  note  in  this  connection  Dr. 
tion  that  I  "  seek  to  have  the  New  York  Obi 
y  father  cases  which  are  evolved  from  memor 
proper  for  any  member  of  that  Society  to  re 
■spring."  This  defence  of  the  New  York  Obs 
y  by  Dr.  Pryor  is  refreshing ;  it  comes  like  a  &ei 
lese  torrid  days.  Dr,  Pryor,  in  his  quick  sensit 
only  one  found  wearing  a  tight  slioe.  The  Ne 
trical  Society  does  not  need  him  as  its  vindica 
mnded  by  eminent  men,  has  on  the  roll  of  its  n 
bhe  names  of  industrious,  able,  unselfish  mei 
ng  and  devotion  to  their  profession  have  rendere 
^ionally  household  names.  I  cannot  quietly  su 
Jt  in  which  I  hold  many  of  the  grand  men  of  tl 
Obstetrical  Society  to  be  insidiously  called  in  qi 
have  contributed  many  gems  to  our  literature,  a 
illiant  successes  of  the  science  of  medicine  and 
lethods  of  our  surgery,  have  largely  aided  in  lift 
ision  to  that  high  piano  upon  which  it  works 

they  needed  a  defender  they  would  not  probabl 
'ryor  for  so  important  an  office.  Dr.  Pryor  infi 
le  has  "  looked  over  the  Transactions  of  the  Ne 
trical  Society,  and  no  case  such  as  Dr.  Price  m 
Jen  reported,  either  recently  or  even  in  a  year, 
ad  Dr.  Pryor  has  read  "  one  year's  report  of  the 
18."  Should  he  continue  his  reading  there  will 
Ae  a  very  hopeful  improvement  in  his  prof 
ledge. 

needs  to  read  and  study  more  carefully  his  own  ] 
the  special  information  he  desires  he  need  onl 
5  record  of  the  meeting  of  February  2d,  1892,  pu 
B  April  number  of  The  American  Journal  of  < 

There  he  will  find  reported  the  case  he  tinkere 
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serions  lesions  following,  nec< 
of  the  patient.  We  accident} 
and  examined  the  specimen, 
treatment,  from  a  surgical  s 
The  presentation  of  the  speci 
pathology  of  tubal  and  ovariai 
had  never  been  opened  was 
Neither  the  New  York  Obst 
sible  for  Dr.  Pryor  not  having 
study  which  all  such  specimei 
for  record.  Now,  since  fulnc 
be  demanded,  we  will  quote 
was  at  once  tlioroughly  cnrel 
form  gauze,  and  the  patient 
the  ntems  had  become  quite 
ness  had  disapi>eared,  she  wa 
amination  showed  a  firm  ban 
turn  and  the  f  undies  of  the  i 
probably  present.  She  retar 
enlargement  of  the  abdomen  a 
directly  behind  the  uterus, 
the  specimens  which  he  now 
Now,  did  this  mass  anteda 
quela?  It  is  needless  here 
the  record  is  made  np  in  one 
journals  of  the  country  and 
profession.  Since  the  meth 
criticism  is  not  only  legitim 
controversy,  interesting  as 
demning  ignorance  in  diagnoi 
the  primary  treatment  in  thi 
beautifully  referred  to  by  Di 
by  a  great  number  of  operal 
from  behind  the  New  York  C 
Dr.  Pryor — take  care  of  his 
"  evolutions  "  of  memory  mai 
reinforcements  will  be  up.  T 
The  American  Journal  of 
freshing  memory.  We  hope 
leave  less  to  be  read  between 


Digitized  by  VjOOQIC 


Digitized  by  VjOOQIC 


366  COKRESPO 

mist  und  boasts  of  results  equal 
he  means  by  his  colleagues  i 
Woman's  Hospital,  where  they 
with  twenty-four  deaths,  or  a 
per  cent,  we  should  imagine  t 
as  he  says,  have  no  terrors  for 
of  thirty-three  per  cent  is  enc 
conscientious  surgeon  to  seek  ai 
the  hearse  a  little  more  in  the  t 
"  think  lightly  of  the  operation 
and  without  sufficient  justific 
time  has"  indeed  "come"  "1 
hasty  and  habitual  removal  of 
this  is  the  way  in  which  they  d 
when  he  says  he  thinks  "a  gre 
by  the  reckless  performance  < 
says:  "Some  gentlemen  in  th 
to  any  one  in  this  city)  have  go 
pyo-salpinx,  and  to  forget  tha 
treating  and  curing  diseases 
except  by  the  removal  of  the  i 
men  see  nothing  but  pyo-salpi 
name  of  disease,  the  author  c 
with  them  in  treatment,  for  on 
avoid  unnecessary  and  uncalle 
the  presence  of  pus  in  the  Fallo| 
salpinx — always  calls  for  the  e-^ 
the  complete  removal  of  the  d 
he  differs  from  Price  and  his  f 
after  aspiration,  per  vaginam,  t 
putting  in  a  drainage  tube  and 
sistently  "  letting  them  wear  it : 
when  and  how  are  we  to  deci 
and  drainage  ?  The  answer  to 
along  on  the  same  page,  where 
diseased  and  immovable,  incise 
are  diseased,  or  one  is  diseases 
safe  to  attempt  to  cure  the  c 
laparatomy  is  the  only  correct 
would  be  safer  when  there  w( 
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3ne  existed  is  a  mystery  that  a  careful  reading  of  the 
fails  to  find  explained.  Instead  of  a  section  being  in- 
d  only  when  the  tubes  are  movable,  these  are  the  very 
in  which  his  so-called  conservative  treatment  is  univer- 
dvised  by  other  gynecologists.  A  tube  which  has  never 
nflamed  enough  to  anchor  it  to  the  adjacent  peritoneum 
ardly  hold  a  collection  of  pus,  for  he  himself  says  on 
4:  "A  physical  examination  reveals  the  uterus  more 
J  immovable,  chiefly  from  side  to  side,  the  vaginal  vault 
rhat  rigid,  tense,  and  bimanually  the  appendages  are 
\  be  somewhat  swollen,  often  very  tender,  and  attached 
3  bottom  of  Douglas' pouch."  Again:  "An  oblong, 
siting  tumor  in  this  location  usually  means  a  tube  con- 
g  fluid,  either  pus,  serum,  or  blood.  If  of  irregular 
e,  on  abdominal  section  the  tube  will  generally  be  found 

thickened  by  inflammatory  action,  its  calibre  even 
led  or  divided  into  a  series  of  ampuUee,  and  curled 
d  and  adherent  to  the  ovary,  both  organs  being  attached 
iflammatory  adhesions  to  the  adjacent  peritoneum." 
i  anchored  tubes  being  the  only  ones  in  which,  according 
.  Mnnd6,  vaginal  incision  and  drainage  are  permissible, 
I  one  of  the  ampullae  are  we  to  put  our  drainage  tube 
and  what  advantage  can  accrue  by  obliterating  the 
•e  of  a  pus  tube  that  is  already  obliterated  by  the  stric- 

which  separate  the  various  ampullae?  Let  us  suppose 
ive  a  diseased  tube  with,  say,  five  of  these  ampullae,  com- 
:ed  with  an  ovarian  shell  filled  with  pus.  Shall  we  put 
nbes  into  the  vagina  and  through  the  vaginal  roof,  one 
each  of  the  tubal  ampullae  and  one  for  the  ovarian 
66?  Bnt  he  says,  on  abdominal  section  the  tubes  are 
1  with  these  ampullae.  Are  we  to  infer  that  they  cannot 
und  in  any  other  way  ?  If  not,  how  can  they  be  opened 
(rained  through  the  vagina  ? 

I  page  3  he  says  of  the  sixty-one  patients  operated  on, 
who  recovered  from  the  operation  itself,  that  by  no 
18  all  of  them  were  restored  to  health,  and  "in  rather  a 
T  number  of  them  the  pains  for  which  the  operation  was 
)rmed  continued  with  almost  no  improvement."  Are 
o  infer  from  this  that  he  operates  for  mere  pain?  If 
here  is  the  much- vaunted  conservatism?     Is  not  that 
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gentleman  (not  in  New  York)  \ 
operates  for  it,  almost  as  net 
York  who  operates  for  pain? 
cases  he  says  menstruation  co 
would  have  stopped  had  he  ii 
drainage  tube,  for  these  sixty-o 
pain,  and  he  only  treats  pus 
**  But  these  unpleasant  results  '^ 
menstruation),  he  says,  "cann 
the  operator."  If  not,  to  wh( 
accredited  ? 

On  page  4  he  says :  "  All  of 
many  of  these  cases  know  hov 
absolute  diagnosis  is."  And 
evidently  impossible  for  the  ( 
these  pathological  conditions ; 
presenting  the  peculiarities  ab< 
less  in  the  dark  until  our  fing< 
dominal  wound,  have  revealei 
fairs."  Let  us  place  these  twc 
very  confident  one  made  on  pj 
"  I  do  not  propDse  to  take  issue 
pose  Dr.  Price  and  his  follow 
are  meant),  "but  would  mer 
we  in  New  York  have  eyes 
feel,  and  brains  that  can  under 
we  do  not  need  to  be  told  by  tl 
pupils  whether  an  abscess  bei 
confined  to  the  pelvic  cellular 
should  be  performed  or  the  d 
ginal  roof."  One  would  suppi 
eyes,  and  such  brains  we  woul 
dark  until  our  fingers,  exph 
wound,  have  revealed  to  us  th< 
being  capable  of  judging  wl 
performed  or  the  case  treated 
^•onr  fingers,  exploring  throng 
ing  revealed  to  us  the  exact  st 
elude  that  the  vaginal  roof  n 
up  the  abdominal  wound  throi 
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ed,and  put  a  drainage  tub 
dpian  tube  through  the  va 
» that  the  disease  is  only  o 
lovable.  It  would  not  be  i 
e  is  disease  on  both  sides 
]  violent  enough  to  produ( 
US  at  the  close  of  paragn 
correct  practice  would  the 
oved  by  abdominal  sectioi 
n  page  6  he  says:  *' No  sa 
an  acutely  inflamed  tube  b 
ptoms  and  explorative  asf 
8  a  case  of  acute  pyo-salpii 
that  the  presence  of  pus  < 
ration  ?  If  so,  where  are  t 
;  that  can  see,  and  those  1 
lie  hollow  needle  must  sett 
merest  tyro  make  a  diagn 
ful,  and  neither  ezperien 
its  for  anything. 
*ne  would  suppose  that,  c 
it  care  as  Dr.  Mmid6  ey 
native  treatment  would  y 
n  subjected  to  the  so-calle 
slies,  opium,  vaginal  tampo 
toration  to  health  and  usei 
le  in  any  line  of  treatmen 
18  a  record  of  forty -seven  c 
treated  by  the  iodine  and 
bath  methods.  Four  of 
d — that  is,  eight  and  one-i 
easy  it  is  to  find  a  case  wi 
ne  and  apparently  cured  u 
ir  palliative  measure?,  sudc 
al  molimen  that  appears 
)sure.  To  quote  Dr.  Pry^ 
6 "  on  page  38  of  this  J< 
such  cases  as  these  that,  a 
tment,  fatigue,  exposure,  < 
ition  becomes  suddenly  aci 

24 
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No  case  of  chronic  salpingo-oophc 
cured  80  long  as  there  remains  a  tub 
flammatory  hyperplasia  in  its  walls, 
fimbriated  extremity  and  an  adhesic 
neighboring  peritoneum.  On  pages 
cases  in  which  I  have  succeeded  in 
adherent,  more  or  less  enlarged  a] 
ment "  (the  conservative)  "  are  so  nu 
not  pretend  to  have  absolutely  cured 
have  felt  that  they  have  escaped  in 
for,  and  the  dangers  of,  a  laparatomj 
ing  as  little  for  his  so-called  conse: 
most  enthusiastic  disciple  of  Tait  or 
to  say.  He  **'  does  not  pretend  to  ha^ 
merely  "  escaped  the  dangers  of  a  la 
Until  he  gives  us  his  statistics  we  c( 
danger  is ;  but  if  none  of  them  were 
escaped  the  danger  of  a  laparatomy 
^escaped  the  danger  from  the  hand 
may  be  called  upon  to  treat  them? 
may  not  have  conceived,  they  may  i 
tainly,  if  I  had  removed  their  appei 
conception  would  have  been  out  of  t 
if  to  illustrate  the  great  blessings  to 
in  such  cases,  he  cites  as  an  example 
lias  conceived  three  times,  each  coi 
followed  by  an  abortion,  which  all 
with  a  normal  pelvis,  and  much  m 
disease  exists. 

From  his  observations  or  stateme 
2,  it  appears  that  his  opposition  to 
eases  by  abdominal  section  comes  f 
to  a  woman  her  distinctive  organs, 
through  the  vagina  and  puts  in  a  di 
he  says,  to  obliterate  the  calibre  oJ 
tube,  does  he  by  this  means  pree 
closed  tube,  or  one  with  the  calibre 
as  a  distinctive  organ  ?  When,  as 
of  the  same  page,  the  walls  of  the  t 
pertrophied  and  the  tube  divided  int 
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jrthiDg  to  preserve  such  an  organ  ?  When  aii  or- 
;t  its  function  and  its  presence  becomes  a  source  of 
menace  to  life,  health,  or  usefulness,  is  anything 
preserving  it  ? 

graph  3,  page  11,  he  refers  to  Hadra  as  being 
I  first  to  recommend  the  detachment  with  the  fin- 
e  adherent  tubes,  which,  if  found  healthy,  he  left 
>id  any  laparatomist  or  gynecologist  ever  find  a 
ibe  adherent?  What  binds  a  tube  to  adjoining 
Q  but  a  salpingitis?  Is  not  the  adhesion  one  of 
it  signs  and  one  of  the  surest  results  of  disease  ?  A 
►ne  with  a  sequestrum  would  be  as  intelligent  an 

as  a  healthy  tube  bound  down  by  adhesions.  As 
)n  of  his  paper  entitled  "Operative  Conservative 
f  Treatment "  consists  of  a  reference  to  such  pro- 
\  breaking  up  the  adhesions  of  healthy  tubes,  ex- 
le  mucus  from  them  to  restore  their  calibre,  cut- 
le  fimbriated  extremity  to  restore  the  tube  lumen, 
the  contents  of  the  tube  into  the  uterine  cavity, 
ing  a  solution  of  bichloride  through  into  the  ute- 
secting  a  piece  of  the  tube,  it  is  only  necessary  to 
lem,  as  he  does  himself,  to  show  how  remarkably 
ve  they  are,  and  how  free  from  danger,  as  com- 

removal  of  the  appendages,  such  methods  of  treat- 
Id  prove  to  be.  A  tube  with  its  fimbriated  ex- 
t  off  to  restore  its  lumen  would  be  in  prime  condi- 
asp  an  ovary  and  pick  up  an  ovum,  even  if  the 
ocess  of  healing  at  the  cut  extremity  did  not  seal  it 
lage  12  he  says  that  "  he  has  never  practised  inject- 
ride  through  the  tubes,  because  since  1888  he  has 
rated  on  a  case  where  the  tubes  were  not  so  much 
lat  it  seemed  useless  to  try  to  preserve  them."  Yet 
[)ng :  "  The  object  of  future  operators  must  be  to 
to  preserve  instead  of  to  destroy,  and  to  attempt  by 
efforts  to  restore  the  appendages  to  their  normal 
and  relations."  Are  we  to  understand  by  frequent 
t  if  one  attempt  by  breaking  up  the  adhesions  of 
bes,  or  squeezing  out  the  mucus,  or  squirting  bi- 
irough  into  the  uterus,  or  cutting  off  the  fimbriated 
^  or  resecting  a  piece  of  the  tube,  fails,  that  the 
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abdomen  must  then  be  reopened  and  f] 

In  closing  his  paper  he  says :  "  Nor  h 

duce  long  series  of  statistics  of  cur 

methods  referred  to."     This  is  a  state] 

his  paper  will  readily  assent  to.     H< 

cases  to  have  cured  only  four,  but  on 

does  not  pretend  to  have  absolutely 

paper  seems  to  be  permeated  with  a  d 

gers  of  a  section.     As  I  am  not  fan] 

statistics  in  his  abdominal  work,  it  ma 

But  if  his  mortality  is  no  greater  tl 

Price,  whose  mortality  from  all  abdon 

per  cent,  and  from  operations  for  the  i 

appendages  less  than  one  per  cent,  I  si 

which  furnishes  so  many  cures  as  tl 

hands  of  Western  surgeons,  and  gives 

it  does  in  Philadelphia,  would  be  as  i 

tient  and  surgeon  as  the  most  conser 

other  horrible  nightmare  appears  to  a1 

paper  under  consideration ;  that  is,  that 

be  taken  out  and  they  cannot  conceive 

what  chance  a  woman  with  a  drainage 

gina  has  to  conceive.     There  are  a 

have  to  be  gone  through  with  before  tl 

can  conceive,  and  if  the  vagina  is  kej 

pons,  the  vault  sore  with  iodine  pai 

fails,  a  drainage  tube  worn  perseverinj 

months,  with  an  unhealed  sinus  pouri 

poor  husband  going  to  do  about  it  ? 

conception  the  husband  is  about  as  ii 

pair  of  healthy  tubes.     He  simply  cam 

Had  the  article  which  we  have  care 

above  critique  been  written  and  pub 

or  eminent  man  than  Dr.  Mund^,  it  v 

so  necessary  to  show  up  its  inconsisi 

jejuneness  of  "valuable  and  original  u 

a  prominent  teacher,  a  prolific  write 

literature,  and  the  author  of  one  popi 

oology,  while  jointly  responsible  with 

superiority  of  the  last  edition  of  his 

these  facts  into  consideration,  togethi 
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polls  of  North  America,  great  weight  muet  be 
all  he  says.  Such  a  raan  speaks,  not  to  New  York 
to  the  entire  English-speaking  world.  It  is  but 
nfer  that  what  he  teaches  is  a  truthful  and  accurate 
>f  both  doctrine  and  method  as  they  are  set  forth 
t  medical  schools  and  societies  of  New  York  City, 
ited  daily  in  the  practice  of  its  host  of  brilliant  and 
It  is  very  important  to  us  who  are  compelled  to 
Lch  sources  for  guidance  in  our  work,  that  what 
etal  is  furnished  us  to  pay  out  as  we  pass  along  the 
way  of  professional  toil  should  be  of  the  purest 

Eixims  of  instruction  are  formulated  for  our  hungry 
issimilate  should  bear  the  test  of  both  reason  and 
,  and  the  operating  table  should  teach  by  its  results 
;he  most  timid  conservatism  which  seeks  to  avoid 
)ugh  curative,  measures  by  substituting  the  thera- 
hot  water,  opium,  and  counter-irritation, 
ling  his  article  as  a  whole,  there  are  two  ideas  that 
in  bold  relief,  both  of  which  the  experience  and 
ation  of  surgeons  outside  of  New  York  will  compel 
allenge.  The  first  of  these  is  the  delay  which  both 
id  follows  all  the  temporizing  with  hot  douches, 
mpons,  opium,  and  counter-irritation  when  pushed 
B  instead  of  what  they  justly  are — palliative  mea- 
le  second  of  these  ideas,  and  the  one  which  he  sets 
i  a  great  deal  of  pride  and  paternal  care,  is  the 
of  a  pyo-salpinx  by  aspiration,  incision,  and  drain- 
fh  the  vaginal  roof. 

cess,  according  to  his  own  admission,  by  following 
rst  idea,  has  not  been  flattering  enough  for  the 
►  be  hailed  as  a  panacea,  either  by  those  who  have 
y  its  application  in  their  own  persons,  or  by  others 
IB  capacity  of  medical  advisers  wish  to  give  a  prog- 
timate  recovery  to  those  who  suflEer,  and  suffering 
3ad  of  palliation,  a  radical  cure,  not  of  pain  alone, 
of  those  more  tangible  and  objective  results  of 
lich  the  tadus  ervditus  alone  can  reveal.  At  one 
is  paper  he  makes  the  modest  claim  of  four  cures, 
v^ard  destroys  the  value  of  this  by  saying  that  he 
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does  not  claim  to  have  absolutely  cured  any ;  he  clain 
have  only  benefited  them.  He  certainly  cannot  deny 
patients  with  chronic  salpingo-oophoritis  are  not  equal 
uniformly  subjected  to  pain  or  suffering  at  all  times; 
rest  itself  will  often  for  a  time  procure  an  improvemei 
symptoms  which  grow  worse  at  once  when  the  patients  re« 
their  ordinary  vocations  or  duties,  or  meet  with  the  i 
vicissitudes  or  accidents  that  may  come  to  women  of  i 
class.  Now,  while  the  good  derived  from  such  a  coar 
treatment  is  neither  radical  nor  permanent,  the  risks  ar 
creased  and  the  results  are  often  of  the  most  harmful  na 
By  the  delay  which  they  are  thus  led  to  undergo,  ad  lie 
are  multiplied  and  strengthened,  neighboring  struci 
distorted  or  functionally  crippled,  the  nervous  system 
parably  impaired,  the  will  weakened,  the  digestive  appa 
rendered  unable  to  properly  prepare  food  for  assimilation 
worn  out  by  long  suffering,  weakened  by  frequent  attac 
pain,  if  she  does  not  become  a  morphine  habituee  she 
such  a  lowered  vital  resistance,  such  lessened  vital  tenc 
that  when  the  operation  does  come  as  a  last  resort  her  chs 
for  life  are  lessened  and  her  ultimate  recovery  made  donl 
When  a  set  of  nerves  have  spoken  the  language  of  pai 
an  indefinite  period,  they  sometimes  forget  their  m< 
tongue  and  can  speak  no  language  but  the  one  acqn 
even  though  the  cause  of  pain  be  removed.  Thus  it  is 
one  of  the  formidable  objections  raised  by  the  expoi 
of  conservatism  against  the  surgeon,  a  failure  to  cure,  ii 
product  of  that  delay  which  they  consider  it  their  sf 
mission  to  bring  about. 

From  a  discussion  of  Dr.  C.  A.  L.  Reed's  paper  publi 
in  volume  iv.  of  the  Transactions  of  the  American  Associ 
of  Obstetricians  and  Gynecologists,  it  would  seem  that 
Mund6  formerly  treated  only  pelvic  abscesses — that  is,  e 
peritoneal  pelvic  collections  of  pus — by  vaginal  aspiratioi 
cision,  and  a  drainage  tube.  For  on  page  237  he  says :  ' 
will  all  admit  that  many  cases  of  pelvic  abscess  in  fo 
days  were  really  adhesive  pyo-salpinx.  I  have  doul 
punctured  many  a  one  in  past  days,  never  dreaming  tl 
was  anything  but  an  abscess  in  the  pelvic  cellular  tissi 
know  better  now."    His  success  is  treating  these  abscess 
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r  is  well  illustrated  at  the  close  of  his  discussion  of 

on  page  238,  when  he  says :  "  One  of  the  great 
►f  these  pelvic  abscesses  in  my  experience  has  been 
bat  is  liable  to  remain  after  opening  the  abscess. 

to  say  that  I  know  of  no  sure  way  to  prevent  or 
as  yet.  I  have  enlarged  the  wound  over  and  over 
pod  them,  cauterized  them,  punctured  through  into 
%  and  run  drainage  tubes  through,  hoping  the 
ould  close  from  above  downward,  but  all  of  no  use. 
suppose,  a  dozen  women  walking  about  this  city 
are  wearing  diflFerent  sorts  of  drainage  tubes.     I 

to  have  some  gentleman  tell  me  how  I  can  prevent 
^s  in  the  first  place,  and,  in  the  second  place,  how 
them  up.'^ 

met  with  such  brilliant  success  in  his  treatment  of 
ic  abscesses  was,  we  suppose,  what  led  Dr.  Mund6 
he  same  treatment  to  pus  tubes,  not  remembering 
ere  presence  of  a  circumscribed  collection  of  pus  in 
shell  or  the  thickened,  convoluted,  and  necrotic  tube 
auch  to  be  dreaded  in  itself  as  the  sequelae  which 
ult  both  of  its  presence  and  the  process  of  shutting* 
a  the  general  peritoneal  cavity.  The  pressure  of 
and  hypertrophied  tube  on  nerves,  blood  vessels, 
ent  organs,  producing  pain,  edema,  bladder  and 
irbance,  cannot  be  gotten  rid  of  by  simply  cutting 

letting  out  a  greater  or  less  quantity  of  pus.  In 
Be  the  pus  might  be  drawn  off  indefinitely,  but  who 
Bct  the  sinus  to  heal  till  the  sequestrum  was  removed 
irotic  material  scraped  away  ?  The  great  value  of 
d  of  treatment  may  be  recognized  by  the  profession 
K([nnd6^s  patients  cease  to  perambulate  the  streets 
age  tubes  sticking  out  of  their  persons,  which  will, 
come  to  pass  when  we  find  cases  of  pyo-salpinx  in 
jrything  in  the  pelvis  is  normal  except  the   pus 

W.  H.  Link,  A.M.,  M.D. 
TRG,  Ind..  Aug.  12th,  1892. 
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DR.  MUNDfeS  REPLY  TO  DR.  W.  H.  LINK'S  "CRITIQI 


To  THB  Emtob  of  Thb  Amkbjoav  Joubkal  of  Obstbtbics,  bto. 


Dbab  Sib  : — I  am  highlj  gratified  that  my  modest 
paper  has  evoked  so  long,  so  thoroagh,  and  so  search 
criticism.    My  paper  was  intended   merely,  from  my 
standpoint  as  an  abdominal  surgeon,  as  a  protest  againsi 
in  my  humble  opinion,  excessive  and  unwarranted  per 
ance  of  abdominal  section  for  the  removal  of  ovariet 
tubes  which  might  still  ofFer  hopes  of  restoration  to  a  he 
state,  or,  at  any  rate,  of  a  continuance  of  life  in  compai 
comfort  under  palliative    treatment.    This  conclusioi 
reached   by  me  after  an  experience  oi 
years  as  a  medical  and  surgical  gynecol 
simple  result  of  an  honest  desire  to  do  t 
patients.    As  such  I  am  perfectly  willii 
judgment  of  the  profession.    The  prop 
operation,  in  unquestionably  incurable  ( 
unqualifiedly  admitted. 

It  never  occurred  to  me,  I  confess,  tha 
versant  with  the  subject  from  personal 
would  either  question  my  motives,  doub 
attempt  to  disprove  or  ridicule  my  con< 
ever  may  be  thought  of  my  motives,  the 
terested ;  besides,  my  observations  are  i 
and  my  conclusions  must  needs  be  ace 
minded  and  unbiassed  practitioner. 

My  purpose  here  is  to  confine  my  n 
brief  review  of  some  of  the  points  my 
made  against  me. 

1.  His  reiference  to  the  results  at  the 
Hospital  is  uncalled  for  and  quite  irrele 
the  honor  of  being  one  of  the  surgeons 
Alma  Mater  of  modem  gynecology.     I  < 
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states  is  true.  If  not,  I  suppose  tbe  surgeons  of 
fltion  will  take  care  of  the  gentleman. 
'ilfuUy  misunderstands  me  when  he  takes  me  to  task 
that  when  only  one  tube  is  filled  with  pus,  vaginal 
3  the  proper  course  ;  but  that  when  both  tubes  are 
I,  laparatomy  should  be  performed  and  both  appen- 
oved. 

srious  to  any  experienced  observer  that  I  advocate 
Y  when  both  tubes  are  distended  by  pus,  chiefly  for 
[  that,  both  being  diseased  and  hopelessly  useless, 
n  is  better  off  without  them ;  and,  besides,  because 
^nal  drainage  may  prove  quite  as  dangerous  and 
5  laparatomy,  and   possibly  much  less  certain  of 

cure. 

lakes  the  peculiar  statement,  contrary  to  my  advice, 
n  the  tubes  are  movable,  these  are  the  very  cases  in 
aervative  treatment  is  universally  advised  by  other 
ists."  It  is  evident  that  when  I  spoke  of  "  diseased  " 
his  sentence  I  meant  tubes  distended  by  pus ;  and 
o-salpinx  is  movable,  vaginal  drainage  is  unsafe  on 

the  danger  of  purulent  leakage  into  the  peritoneal 
hat  every  tyro  knows.  The  inexperience  of  my 
rther  shown  by  the  statement  that  "  a  tube  which 
been  inflamed  enough  to  anchor  it  to  the  adjacent 
a  can  hardly  hold  a  collection  of  pus,"  and  he  at. 
prove  this  from  my  own  description  of  the  condi- 
id  on  a  physical  examination.  But  he  ingeniously 
ascription  of  the  majority  of  inflamed  and  adherent 
18,  which,  however,  is  evidently  not  that  of  a  true 
nx." 
criticises  my  advice  to  incise  and  drain  "  anchored 

he  calls  them,  inquiring  which  of  the  numerous 
f  the  diseased  tube  is  to  be  drained,  when  it  is  ob vi- 
be whole  tenor  of  my  description  that  I  advocate 
cision  and  drainage  only  for  large  pus  sacs,  not  for 
BmallampnllaB,  which,  as  every  laparatomist  knows, 
itain  more  than  a  few  drops  of  sero-pus  each.  Such 
lid  be  as  absurd  as  is  the  criticism  of  what  I  did 

hooses  to  draw  the  inference  that  I  "  operate  for 

% 
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mere  pain,"  because  I  state  that  in  a  larg< 
operated  on  by  me  the  pains  continued  \ 
provement.  "Where  is  the  justification  f 
And  whence  does  my  critic  derive  the  rij 
"much-vaunted  conservatism"  from  th< 
that  all  my  cases  were  not  cured  by  the  oj 
of  the  appendages?  This  is  a  sample  ol 
J>ervades  this  critique  to  a  large  extent,  mi 
an  inspiration  from  another  source. 

6.  He  intends  to  treat  the  subject  in 
when  he  asks  the  problematical  questioi 
found  the  exact  condition  of  the  appendag 
exploring  through  the  abdominal  wound,  a 
ed  that  the  vaginal  roof  must  be  incised,  th 
should  be  closed  and  the  diseased  Fallo 
through  the  vagina. 

My  critic  here  means  to  be  funny ;  but  ] 
not  notice  how  near  the  truth  he  has  unv 
For,  as  good  operators  as  those  he  swei 
exactly  such  a  plan  a  proper,  safe,  and 
adopt  especially  when  the  adhesions  were 
or  the  purulent  or  bloody  effusion  was  fc 
between  the  layers  of  the  broad  ligament. 

A  supposed  sarcastic  allusion  to  the  cod 
etc.,  of  some  of  us  in  New  York  and  of 
leagues  in  a  neighboring  city  seems  to  imp 
York  claim  all  the  brains,  etc.,  which  is 
case.  "We  are  even  willing  to  admit  that  t 
competition  in  the  West. 

7.  Will  my  critic  kindly  tell  me  how  to  { 
of  pus  in  pyo-salpinx,  without  the  shadow 
by  aspiration  (omitting,  of  course,  the  rupt 
during  the  manipulations  attending  its  r< 
dominal  section)  2  And  still  he  seems  to 
gers  can  distinguish  between  pus,  blood,  ai 
evidence  of  theoretical  reasoning  and  of 
rience  1 

8.  He  criticises  the  results  of  my  palliai 
cause  only  comparatively  few  of  my  cases 
completely  cured.    Quite  true,  and  I  regi 
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becanse  more  were  not  cured  18  no  argument 
e   conservati^re  treatment,  for  even  a  few  cures 

is  better  than  none  at  all,  or  than  extirpation  of 
leed  tube  and  ovary. 
18  anxious  about  my  statistics  of  mortality  after 

diseased  ovarie8  and  tubes.  Let  him  look  about 
3  and  he  will  find  in  a  clinical  lecture  by  me,  pub- 
lic International  Medical  Cli/nics  of  this  yeai',  a 
that  of  my  last  one  hundred  and  thirty-four  lapa- 
)T  ovarian  tumor  and  diseased  ovaries  and  tubes  I 
>ur;  among  these  were  sixty  operations  for  dis- 
ies  and  tubes  only,  with  two  deaths,  among  my 
rations. 

ise  one  woman  with  diseased  tubes  conceived  three 
aborted  each  time,  my  critic  attempts  to  ridicule 
lity  of  conception  occurring  with  diseased  appen- 

to  belittle  the  benefits  derived  from  that  occur- 
it  how  does  he  kuow  that  the  woman  aborted  in 
le  of  her  diseased  tubes  ?  The  fact  is,  the  abortions 
kbly  brought  on,  so  I  am  informed  by  the  family 
by  excessive  coition  on  the  part  of  an  exceedingly 
>and. 

it  I  wished  to  make,  and  made,  was  that  even  in 
hopeless  cases  of  diseased  tubes  conception  might 
Y  occur. 

iritic  again  goes  out  of  his  way  to  make  me  say,  sub- 
hat  a  diseased  tube  which  is  not  removed,  but  is 
paginal  incision  and  drainage,  is  ^' preserved. '^^  Of 
ver  made  any  such  assertion  or  implication.  I  do 
bes  that  are  to  be  preserved  for  possible  future 
le  same  category  as  tubes  that  require  removal  or 

by  incision  and  drainage.     Only  a  wilful  perver- 

words  and  meaning  could  arrive  at  such  an  ab> 
bion. 

\  my  critic  mean  to  say  that  aU  tubes  affected 
catarrhal  inflammation,  with  or  without  sero-puru- 
rge,  are  necessarily  and  absolutely  adherent  to  the 
3ritoneum  and  their  fimbriated  extremity  closed  ? 
lay  apply  to  old,  inveterate  cases  I  do  not  deny,, 
aot  to  comparatively  fresh  ones. 
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12.  My  critic,  in  his  desire  to  criticise  at  all  hazards, 
fault  with  my  suggestions  as  to  the  possible  operative 
ssrvation  of  the  integrity  and  calibre  of  the  tube  (su 
tions  which,  as  it  happens,  are  not  original  with  me),  bii 
parently  forgets,  or  chooses  to  forget,  that  these  proce 
Are  as  yet  merely  tentative,  experimental,  but  that,  eve 
good  results  have  been  achieved  by  Polk,  Martin,  and  o 
by  *  these  very  means.  (Polk  reports  one  case  of  pregi 
progressing  toward  term  after  resection  of  one  diseased 
and  detachment  of  the  other  adherent  one.)  And  I  hop 
-eflEorts  of  these  gentlemen  are  but  the  beginning  of  a 
era  of  conservative  gynecology,  operative  and  medical,  v 
the  "belly-ripper "ybr  mutUation  only  will  find  hini8< 
the  minority. 

13.  My  critic  seems  very  considerate  of  the  feelings  c 
husband  of  a  woman  whose  appendages  are  undergoing 

*  palliative  treatment,  or  who  happens  to  be  wearing  a  c 
age  tube  in  her  vagina.  He  says  the  husband  "  simply  « 
be  ignored."  "Why,  who  wants  to  ignore  him  ?  But  it  si 
me  as  rather  curious  reasoning  and  practice  to  think  o 
^sexual  needs  and  desires  of  the  husband  when  the  pres 
tion  to  a  suffering  woman  of  her  ovaries  and  tubes  i 
main  question.  Would  the  gentleman  quickly  remov* 
-appendages,  so  that  the  "ppor  husband"  might  hav< 
rsway  ?  His  views  will  undoubtedly  commend  themselv 
those  men  who  do  not  hesitate  to  demand  their  "  rij 
•during  menstruation  or  before  the  wife  leaves  the  puer 
-couch,  but,  I  trust,  not  to  the  majority  of  husbands. 

14.  I  am  charged  with  "  setting  forth  with  a  good  d^ 
pride  and  paternal  care  the  treatment  of  a  pyo-salpin 
aspiration,  incision,  and  drainage  through  the  vaginal  r 
I  usually  do  not  claim  the  paternity  of  anything  of  wh 
am  not  the  author ;  and  I  certainly  am  not  the  original 
the  treatment  referred  to,  and  have  never  made  such  a  c 
But  I  have  largely  practised  it  for  many  years,  and  wl 
say  that  I  still  recommend  and  practise  it  in  suitable  a 
•do  so  for  good  and  sufficient  reasons. 

15.  Perhaps  the  most  disingenuous  allusion  in  this  cri 
is  that  to  my  admission  made  in  the  discussion  of  Dr.  i 
L.  Beed's  paper,  that  unfortunately  a  fistulous  sinus  n< 
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y  remains  after  opening  a  pelvic  abscess.    My  re- 
plied to,  and  my  experience  occurred  chiefly  in,  such 
as  pointed   throngh  the  anterior  abdominal  wall 
opened  there.    That  part  of  my  remarks  where  I 
ictured  through  into  the  vagina  and  ran  drainage* 
•ough,"  etc.,  proves  this.    But  what  have  these  re- 
what  has  this  practice  to  do  witli  in^ra-abdominal 
or  pus  tubes  which  are  aspirated,  incised,  and  drained 
the  vagina,  and  which  tonally  close  after  a  few 
at  most  two  or  three  months',  permanent  drainage  t 
ipare  vaginal  drainage  of  an  adherent  pus  tube  and 
obliteration  of  the  pas  sac,  to  leaving  a  sequestrum 
otic  bone,  is  simply  absurd.     Any  gynecologist  of 
e,  who  is  not  an  exclusive  laparatomist  and  knows* 
lothing  else  than  abdominal  section,  will  remember 
«n  complete  and  permanent  cures,  without  the  re- 
gonizing  symptoms  detailed  by  my  critic,  produced 
Qent  vaginal  drainage  of  such  abscesses, 
occupied  so  much  space  in  this  reply  that  I  will 
Id  a  few  words  as  to  the  animus  which  seems  to  per- 
whole  critique.     I  do  not  know  whether  its  author 
5  or  an  old  man,  whether  he  is  an  experienced  or  an 
iced  gynecologist,  or  a  gynecologist  at  all.     I  have 
lonor  of  being  familiar  with  his  name.     However,, 
ritten  an  able  critique;  that  I  freely  admit.     In 
?es,  indeed,  it  is  so  able  that  it  is  really   amusing^ 
ittering  allusions  he  makes  to  my  professional  work 
ation  I  beg  to  tender  him  my  thanks.    But  I  think 
lave  better  become  him  if  he,  who  I  am  constrained 
loes  not  pretend  to  speak  as  an  authority,  had  beeni 
ed  to  assume  a  sharp,  sarcastic,  and  flippant  tone,, 
disposed  to  give  even  those  with  whom  he  does  not 
scientific  subjects  a  fair  credit  for  honesty  of  pur- 
individual  powers  of  perception  and  judgment.    We 
r  from  another  man  and  still  respect  his  motives  and. 
experience.    Sapienti  sat ! 

Paul  F.  MuND]fe* 
)CK  Hills,  L.  L,  August  20th,  1892. 
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TRANSACTIONS     OF     THE     OBSTETRIi 
AND  GTNEOOLOGIOAL  SOCIETY  01 
WASHINGTON. 


Stated  Meeting^  Noveniber  20tkj  1891. 
The  President^  Dr.  W.  W.  Johnston,  in  the  Chat 
Dr.  a.  F.  a.  King  read  a  paper  entitled 

DYSTOCIA    FROM   SHORT    OR   COILED   FUNIS,    AND     ITS    TRBAl 

BY   POSTURE.* 

Dr.  T.  C.  Smith,  in  opening  the  discussion,  said  thi 
paper  of  Dr.  King  was  a  valuable  one  for  reference,  be 
it  collects  so  many  cases  of  shortening  of  the  cord  and  1 
the  statistics  of  the  condition  to  date.    The  paper  was 
tioal,  in  that  it  treats  of  a  condition  that  offers  obstac 
safe  delivery  when  it  exists.    Dr.  King  had  said  nothi 
show  how  posture  would  facilitate  delivery  in  these 
Any  attempt  at  lengthening  the  cord  would  result  in  o 
three  things — rupture  of  the  cord,  which  would  almoe 
tainly  be  fttal  to  the  child  ;  inversion  of  the  uterus ;  < 
tachment  of  the  placenta,  both  of  which 
geroufi  to  both  mother  and  child.     H- 
posture  would  change  the  length  of  the 
was  forced  down  in  the  pelvis  it  did  not 
tween  the  child  and  the  womb.    Nothii 
by  the  procedure.    He  would  like  Dr. 
plicit  as  to  the  advantage  of  posture, 
cord  was  coiled  several  times  about  the 
fetus  it  would  undoubtedly  produce  ma 
lated  the  case  of  a  woman  who  had  had 
labors,  but  the  fourth  was  slow  and  tedic 
the  head  was  occipito-posterior.    He  use 
deavoring  to  rotate  the  head  it  would  spj 
by  some  resisting  force.    He  finally  sue 
the  child,  which  had  the  cord  coiled  se\ 
neck  and  was  resuscitated  with  difficulty 
cord  caused  the  child  to  assume  its  oni 
as  the  grasp  on  the  head  was  momentaril 

'  See  original  article,  page 
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.  P.  Cabb  said  that  when  he  first  heard  of  Dr. 
iory  as  to  posture  lengthening  the  cord  or  aiding 
iie  agreed  with  the  view  now  taken  by  Dr.  Smitli ; 
a  year  ago  he  had  a  case  which  illustrated  the  value 
)  in  coiled  funis  and  which  caused  him  to  change  his 
The  woman  was  in  her  third  labor.  The  head  had 
\  the  perineum  for  four  or  five  hours  and  was  mak- 
)gre88 ;  he  placed  her  in  a  kneeling  position,  when 
>eedily  delivered  of  her  child.  It  was  accomplished 
ly  as  to  completely  rupture  the  perineum.  The 
posture  certainly  brings  the  uterus  down  near  the 

3.  Adams  thought  the  preceding  speakers  had  mis- 
i  Dr.  King's  paper.  Dr.  King  had  said  that  the 
position  hastened  the  labor.  If  the  uterus  audits 
re  brought  down  together  the  relations  of  the  cen- 
ts are  not  changed,  but  if  you  put  the  woman  in 
ing  posture  undoubtedly  all  the  viscera  are  brought 
vnlvar  orifice. 

y.  BusEY  did  not  understand  Dr.  King  to  say  that 
anged  the  relations  of  child  and  cord.  Posture  fa- 
,bor  by  bringing  the  head  nearer  the  vulva  and  ob- 
ger.  Short  cord  undoubtedly  does  delay  labor,  but 
it  do  so  in  all  cases.  Coiled  or  short  cord  is  the 
bout  seven  per  cent  of  cases  of  inverted  uteri.  He 
prepared  to  accept- Dr.  King's  suggestion  that  the 
posture  was  the  best.  He  was  m  the  habit  of 
le  woman  in  the  lateral  position,  the  limbs  flexed 
kbdomen.  This  brought  the  uterus  down  and  had 
tage  of  being  more  convenient. 
Wythe  Cook  said  that  in  connection  with  the  dis- 
short  cord  he  would  relate  a  case  which  he  thought 
le.  It  occurred  about  sixteen  years  ago  when  he 
sing  in  Virginia.  A  mulatto  woman,  multipara, 
ears  of  age,  was  delivered  of  a  fetus  at  full  term. 
ly  months  of  her  pregnancy  she  had  been  kicked  in 
en  by  a  cow  which  she  was  milking.  During  the 
weeks  preceding  her  confinement  there  had  been 
se  alarms  as  to  the  beginning  of  labor ;  otherwise 
nusual  had  been  noted.  When  labor  actually  set 
y  was  accomplished  without  any  remarkable  diflS- 
le  whole  uterine  contents  came  away  together,  and 
nination  it  was  found  that  the  fetus  and  placenta 
ed  without  the  intervention  of  any  cord.  There 
le  skin  over  the  anterior  abdominal  wall  from  the 
at  borders  to  the  pelvic  rim.  As  the  child  lay  iipon 
;8  dorsal  surface  fell  back  upon  the  sacrum.  ^  The 
inued  to  beat  after  delivery,  but  the  child  did  not 


Digitized  by  VjOOQIC 


384  TEANSACTIONS 

breathe  and  no  effort  was  mad 
He  said  he  felt  some  hesitancy  in 
reported  it  entirely  from  memor 
having  kept  the  specimen,  but  ] 
miles  from  his  office,  and  had  no 
Dr.  King  said,  in  closing  the 
cilitate  labor,  regardless  of  any  th 
lateral  position,  as  recommende< 
good  as  the  squatting.  The  lattc 
dominal  contents  down  and  the  i?« 
power. 


TEANSACTIONS  OP  T] 
SOCIETY  OP  C] 


Meeting  of  May 
The  Vice-President^  E.  Qustav 
'  Dr.  E.  Qustav  Zinke  reported 

A   CASE   OF  POSTERIOR  DISLOCATION 
FIRST  STAGE   O 

Mrs.  M.,  aged  24  years,  Am€ 
taken  in  labor  the  morning  of  Maj 
vions  to  this  she  had  been  the  vie 
intractable  to  treatment.  Notwit 
mide  of  potassium,  the  hydrate 
phate,  singljr  or  combined,  sleep  c 

Her  previous  history  revealed  \ 
been  one  of  the  obstructive  forms 
she  had  been  treated  by  the  reguli 
prior  to  her  marriage. 

Her  general  health,  however,  aj 
was  in  good  spirits  one  month  prio 
sical  examination  disclosed  a  per 
child  in  the  second  position  of  the 
was  predicted. 

"When  labor  commenced  the  os 
difficulty,  and  was  found  posteriori 
montory  of  the  sacrum.    Quite  a 
segment  of  the  uterus  had  found 
the  presenting  head.    A  mixture 
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hloral,  and  bromide  of  potass 
irals  with  a  view  of  allaying  t 
i  sleep,  and  to  facilitate  dilat 
istanding  that  the  medicine 
r  (codeine,  one- eighth  grain 
bromide,  twenty  grains), 
3t  dilatation  of  the  os,  or  o 
still  one  inch  in  depth,  scar 
ex  linger  and  appeared  rath( 
)t  yet  arrived  at  the  full  pe 
)  weeks,  I  attributed  this  coi 

and  continued  the  adminif 
gs  in  the  hope  that  relaxatic 
Id  take  place. 

noming  of  the  1  ith  I  found 
md  at  the  same  stage  of  lat 
,>except  that  the  anterior  anc 
been  crowded  down  further 
however,  had  somewhat  di 
an  occasional  nap  of  short 

Toward  evening  the  pains 
recurred  with  greater  frequ( 
Still  no  apparent  progress  wi 
ty  became  more  and  more  fi] 
•rowding  the  anterior  lower  i 
it.  Chloroform  was  now  ac 
3h  produced  a  certain  amor 
icy  of  the  contractions  of  th 
ig  the  intervals. 
Homing  of  the  12th  the  o«  si 
ne  progress  in  its  obliteratic 
jonld  be  brought  past  the  ii 
cervix,  however,  had  not  I 
ip  posteriorly  and  was  onl 
Treatment  continued.  By 
greater  severity  and  f  requeni 
I  08  became  very  rigid,  almoi 
administration' of  chlorofori 
of  semi-consciousness.  In  t 
,  when  it  became  evident  th 
lid  be  necessary  to  relieve  th 
ttture  was  normal ;  the  pulse 
the  skin  cold  and  clammy. 
3  a  medium-sized  Barnes  d 
;  fullest  extent  by  the  injec 
remained  in  situ  till  6:30  p.; 
scbarged.    At  this  stage,  toe 
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branes  occun-ed.  The  amniotic  flui 
uterine  contractions  soon  made  thei 
impulse  of  the  fetal  heart.  The  utc 
in  front  of  the  head  had  become  ve 
became  apprehensive  of  rupture  in 
maintained  its  position. 

Dr.  Eichberg  was  called  in  to  ass 
lay  was  dangerous  and  unjustifiable 
seemed  in  great  jeopardy.  After  a 
Dr.  Eichberg  he  coincided  with  my 
that  by  the  application  of  the  force] 
save  both  lives.  The  patient  was 
tizcd  and  the  forceps  applied,  whicl 
an  easy  task  from  the  position  of  t 
of  its  dilatation,  which  amounted  t 
silver  half-dollar  during  the  intervj 
judicious  traction  at  once  convincec 
lie  in  a  disproportion  between  the 
pelvic  cavity,  for  the  moment  trac 
entered  the  pelvic  cavity  complete 
ever,  the  lower  segment  of  the  u 
sented  at  the  vulva.  Traction  was 
traction  of  the  uterus.  At  8  p.m 
living,  well-developed  girl  baby  we; 

The  placenta  was  delivered,  by 
minutes  after  the  birth  of  the  chile 
promptly  and  effectually.  Hemorrl 
ter  irrigating  the  uterine  and  vagina 
bichloride  solution  the  mother  wa« 
fortably  in  bed. 

The  extent  of  the  injury  to  the  c 
able  to  determine.  The  vagina  and 
not  injured.  She  made  an  uninte: 
was  but  one  unpleasant  feature  dur 
an  excessive  and  continued  pain  in 
This,  however,  gradually  subsided  a 
appeared  by  the  end  of  the  first  w< 
her  child  from  the  beginning,  and  u 
intending  her  household  as  before. 

The  object  of  reporting  this  case 
bers  present  as  to  wnether  they  have 
obstetrical  experience  serious  com 
reason  of  a  dislocation  of  the  cer 
described.  My  theory  as  to  the  cai 
cation  of  the  cervix  in  this  case  is 
duced  by  a  contracted  condition 
ments,  which  not  infrequently  is  tl 
in  young  women.     But  as  I  had  not 
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I  a  month  prior  to  her  confinement,  I  am  not  able 

ther  my  view  in  refei-ence  to  the  cause  of  the 

his  instance  is  correct. 

fourth  case  in  my  own  experience  in  which  I  have 

Jay  because  of  a  posterior  dislocation  of  the  os,  but 

hem  was  I  obliged  to  interfere  ;  nature  alone  was 

■come  the  difficulty  in  all  these  cases. 

fEB  said  that  when  the  case  was  being  reported  he 

he  impression  that  the  cause  of  this  dystocia  was 

lly  malformed  cervix  uteri — that  is,  an  elongated, 

IX  with  a  pin-holed  os  externum.     Such  a  condi- 

I  common  and  is  a  very  frequent  cause  of  sterility ; 

nation  may  occur  notwithstanding.     If  it  occurs 

tally  malformed  cervix  would  not  at  once  undergo 

changes  in  siza,  shape,  and  consistence.     He  had 

i  in  practice  some  very  stubborn  cases  of  rigidity 

X,  one  of  which  arose  from  such  morbid  structural 

►t  cancerous)  as  to  necessitate  splitting  with  the 

€veral  places.     As  to  the  position  of  this  patient 

had  been  reported,  he  would  think  that>  the  dorsal 

rferable. 

.  Miles  had  been  successful  in  changing  the  posi- 

cervix  by  changing  the  position  of  the  patient  to 

nee  chest,  and  so  ftrth. 

7.  Johnstone  had  one  case  where  the  anterior  wall 

•us  presented.    He  thought  it  possible  there  was 

le  at  the  sacro-iliac  junction,  which  when  present 

iful. 

.  L.  Heed  thought  he  had  had  cases  similar  to  that 

ission.    He  could  not  bring  himself  to  believe  that 

was  due  to  contraction  of  the  sacro-uterine  liga- 
e  doctor  described  the  action  of  the  ligaments  to 
in  effect  to  that  ascribed  to  them. 
E.  JoNBS  had  a  case  which  tallied  very  closely  with 
Zinke.  He  tried  four  days  to  get  the  os  to  dilate 
had  to  use  forceps.    He  thought,  in  the  case  re- 

if  the  doctor  had  waited  some  time  he  would  have 
elf  trouble. 

E,  in  closing,  said  he  did  not  think  it  a  case  of  coni- 
as  it  had  all  the  appearances  of  a  normal  cervix, 
t  it  had  not  disappeared  sufficiently.  To  bring 
roflexion  or  an  anteflexion  the  contraction  of  the 
must  have  existed  for  some  time.  The  Barnes 
■e  not  inserted  till  the  membranes  had  ruptured. 

U9  B.  Hall  reported  a  case  of 

0-8ALP1NX  WITH    ABSCESS   OF  THE  OVAKIES, 

;  specimens.    The  patient,  age  31  years,  widow, 
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with  one  child  6  years  old,  was  referred  to  him  by  D 

Kohler,  of  this  city.     The  patient  had  complained  o 

pelvic  pain  for  more  than  a  year,  yet  it  had  not  been  so 

as  to  totally  disable  her  from  her  work  of  dressmaking. 

she  applied  to  the  physician,  a  short  time  before,  he  rec( 

the  tumor  in  the  pelvis  and  advised  an  operation,  aftei 

saltation,  the  speaker  agreeing  with  hii 

sent  to  the  operation  for  about  two  ment 

several  blocks  twice  daily  from  her  bo 

work.     She  grew  gradually  worse  and  th 

severe,  so  she  finally  agreed  to  the  operat 

April  2 1st  and  the  specimens  presented 

tube  is  as  large  as  the  index  finger  an< 

the   ovary  is  enlarged  to  the  size  of 

shell  filled  with  pus.     They  were  univerg 

as  the  ligature  was  being  placed   the  ] 

sac  ruptured,  and  the  greater  portion  o 

out  and  some  of  it  spilled  in  the  pel\ 

oughly  washed  out.    Enough  pus  remai 

men  is  as* large  as  a  teacup.     The  righ 

the  left  and  also  contains  pus,  while  tl 

of  an  orange,  with  pus  in  it,  as  will  bf 

laid  open  before  you.    An  interesting  1 

that  the  patient  could  walk  and  work,  a 

so  little  pain,  with  this  large  quantity  o^ 

This  patient  weighed  one  hundred  and  si 

had  the  appearance  of  perfect  health. 

to-night  to  emphasize  a  point  on  which 

agreed,  but  without  which  I  am  convi 

have  been  lost,  and  after  which  she  mi 

plete  recovery.     I  refer  to  reopening  tl 

the   operation   everything  went  well  fc 

drainage  tube  was  removed  forty-eight  h 

tion.  The  pulse  ranged  from  70  to  80,  wit! 

98.8°  to  99.4°,  until  the  morning  of  the 

temperature  was  101° ;  yet  the  patient  di( 

temperature  was  101.5°  in  the  evening,  \ 

in  left  side  of  pelvis.    The  symptoms  g 

until  the  morning  of  the  eighth  day,  w 

and  repeated  doses  of  phenacetiu,  her  tec 

The  abdomen  was  reopened  and  fully  a  p 

The  cavity  was  washed  out  and  drained. 

temperature  was  100°,  and  but  once  af 

reacn  that  point.    She  made  a  rapid  reco 

to  consider  it  a  surgeon's  duty  to  reope 

pus  cases  when  similar  symptoms  are  pr 

cedure  I  can  recommend  most  heartily  f 
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n  my  judgment  it  is  not  as  dangerous  as  generally 

¥.  JoHNSTONK  had  a  duplicate  case  to  that  reported 
II,  two  weeks  ago.  He  was  just  about  decidine  to 
ibdomen  again  when  the  trouble  went  off  with  a 
i  pneumonia.  Why  may  we  not  have  a  croupous 
on  of  the  pelvis  ? 

L.  L.  Reed  thought  it  would  have*been  well  had 
it  down  and  removed  the  ligature. 

.L  also  reported  a  case  of 

PELVIO   HEMATOCELE. 


Meeting  of  June  16^A,  1892. 
Premdenty  E.  Gustav  Zinke,  M.D.,  in  the  Chair. 

)VABIAN  cyst,    with    PRESENTATION   OP   SPECIMEN. 

>.  ZiNKE. — This  is  a  case  which  has  been  of  great 

me  from  a  pathological  as  well  as  a  clinical  point 

X  is  an  instance  in  which  the  physical  examination 

d  not  even  indicate  the  pathological  condition,  such 

id  to  exist  after  the  abdomen  had  been  opened.     I 

sause  of  the  lesson  it  teaches,  and  to 

ic  cavity  is  at  times  the  site  of  diffi- 

l\\  common  enough ;  and  while  1  do 

way  or  defend  tne  haphazard  inter- 

al  cavity  of  the  female,  yet  this  case 

K)me  instances  we  cannot  get  at  the 

ploratory  incision  is  made. 

ars,  has  been  married  for  ten  years, 

le  she  led  an  impure  life,  but  sub- 

■eformed. 

rah,  who  had  charge  of  the  case  for  several  months, 
ibsequently  referred  the  patient  to  me,  gave  the 
listory :  The  sole  and  only  symptom  was  frequent 
,  by  day  as  well  as  by  night.  Examination  shewed 
as  perfectly  normal,  and  all  the  remedies  employed 
ailed.  Dr.  Schwab  examined  her  repeatedly,  but 
e  to  discover  anything  wrong  with  the  pelvic  or- 
►t  a  displaced  uterus.  On  my  first  examination  I 
uterus  retroverted,  with  a  few  small  nodules  on 
of  it ;  but  the  ovaries  themselves  could  not  be  dis- 
ned.  There  was  some  tenderness  to  the  touch.  It 
)  be  a  "  chronic  pelvic  cellulitis.^^  The  abdomen 
BA  A  nfl.n/>AlrA    not  especially  tender  except  on  deep 
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Eressure  in  hypogastric  and  inguin 
e  felt.  There  was,  however,  a  h 
feritonitis,  following,  I  think,  an 
was  led  to  believe  that  the  trc 
functional  one,  perhaps  the  resnlt 
with  displacement  of  uterus  and 
while  to  name  the  numerous  rem< 
They  all  failed. 

I  soon  became  convinced  this  \^ 
unless  her  pelvic  trouble  was  ame 
rate,  I  determined  to  open  the  al 
cause  of  the  difficulty  and  remove 
was  put  in  the  Trendelenburg  pot 
ity  was  easily  entered,  and  as  my 
pelvic  cavity  I  came  in  contact  w 
first  believed  was  the  bladder,  i 
been  emptied,  she  said  "yes." 
flaccid  cyst.  They  did  not  reach  i 
tumor  I  removed  from  the  right 
an  orange,  universally  adherent,  i 
smaller  cysts.  It  had  a  very  large 
I  found  a  similar  growth  of  largei 
acter,  on  the  right  side.  Like  th< 
adherent.     Some  of  the  cysts  cont 

Since  the  operation  the  bladde 
and  she  is  now  (two  weeks  after  tl 

These  tumors  were  not  felt  or 
ration.  I  expected  anything  but 
moval  of  the  tumors  I  broke  up 
womb,  but  did  not  stitch  it  to  the 
then  closed  and  a  drainage  tube  in 
eight  hours.  There  was  consider 
to  be  emptied  every  thirty  minutei 
first  day  every  two  hours. 

A   OASE   OF   ALBUMINURIA   ] 

Dr.  C.  D.  Palmer. — Several  w 
through  my  ward  of  the  Cincinnat 
nant  woman  with  considerable  sv 
if  her  urine  had  been  examined,  i 
had  and  that  it  contained  two  or 
was  greatly  diminished  in  quantit 
diem.  I  found  that  from  day  to  d 
and  the  swelling  in  the  face  wen 
that  she  was  showing  beginning 
sions.  I  noticed  that  the  fetal] 
first,  but  became  more  and  more 
her  on  salines,  including  Bethesda 
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nee  labor  by  means  of  the  elastic  gum  bongie. 
it  in  about  8  a.m.,  and  that  evening  my  interne 
ip  and  told  me  labor  was  commencing.  The  pa- 
>w  about  the  eighth  and  a  half  month  of  pregnancy, 
"ninghe  told  me  that  she  had  been  delivered  about 
o'clock  the  night  before  of  a  living  child.  The 
urine  increased  up  to  about  thirty  ounces  per  diem, 
less  albuminous.  On  the  fourth  day,  nowever, 
er  delivery,  the  interne  called  me  up  and  said  she 
d  to  sit  up  in  bed  because  of  a  difficulty  in  breath- 
jcted  a  dose  of  the  bromide  of  potash,  because  I 
^as  purely  nervous.  Next  day,  wnen  I  went  there, 
uremic  pneumonia.  The  quantity  of  urine  was 
lal,  although  albuminous.  I  put  her  under  the 
carbonate  of  ammonia  and  small  doses  of  mor- 
next  morning  her  pulse  was  about  140  to  160, 
id  dicrotic.  I  immediately  called  for  some  nitro- 
id  gave  her  two  drops  of  the  one-per-cent  solution 
•ally.  In  fifteen  minutes  the  pulse  became  strong- 
l  more  regular.  I  directed  the  interne  to  repeat 
liree  times  a  dav.  She  obtained  it  three  times  a 
eral  days,  and  then  by  the  mouth  for  several  days. 
)ecame  less  albuminous,  breathing  less  laborious, 
tion  less  until  it  was  noticed  only  at  the  bases  of 
There  was  no  trouble  whatever  in  reference  to 
rgans  or  secretions,  and  she  was  able  to  nurse  her 
if  this  time. 

itity  of  urine  continued  large,  but  decreased  to 
ty  ounces  per  day.  At  the  end  of  one  month  the 
aischarged,  the  structural  lesion  in  the  lungs  com- 
Iving. 

3  a  well-known  fact  that  nitroglycerin  has  no  direct 
ie  heart,  but  it  has  a  most  potent  indirect  influence 
rgan.  It  will  also  increase  the  secretion  of  urine 
s:  the  blood  from  the  kidneys,  in  Bright's  disease, 
ide  of  the  body.  The  quantity  of  urine  in  this 
ame  more  healthful  as  the  nitroglycerin  was  con- 
ic third  case  of  this  kind  in  which  I  have  employed 
in,  and  I  am  very  much  pleased  with  its  action 
lung  affections  arising  from  disease  of  the  kidneys. 

iSTONE. — I  have  not  much  to  say,  except  to  congra- 

►perators  on  the  results  of  the  cases  and  give  my 

ence. 

a  great  deal  of  talk  about  abandoning  the  use  of 

:e  tube,  but  I  think  it  is  rather  foolish  to  close  up  a 

1  as  this,  after  leaving  large  raw  surfaces,  without 
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using  a  tube.  By  putting  in  the  tube  you  secure  safety 
there  is  hound  to  be  more  or  less  serum.  Of  course,  ii 
where  there  is  danger  of  infection,  where  the  arteri 
abraded,  and  there  is  a  peritonitis  on,  tlie  light  is 
against  you.  The  pendulum  is  swinging  too  far,  I 
wlien  men  say  they  will  never  use  the  tube  again,  esp 
in  old  people  where  the  circulation  is  very  weak  and 
there  is  no  great  reconstructive  force.  So  long  as  yoi 
colored  fluid  in  the  abdominal  cavity  you  must  get  : 
Serum  or  blood  alone  does  no  harm,  but  it  is  the  mixt 
the  two,  whicli  does  net  have  the  same  vitality,  that  i 
gerous. 

Dr.  Cleveland. — In  connection  with  Dr.  Palmer's 
have  no  special  criticism  to  make  except  concerning  the 
nosis.  From  the  history  I  infer  that  the  condition 
was  diagnosed  as  pneumonia  was,  possibly,  an  edema 
lung.  Yoa  know  we  often  find  edema  in  albuminuria 
labor  begins,  but  after  labor  it  is  unusual. 

The  case  1  report  occurred  in  another's  practice.  H 
the  patient  salines  and  the  usual  remedies,  trying  U 
against  the  dangers  he  foresaw,  but  at  the  sixth  men 
convulsions  came  on  very  violently.  He  called  me  in  a 
and  as  the  case  was  very  grave  we  performed  a  rapi< 
tation,  using  at  first  Palmer's  uterine  dilator  and  then  r 

fers.  The  patient  was  delivered  in  three-quarters  of  ar 
hiring  the  operation  she  was  profoundly  under  the  inl 
of  chloroform.  The  child  was  dead.  Her  condition  w« 
grave,  the  pulse  140  or  150 ;  there  was  a  marked  cde 
the  face  and  of  the  whole  body.  After  the  child  w 
livered  she  had  one  convulsion,  but  after  that  no  f 
trouble,  and  under  the  salines  and  digitalis  she  recovered 
pletely.  I  would  like  to  have  looked  up  the  literati 
this  subject  before  reporting  the  case,  because  it  is  qu 
teresting  to  me,  particularly  in  the  rapidity  of  dilatatic 
the  fact  that  it  did  not  do  any  damage. 

Dr.  Reamy. — Where  the  woman  has  albuminuria,  i 
woman  certainly  had,  the  fetus  is  almost  certainly  dea 
it  is  hardly  necessary  to  consider  the  case  from  the  vi 
the  child.  However,  I  seriously  question  whether  the 
nate  termination  of  this  case,  in  the  skilled  hands  it  wa 
as  good  as  it  would  have  been  had  she  gone  to  term.  I 
induced  labor  is  a  source  of  great  danger.  If  the  woi 
in  labor  already,  of  course  it  is  different,  or  if  the  womf 
persistent  albuminuria,  or  if  she  is  in  danger  of  becoming 
but  I  do  not  think  the  delivery  of  the  child  is  the  proper 
simply  because  she  has  puerperal  eclampsia.  Ii  the  i 
symptoms  do  not  yield  to  treatment,  and  you  regard  tli 
associated  with  the  gestation,  it  is  of  course  proper  to  i 
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t  when  you  have  a  remedy  which  will  almost  cer- 
itrol  the  symptoms  and  hold  them  until  the  cause  is 
you  should  use  the  remedy.  I  refer  to  the  tincture 
iin  viride.  Ther2  are  few  men  willing  to  give  forty 
rops  of  veratrum,  but  if  they  will  do  this  they  will 
J  pulse  in  the  majority  of  cases.  The  chief  dangers 
fiesarethe  immediate  dangers  from  the  convulsions 
'  are  long  continued  and  frequently  repeated. 
1  secure  a  marked  physiological  effect  of  veratrum 

minutes,  and  the  full  effects  in  thirty  minutes. 
1  would  repeat  it  every  twenty  or  thirty  minutes 
Kluced  its  profound  effect.  Give  forty  drops  at  the 
and  repeat  it  at  fifteen  to  twenty  drops  at  a  dose 
have,  in  every  case,  brought  the  pulse  below  50 ; 
ivulsions  return,  bring  it  to  40 ;  if  you  get  alarmed, 
hypodermic  injection  of  morphine,  or  a  swallow  of 
r  a  dose  of  opium,  which  will  counteract  the  action 
itnim. 

>MER. — Years  ago  I  always  acted  on  the  principle, 
puerperal  convulsions,  that  if  the  uterus  was  acting, 
;  if  not  acting,  do  nothing  to  stimulate  its  action. 
:  was  at  the  eighth  month  when  seen,  and  about  eight 

months  when  I  induced  labor.  I  was  fearful  for 
r,  but  almost  certain  that  the  child  would  be  born 
s  true  that  the  dangers  of  puerperal  convulsions 

less.     Once  fifty  percent,  now  the  mortality  is  not 
twenty  per  cent.    But  the  death  rate  for  the  child 
ays  will  be,  high.     It  is  now  sixty-five  per  cent. 
)t  report  this  case  to  induce  discussion  on  puer- 
npsia.    Venesection  and  chloroform  belong  to  the 

best  remedies,  after  purgation  and  free  diapho- 
hloral  per  rectum,  morj)hia  hypodermically,  and 
iride  by  the  mouth.  V  ery  large  doses  of  the  last 
!  well  borne,  for  it  is  largely  self -protective  in  its 

it  aids  and  is  aided  by  morphia  given  hypodermi- 
58e  three  remedies  ought  not  to  be  administered  in 
The  quantity  of  each,  the  frequency  of  adminis- 
1  the  extent  of  the  association  with  the  other  remc- 
)f  course,  depend  upon  the  case,  its  severity,  and 
variety. 
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Stated  Meeting^  April  19th 
E.  H.  Qbandin,  M.D.,  then  C.  Cleveland 

IMPERFECrr  DEVELOPMENT  OF  THE  EXTERN 
AND  PROBABLE   ABSENCE   OF  THE    TJTEB 

Dr.  Jos.  Brettauer  presented  a  patie 
having  a  good  family  history,  and  who  so 
on  account  of  amenorrhea.  The  mammae 
nor  were  the  external  genitals  fully  deve 
ora  being  hardly  distinguishable.  The 
mitted  a  small  finger  for  the  depth  of  abc 
its  upper  part  the  cervix  was  represented 
Bectat  examination  indicated  an  absence 
appendages. 

Dr.  Florian  Krug  said  that  he  had  hi 
seeing  a  great  many  such  cases  and  had 
fully.  He  did  not  remember  ever  haviuj 
the  vagina  was  so  well  developed  and  yc 
entirely  absent.  In  the  case  ]ust  presen 
mantarv  uterus,  but  no  transverse  bands 
the  existence  of  tubes  and  ovaries.  Tl 
thing  which  can  be  done  for  this  patient,  i 
two  cases  have  been  reported  where,  wit 
sence  of  the  uterus,  an  incision  made  for  i 
ing  an  artificial  vagina  is  said  to  have  hac 
ing  on  regular  menstruation.  These  m 
neous  observations,  or  else  there  must  I 
development  of  the  uterus  than  had  b 
fact  that  in  this  case  there  was  such  a  we 
and  such  a  rudimentary  con  Jition  of  the 
gans,  would  seem  to  confirm  the  view  ttii 
forming  an  artificial  vagina  could  have  i 
way  of  developing  a  uterus  and  in  bring] 
Such  patients  should  not  be  subjected  \ 
however  small,  for  the  object  of  establish 

COMPRESSED  TABLETS  FOR   MAKING  THIJ 

Dr.  W.  R.  Prvor   showed  some  tabl 
when  dissolved  in  one  quart  of  water,  rej 
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gelation.     They  were  convenient    and  portable, 
jven  mure  readily  soluble  than  were  the  crystals. 

F.  CukBiEB  presented 

A   LIPOMA   OF  THE   BREAST 

removed  from  a  patient,  27  years  of  age,  who  had 
istory  of  cancer.  The  tumor  extended  down  and 
led  to  the  pectoral  muscle  and  also  in  the  axilla, 
eratioii,  therefore,  for  its  removal  was  identical  with 
tensive  cancer  of  the  breast.  The  left  breast  was 
I  smaller  than  the  right,  the  tumor  having  evidently 

considerablv  with  the  nutrition  of  the  breast  on 


M.  Sims  presented  a  specimen  of 

EiOPHIED   LABIUM    MAJUS    BESEMBLIKG     A   VARIOOOBLE 
AND   HAVING   A   LONG    PEDICLE. 

7S  ago  a  physician  in  this  city  had  asked  him  to  see 
vho  nad  a  tumor  hanging  outside  of  the  vagina  be- 

thighs.  On  examination  he  found  a  large,  soft 
ih  looked  like  a  testicle,  but  felt  like  a  varicocele, 
bached  by  a  long  pedicle,  and  tracing  this  upward 
und  that  the  tumor  was  a  hypertrophied  labium 
iie  pedicle  was  four  or  five  inches  long,  quite  thick,  and 

interfered  considerably  with  locomotion.  The  pa- 
20  years  of  age;  had  never  been  sick  in  her  life. 
tiat  two  years  ago  she  first  noticed  on  the  left  labium 
lat  she  supposed  to  be  a  small  wart.  This  gradually 
in  size  until  it  reached  the  size  which  it  presented 
le  of  examination.  Under  cocaine  anestnesia  the 
stied  off,  just  as  would  be  done  with  the  tube  and 
I  the  healing  proceeded  promptly.  The  speaker  said 
id  never  seen  or  heard  of  any  case  of  the  kind.  He 
e  specimen  examined  at  the  Pathological  Laboratory 
w  York  Polyclinic  by  Dr.  Beach,  who  reported  that 
•  consisted  of  an  external  covering  of  true  skin,  in- 
lich  was  fibrous,  areolar  tissue,  slightly  inflamed  in 
d  containing  a  number  of  large  veins,  but  that  there 
ectile  tissue  in  this  specimen. 

EMOVAL   OF   A   KIDiiEY   FOB   HYDRONEPHROSIS. 

.  J.  Bdldt  presented  a  kidney  which  had  been  re- 
r  hydronephrosis.  The  patient  was  21  years  of  age, 
iness  dated  back  seven  years.  She  complained  of  con- 
i  in  the  right  ovarian  region,  and  more  recently  of 
le  right  lumbar  region,  together  with  constipation 
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and  frequent  micturition.  The  tumor  was  found  to  fill 
abdomen  and  to  be  sensitive  to  tlie  touch.  An  examina 
indicated  a  cystic  tumor  of  the  kidney  with  a  long  ped 
Laparafomy  was  performed,  and  it  was  found  that  one  kid 
was  perfectly  normal,  but  tliat  the  other  cystic  kidney  wa 
badly  diseased  that  it  was  considered  best  to  remove  it. 
pedicle  was  tied  off  with  catgut,  and  drainage  establii 
through  the  loin.  The  abdominal  wound  was  then  ch 
and  the  patient  made  a  good  recovery. 

Dr.  G.  M.  Edkbouls  said  that  he  had  been  present  du 
this  operation,  and  it  had  seemed  to  him  that  the  cyst  of 
kidney  was  entirely  due  to  dilatation  of  the  pelvis  of  the 
ney,  and  that  in  such  cases  he  believed  that,  if  the  natur 
the  tumor  could  be  accurately  determined  before  opera! 
a  simple  incision  through  the  loin  into  the  pelvis  of  the 
ney,  with  the  establishment  of  free  drainage,  would  prob 
be  all  that  would  be  required.  In  this  case  he  undersi 
the  ureter  was  impervious,  and  consequently  the  secre 
power  of  the  kidney  nmst  have  stopped,  or  otherwise  the 
would  have  continued  to  grow  indefinitely.  Under  tl 
circumstances,  the  posterior  incision  with  drainage,  wl 
was  an  absolutely  safe  procedure,  would  have  probably  ff 
equally  good  results  as  the  more  serious  abdominal  nepi] 
tomy. 

Dr.  Dudley  asked  if  the  cause  of  hydronephrosis  in 
case  was  known,  and,  receiving  a  reply  in  the  negative 
marked  that  his  reason  for  askmg  this  question  was  thai 
had  known  one  patient  where  such  a  condition  had  resn 
from  pressure  of  the  pyo-salpinx  on  the  ureter. 

Dr.  Boldt  then  presented  a  specimen  of 

A   LARGE   FIBRO-OY8TIO   TUMOR   OF   THE   OVARY, 

and  a  specimen  of 

SARCOMA   OF  THE    KIDNEY,    REMOVED    BY     ABDOMINAL    SECT 

RECOVERY. 

He  also  presented  a  patient  showing 

4   COMPLETE   DESCENT   OF  THE   VAGINA   AND   PROLAPSE  OF  Tl 
UTERUS,    WITH    GREAT   HYPERTROPHY    OF   THE  CERVIX, 
OCCURRING    IN   A  VIRGIN. 

Dr.  H.  M.  Sims  said  that  the  patient  reminded  bin 
one  he  had  seen  some  years  ago,  except  that  his  pat 
did  not  lay  claim  to  virginity.  She  had  the  largest  pj 
dentia  of  the  bladder,  uterus,  and  vagina  that  he  had  ( 
seen.     She  had  had  several  children,  and  after  each  c 


Digitized  by  VjOOQIC 


NEW    YORK   OBSTETRICAL   SOCIETY.  \  397 

still  further  descent,  until  finally  the  whole  vagina 
ietely  turned  inside  out  and  the  cervix  hung  down 
the  knees.     The  weight  and  discomfort  were  very 

he  therefore  determined  to  perform  laparatomy. 
n  to  the  procidentia  there  was  also  an  enterocele, 
5  hanging  down  to  the  knees  was  filled  with  intes- 
ch  were  more  or  less  adherent  to  the  sac.  It  was  a 
stero-vaginal  enterocele.  The  abdominal  walls  con- 
'ee  or  four  inches  of  adipose  tissue.  A  free  ab- 
icisioQ  was  made,  and  the  arm  reached  down  into 
d  the  adhesions  about  the  intestines  broken  up;  then 
►my  was  performed,  the  removal  being  at  about  the 
le  OS  internum.  The  vagina  was  kept  at  the  lower 
e  abdominal  incision  by  stitching  the  peritoneum 
)n8  surface  of  tbe. vagina  itself  about  at  the  level  of 
»ae.     The  wound  was  closed  in  the  usual  way,  firm 

formed,  and  the  woman  has  been  perfectly  well 
he  case  was  first  reported  to  the  American  Gyneco- 
sociation  six  or  seven  years  ago. 
EBOHLs  said  that  the  interest  of  the  case  was  not  in 
a  complete  procidentia,  but  in  its  occurring  in  a 
IS  woman,  tie  had  seen  a  similar  case,  except  that 
of  it  was  more  apparent.     His  patient  was  also  a 

years  of  age,  who  had  been  referred  to  him  by  the 
ysician  for  operation  for  a  complete  prolapse  of  the 
rhe  uteru?  was  forced  outside  of  the  body  by  an 
:ion  of  ascitic  fluid  due  to  peritoneal  tuberculosis, 
bdomen  was  opened,  the  fluid  drained  off,  and  the 
mght  up  into  the  abdominal  incision  and  the  fundus 

that  position ;  but  the  fluid  unfortunately  reaccu- 
lo  that  the  anterior  wall  was  again  lifted  from  the 
•  the  uterus,  and  six  weeks  later  another  laparatomy 
rmed,  the  draining  and  sewing  being  done  as  in  the 
nee.  In  addition  to  this  perineorrhaphy  was  per- 
►  give  additional  support  from  below.  The  patient 
but  finally  succumbed  to  secondary  tuberculosis  of 

NVBiN  had  seen,  two  years  ago,  a  case  of  complete 
ia  occurring  in  a  virgin.  He  amputated  the  cer- 
ragina  not  being  greatly  distendea,  and  kept  the 
place  for  one  year  by  a  Smith  pessary.  He  saw  the 
bout  six  weeks  ago  and  found  there  had  been  no  re- 
le  trouble  and  she  was  in  perfectly  good  condition. 

tB  FALL  JUST  BEFORE  CONFINEMENT,   WITH   NO   EVIL 
OONSEQUBNOES. 

iLPH  Waldo  reported  such  a  case.  Within  four 
)Ti£nement  at  full  term  the  woman  had  fallen  out  of 
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.  window,  a  distance  of  more  than  fifty  feet, 
in  abrasion  over  the  left  knee.  She  was  c( 
ater,  delivered  of  a  living  child,  and  appa 
11  effects  from  the  fall. 

'HE   UTERINE   ELEVATOR   AS   AN   AID   TO   ABD< 

A  paper  with  the  above  title  was  read  b 
The  author  said  that  he  had  been  much 
'^ersing  with  many  physicians,  especially  t 
>ers  of  the  profession,  to  find  that  they  ki 
hing  about  the  uterine  elevator.  Thirty-s< 
ather  had  been  impressed  with  the  princip 
ound  as  an  elevator,  but  had  objected  to 
or  this  purpose,  on  the  ground  that  the  w] 
itefus  resting  upon  the  point  of  the  sound 
perforation  very  great,  and  also  because  th 
>e  sufliciently  elevated  except  the  handle  ' 
tressed  far  down  on  the  perineum.  Besid( 
levatingthe  uterus  with  the  sound  often  ct 
lemorrhage  and  severe  pain,  and  death  ha 
ulted  from  an  accidental  perforation  of  tl 
iterus.  Such  a  perforation  was  not  necess 
^^asa  serious  accident  and  an  extremely  moi 
iims  elevator  does  away  with  this  chanc 
auses  little  or  no  pain  to  the  patient,  and, 
oids  are  present,  very  rarely  gives  rise  to 
id  the  uterus  can  be  lifted  m  its  own  axii 
otary  axis,  and  the  whole  weight  of  the  or 
pon  the  point  of  the  instrument,  but  upon 
he  further  advantage  of  causing  no  possil 
terns  itself.  He  had  used  the  instrument 
i9t  twenty  years  and  had  never  seen,  in  h 
aflammation  resulting  from  its  use. 

In  replacing  a  retroverted  uterus  with  t 
asy  to  tell  when  there  are  adhesions  presen 
ut  their  extent  and  position.     One  ought 
loment  between  the  sound  and  the  elevato 

During  the  past  ten  years  he  had  been  cal 
diagnosis  and  give  an  opinion  in  about  thi 
f  abdominal  and  pelvjc  diseases.  In  the  : 
^here  the  condition  was  not  complicated,  t 
f  course,  comparatively  easy  to  a  skilled  ^; 
lost  frequent  obstacle  had  been  the  exii 
uantity  of  adipose  tissue  along  the  vagina, 
al  walls,  which  interfered  greatly  with  ma 
3t  condition  of  the  uterus  and  its  appendaj 
ig  to  the  uterine  elevator  a  diagnosis  had 
)mparative  ease.    The  stem  of  tne  elevator 
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rerine  canal  and  tbe  disc  locked  with  the  stem  al- 
rht  angles  to  the  shaft  of  the  instrument.  The 
hns  firmly  held  in  the  median  line  of  the  pelvis  by 
»r,  and  can  be  drawn  forward,  or  pushed  backward, 
3d  to  one  or  the  other  side.  Of  course  the  stem  of 
nent  should  never  be  long  enough  to  touch  the 
the  uterus,  for  then  it  would  be  worse  than  the 

is  particularly  useful  in  making  a  diagnosis  in 
ibronia  of  the  uterus.  For  instance,  a  patient  42 
s^e  and  exsanguinated  from  previous  hemorrhages 
ted  him  on  account  of  what  had  been  diagnostic 
wo  well-known  gynecologists  as  an  intramural  lib- 
arge,  solid  mass  conld  be  felt,  apparently  wedged 
vis,  and  a  vaginal  examination  seemed  to  indicate 
imor  and  the  uterus  moved  together ;  but  by  using 
>r  it  was  ascertained  that  the  uterus  could  be  moved 
ntly  of  the  tumor,  and  hence  the  diagnosis  was 
)  that  of  pedunculated  fibroid,  and  subse(|uent  ope- 
ved  the  correctness  of  this  diagnosis.  The  eleva- 
usef  ul  in  making  a  differential  diagnosis  between 

the  uterus  and  fibroid  of  the  ovaries.    The  latter, 

,  rather  rare  condition,  is  still  occasionally  met  with. 

e  the  tumor  seemed  almost  immovable  and  filled 

In  one  case  sent  to  him  for  salpingitis  requir- 

;ion,  he  did  not  think  the  salpingitis  was  suflBcient 

abdominal  section,  and  he  could  find  no  other  ab- 
adition  until,  on  introducing  the  elevator,  the  ute- 

was  retroverted  and  high  up  in  the  pelvis  but  mov- 
placed  in  a  normal  position,  wfeen  a  cyst  about  the 

orange,  descended  from  the  intestines  above,  was 
be  attached  by  a  long  and  narrow  pedicle.  No 
r  had  been  perceptible  at  previous  examinations. 
Jass  of  cases  the  elevator  is  almost  indispensable, 
\e  of  the  sound  is  more  than  usually  risky  as  regards 
Q  of  the  fundns— viz.,  in  cases  of  carcinoma  of  the 
I  uterus  in  which  total  extirpation  of  the  uterus  is 
the  elevator  will  soon  determine  whether  the  organ 
e  or  held  down  by  adhesions,  and  consequently  in- 
5ther  abdominal  section  or  vaginal  hysterectomy  is 
The  author  stated  that  he  had  used  the  instru- 
>mplicated  cases  for  many  years  and  had  made  bnt 
kes  in  diagnosis. 

F.  Chambers  said  that  he  fully  indorsed  what  the 
i  said  about  the  value  of  the  elevator  as  an  aid  to 
and  he  had  himself  often  used  it ;  bnt  in  cases 
jre  was  very  marked  retroflexion  he  had  found  con- 
iiflSculty  in  introducing  this  instrument,  and  under 
imstances  the  Simpson  sound  had  seemed  to  him 
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more  easy  of  introduction.  He  had  nev 
sant  conseqaences  follow  the  use  of  the  ute 
he  used  it  a  great  many  times  every  da 
caref  qI  to  first  dip  the  sound  in  pure  carl 
troducing  it.  This  had  the  advantage  nc 
ful  antiseptic  action,  but  it  also  acted  as  i 

Dr.  Grandin  said  that  until  he  had  I 
tlie  evening  he  had  thought  that  the  ut 
superannuated.  It  was  six  or  eight  yeari 
it  referred  to  or  had  used  it  himself.  Tl 
the  transactions  of  a  kindred  society  in 
would  remember  that  the  use  of  the  soun 
tized  as  little  short  of  criminal.  Most  of 
Saciety  were  still  iticlined  to  recognize 
sound,  the  curette,  the  dilator,  and  the  ut( 
of  some  value.  Personally,  however,  he 
ing  to  use  the  elevator  as  freely  as  the  au 
fat  women,  where  there  is  much  difficult; 
nosis,  he  preferred  to  anesthetize  the  pati 
repositor.  For  the  purpose  for  which  it 
Marion  Sims  it  was  certainly  more  valual 
instrument  than  the  sound.  He  thought 
a  paper  to  be  read  as  a  sort  of  a  protes 
school  in  gynecology  which  would  relegj 
gions  almost  every  instrument  which  we  ^ 
use. 

Dr.  Boldt  did  not  think  any  of  those 
agree  with  the  author  as  to  the  superioi 
over  the  sound,  so  far  as  its  action  in  rep 
concerned,  but  he  did  not  believe  the  ele^ 
pared  to  anesthesia  as  an  aid  to  diagnosis 
the  author  wished  us  to  understand  him  t 
make  jast  as  good  a  diagnosis  with  the  el 
made  under  an  anesthetic.  There  was  on 
where  the  elevator  was  especially  useful, 
having  very  fat  or  very  rigid  abdominal  ^ 
cases  a  diagnosis  was  easily  made  under  ai 
preferred  this  method. 

Dr.  Buokmaster  said  that  while  the  eh 
a  great  diagnostic  aid,  it  was  not  necessai 
quently  as  had  been  advocated  in  the  pape 
recommended  by  Brandt  were  carried  < 
patient,  it  was  not  necessary,  as  a  rule,  to 
inside  of  the  uterus.  Modem  bacteriolog 
that  the  cervix  is  the  abode  of  a  numb( 
germs,  which,  if  carried  into  the  uterus,  a 
septic  emloraetritis.  The  sound,  therefoi 
duced  into  the  uterus  aseptically  without 

Digitized  by  VjOOQIC 


NEW  YORK  OBSTETRICAL  SOCIETY.  401 

s,  such  as  previous  douching  the  vagina,  with 
md  irrigating  tlie  uterus. 

ffiOHLs  thought  there  liad  been  a  healthy  tendency 
trictinff  the  use  of  instruments  within  the  uterus, 
Bince,  the  sound  and  repositor  simply  for  the  pur- 
ploration ;  and  he  thought  as  every  gynecologist's 
!  increased  he  found  he  could  dispense  more  and 
1  these  instruments.  Undoubtedly  they  could  be 
I  into  the  uterus  with  perfect  safety  by  those  who 
smely  careful,  but  he  disapproved  strongly  of  any 
eh  would  make  it  seem  proper  for  any  one  but  an 
gynecology  to  use  these  instruments  on  any  and 
»ns.  The  dangers  connected  with  the  use  of  the 
chiefly  those  oi  infection,  and  it  requires  one  very 
srith  the  practical  details  of  antisepsis  to  use  the 
ifety.  Sometimes  the  sound  does  not  pass  the  in- 
rith  ease,  and  the  necessary  manipulation  may  cause 
ind  swelling  of  the  mucous  membrane  and  the  con- 
>sing  of  the  internal  os,  leading  to  the  retention  of 
tion    in  the  uterus  and  production   of   so-called 

fever."  Within  the  last  five  years  he  had  never 
[  a  sound  for  the  purpose  of  determining  the  mobili- 
iterus,  as  he  had  always  been  able  by  means  of  bi- 
tlpation  to  determine  this  point  to  his  satisfaction, 
iver  used  the  repositor,  and  he  thought  that  he  used 
for  all  purposes  not  oftener  than  five  or  six  times 

He  was  of  the  opinion  that,  for  purposes  of  diag- 
?ad  of  elevating  the  uterus  it  should  be  depressed, 

could  be  brought  within  the  reach  of  the  intra- 
intrarectal  finger — iust  the  reverse  of  the  procedure 
in  the  paper.     If  the  cervix  be  grasped  with  the 

forceps,  with  the  finger  in  the  rectum,  the  posterior 
the  uterus  and  the  appendages  can  be  thoroughly 
n  those  cases  of  rigid  or  fat  abdominal  walls  much 
a  by  lifting  up  the  uterus  with  the  elevator.  He 
utter  a  warning  against  the  too  free  use  of  intra- 
{truments  in  general. 

[)LEY  said  that  in  the  past  six  months  most  of  the 
)f  the  Society  had  accepted  without  hesitation  the 
introducing  intra-uterine  electrodes,  and  it  seemed 
onsistent  for  them  to  object  now  to  the  use  of  the 

other  similar  instruments.    Emmet  says  that  he 

the  sound,  yet  Emmet  uses  the  elevator  very  fre- 
The  elevator  is  introduced  with  the  patient  on  the 
out  the  aid  of  the  speculum.  With  the  patient  on 
be  sound  is  of  no  use,  as  the  instrument  cannot  be 
«ition.    He  believed  the  elevator  was  the  best  in- 
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strument  for  the  purpose  of  bringi 
easy  reach  of  the  examining  fingers 

Db.  R.  a.  Mubeay  said  there  we 
would  use  a  sound  or  a  repositor  to 
the  uterus  to  an  abdominal  tumor 
not  use  it  to  lift  the  uterus.  If  w( 
this  can  best  be  done  by  putting  th 
position,  when  the  weight  of  the  tu 
aided  by  the  traction  of  the  abdom: 
one  to  determine  with  the  finger  tli 
but,  even  under  these  circumstance 
pendent  mobility  of  the  uterus  in  i 
not  readily  be  determined  except  b 

Dr.  Janvrin  said  that  the  origin 
to  take  the  place  of  the  sound,  and 
for  purposes  of  diagnosis  in  the  ma 
thor,  although  he  was  more  accus 
of  Dr.  Elliot  than  that  of  Dr.  Sims 
vator,  a  very  valuable  aid  in  diagnc 

Dr,  Sims,  in  closing  the  discnssio 
to  be  understood  as  advocating  t 
every  case  of  abdominal  disease,  bu 
cult  ones,  and  his  only  object  in  pre 
«how  the  valuable  aid  which  it  ren( 
had  never  found  any  difficulty  in  ir 
in  cases  of  fiexion,  :for  the  tip  of  th 
copper  and  its  curve  can  readily  be 
of  the  bent  uterine  canal.  It  was  j 
from  accidents  in  the  frequent  use  < 
due  to  his  care  that  they  should  be 
dition.  No  matter  what  the  instru 
custom,  immediately  after  using  it, 
water,  after  which  it  was  dried  and 
flame  before  being  used  on  another 
ment  there  was  certainly  no  questi< 
being  perfectly  aseptic.  He  had  i 
his  paper  against  the  use  of  the 
necessary  to  say  that  he  did  not  exp 
elevator  to  be  used  by  any  but  expi 


Stated  Meeting  J  Ma 
The  President^  Clement  Olevelj 
Dr.  W.  R.  Pbtor  presented  spec 

BIOHT    SALPINOrriS     AND    ovABms ; 
0Y8T8   AND    PURULENT    SALPlli 

lapabatomy;  bb< 
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581DENT  presented  a  specimen  of 

fOMA  OF  THE  PABOVABIUM,  ASSOCIATED  WITH    PROFUSE 
'EBINE  HEMORKHAOE,   BEHOVED  BT   LAP  ABA- 
TOMY  ;   BECOVEBY. 

U.  CoE  presented  a  specimen  from  a  case  of 

•UTERINE  PREGNANCY  SUCCESSFULLY  TREATED   BY 
LAPARATOMY. 

lent  was  a  woman  33  years  of  age,  who  had  been 
van  years  and  had  had  an  early  abortion  two  years 
'here  had  been  no  other  pregnancy.  She  last 
jd  on  January  loth,  1892,  and  two  weeks  later 
omplain  of  occasional  uneasiness  in  the  pelvis.  On 
ISd  an  irregular  bloody  discharge  was  noticed,  and 

flight  of  March  6th  she  was  seized  with  very  severe 
J  lower  part  of  the  abdomen.  On  the  following 
:ainted,  but  soon  revived.  There  were  some  in- 
rmptoms  of  pregnancy,  such  as  occasional  nausea 
s  of  the  breasts.     When  first  seen  by  the  speaker, 

22d,  she  had  hemorrhage  and  expulsive  uterine 
le  uterus  was  enlarged  to  the  size  of  a  two  months' 
,  and  behind  it  there  was  an  apparently  prolapsed 
le  was  not  seen  again  by  a  pliysician  until  April 
the  physician  in  attendance,  Dr.  Hungerford,  of 
saw  her,  and  was  informed  that  she  had  aborted  on 
llowing  the  former  visit,  and  had  passed  what  was 
)  be  pieces  of  decidual  membrane.  Examination  at 
showed  a  mass  behind  the  uterus,  which  one  week 

increased  to  double  the  size,  and  the  pain  and 
;e  persisted.  Ectopic  gestation  was  diagnosticated, 
confirmed  this  diagnosis  and  advised  laparatomy. 
it  that  the  partial  rupture  had  occurred  one  month 
d  that  the  sac  had  become  surrounded  by  a  blood 
he  rapid  enlargement  of  the  tumor  was,  of  course, 
isistent  with  this  view.  The  operation  was  per- 
1  April  23d.  The  tube  was  found  non-adherent 
,  but  during  the  necessary  manipulations  it  ruptured 
'  slight  pressure  and  two  ounces  of  bloody  fluid 
Irrigation  was  employed,  but  no  drain^e.  The 
;ube  and  ovary  were  perfectly  healthy.  From  the 
le  embryo  it  was  certainly  not  more  than  5  or  6 
.  It  was  found  lying  in  a  cavity  lined  with  smooth 
5,  and  was  surrounded  by  a  large  blood  clot,  while 
was  vei^  thin,  so  that  rupture  would  have  taken 

the  peritoneal  cavity  at  an  early  date  if  the  opera- 
lot  been  performed.    From  the  history  and  examina- 
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tion  of  tke  specimen  it  would  seem  t 
symptoms  noticed  were  due  from  ruptu 
which  time  the  embryo  was  killed.  The 
ment  was  due  to  the  gradual  accumula 
tube.  In  this  case  he  thought  electricity 
done  no  good,  but  would  probably  have  c 
tube,  necessitating  a  laparatomy  under  u 
cumstances  than  had  this  operation  bee 
first  instance.  The  elective  operation  1 
section,  presents  the  best  chances  for  reco 

EXTRA-UTERINE    PREGNANCY    SUOOESSFU 
GALVANISM. 

Dr.  Malcolm  McLean  said  that  at  one 
fall  he  had  presented  a  history  of  a  cs 
pregnancy  which  he  had  treated  by  galva 
that  he  had  then  hoped  to  be  able  to  sho^ 
future  time.  He  was  fortunate  in  beii 
patient  there  on  this  occasion,  and  he 
three  members  selected  to  examine  tlie  pa 
result  to  the  Society.  This  was  one  of  se^ 
had  treated  with  the  galvanic  current,  anc 
result  of  causing  absorption  of  the  eleme 
pregnancv.  So  much  had  been  said  of 
results  likely  to  follow  from  portions  ol 
of  the  fetus  and  their  parts  being  left  i 
thought  it  was  well  to  direct  attention  to 
had  obtained  in  this  case.  It  was  illustra 
clasB  of  cases  treated  by  the  A?nerican  me 
vanic  current  properly  applied. 

The  President  requested  Drs.  Coe,  Kr 
examine  the  patient  and  report  what  they 

Report  of  the  Examination  of  Dr. 

Dr.  Cob  said  that  he  found  a  small  ind 
side  and  behind  the  uterus.  The  organ  ^ 
There  had  been  a  remarkable  disappeai 
uterine  mass. 

Dr.  Krug  agreed  with  the  previous  spe 
dition  now  present.  It  was  certainly 
result.  Extra-uterine  pregnancy  was  vei 
quent  than  was  formerly  supposed,  and  s\ 
large  number  of  autopsies  snowed  that  i 
supposed  to  have  died  of  peritonitis,  pai 
apoplexy,  and  similar  symptoms  had  re 
results  of  extra-uterine  pregnancy.  He 
dition  was  an  extremely  ciangerous  one  an 
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n  the  standpoint  of  a  malie^nant  disease.  In  his 
I  risk  of  laparatomy  under  these  circumstances  was 
small,  and  he  was  sure  that  if  the  mass  were 
16  woman  would  then  be  entirely  out  of  danger, 
is  not  always  affected  by  the  electricity,  and  even 

frowth  may  be  arrested  the  patient  is  still  beset 
angers.  Undoubtedly  some  of  the  cases  recovered 
bly  as  the  one  which  had  just  been  examined,  but 
se  to  adopt  a  treatment  which  exposes  a  patient  to 
mnecessarv  risks.  Even  supposing  she  was  in  a 
d  everytbmg  was  in  readiness  for  operation,  it  was 
livable' that  a  hemorrhage  might  occur,  so  sudden 
•use  that  the  patient  would  die  before  aid  could 
Cases  have  actually  died  under  such  circumstances, 
irse  this  did  not  appear  in  the  statistics,  for  the 
Lson  that  many  of  them  are  not  diagnosticated.  It 
elite  recently  tliat  he  had  been  called  upon  to  per- 
^dly  an  operation  on  a  patient  in  the  middle  of  the 
nght  in  an  ambulance,  who  was  thought  to  be 
rom  "  la  grippe  " 

I.  Granden  corroborated  the  statements  of  the  pre- 
fers so  far  as  they  related  to  the  present  condition 
ent.  To  him  the  case  furnished  only  additional  , 
F  the  distinct  value  of  electricity  in  the  treatment 
station,  always  provided  that  there  are  no  symp- 
pture  present.  It  was  a  particularly  instructive 
August  he  had  reported  in  full  in  The  American 
F  Obstetrics  a  case  which  he  had  diagnosticated  as 
•pic  gestation,  and  which  he  had  treated  by  elec- 
was  only  two  nights  ago  that  he  had  learned  the 
lie  case,  and  the  patient  was  delivered  of  a  fine 
had  sent  her  compliments  to  him  and  thanks  for 
alive.  In  this  case  one  menstrual  period  had  been 
Ihere  were  no  irregular  discharges,  but  spasmodic 
a  distinct  tumor  to  the  right  of  the  uterus.  As 
no  symptoms  of  rupture  presented,  he  had  ad- 
Lse  of  galvanism,  taking  the  precaution  of  making 
18  for  an  immediate  laparatomy  in  case  rupture 
ur.  A  few  weeks  later  the  tumor  had  entirely  dis- 
In  view  of  the  fact  that  the  patient  had  recently 
ered  of  a  child,  he  was  prepared  to  admit  that  there 
)1  V  an  error  in  diagnosis,  although  he  believed  there 
tning  as  interstitial  gestation.  At  any  rate,  the 
e  drawn  from  the  case  was  that  he  had  not  sub- 
patient  needlessly  to  a  laparatomy,  which  might 
tve  terminated  in  miscarriage,  or  septicemia  and 
in  two  cases  which  had  been  reported  to  the  So- 
twithstanding  the  many  specimens  which  had  been 
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shown  of  late,  he  was  still  in  favor  of  using  electricity 
there  was  nothing  to  indicate  that  rupture  was  imminen 
however,  there  were  evidence  of  bleeding  into  the  peri 
cavity,  he  would  hold  himself  almost  criminally  resp( 
if  he  did'not  at  once  open  the  peritoneal  cavity.  He  tl 
that  in  time  the  laparatomists  would  have  to  admit  tha 
is  another  successful  method,  and  that  galvanism.  Thii 
ment  was,  however,  to  be  carefully  distinguished  from  t 
of  faradism. 

General  Discussion  on  the  Treatment  of  Extra-uti 
Pregnancy. 

Db.  Pbtoe  said  that  the  case  just  cited  by  Dr.  G 
showed  very  nicely  how  electricity  does  not  kill  th( 
under  these  circumstances.  These  so-called  '*  masses  "  i 
quently  nothing  but  collections  of  lymph,  which  will  g 
under  the  rest  cure  alone*  It  was  assuming  too  much,  i 
of  the  difficulties  in  the  way  of  diagnosticating  extra-i 

fregnancy,  to  say  that  this  condition  was  so  easily  ma 
n  the  case  just  reported  by  Dr.  McLean,  with  all  dii< 
rence  to  this  speaker,  he  could  not  accept  t 

Dr.  E.  B.  Cbagin  said  that  he  had  opera 
of  ectopic  gestation.  He  believed  that  in 
fetus  was  expelled  from  the  tube  at  a  verj 
tubal  abortion,  and  that  the  woman  recov 
ment.  The  great  diflScolty  in  deciding  as  I 
od  of  treatment  in  these  cases  was  that  \ 
BSi,y  whether  the  hemorrhage  was  likely  tc 
profuse ;  and  in  view  of  the  fact  that  it  m 
and  severe  as  to  cause  the  death  of  the 
could  reach  her,  he  thought  we  should  not 
dangerous  condition  by  using  faradism  or 
were  cases  in  which  a  slight  movement  f  r< 
table  might  be  sufficient  to  canse  ruptui 
fatal  hemorrhage.  He  had  seen  cases  wl 
pain  present,  yet  within  fifteen  minutes  rn 
and  death  was  imminent. 

Dr.  Beokitt,  of  Dublin,  said  that  at  th( 
he  had  seen  a  few  cases  of  ectopic  gestat 
covered  spontaneously,  but  one  could  never 
being  absorbed.  He  had  always  looked 
being  very  dangerous  if  not  rapidly  abs< 
account  he  was  compelled  to  take  sides  \^ 
removal  by  operation.  If  we  wait  until  : 
removal  is  rendered  much  more  difficult, 
with  the  cases  brought  to  them  at  the  hos 
rarely  came  until  rupture  had  taken  place. 

Dr.  Murray  said  that  if  a  diagnosis  wei 
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]  be  done  as  a  rule  only  when  the  patient  presented 
ith  some  other  condition — electricity  might  be  em- 
)at  when  she  came  complaining  of  downward  pain, 
ht  bloody  flow  and  discharges  of  decidna,  or  some 
iptoms  of  pregnancy,  it  was  evident  that  some  rnp- 
already  occurred,  and  hence  the  use  of  electricity 
be  thought  of.  The  diagnosis  of  ordinary  uterine 
y  at  the  second  month  is  by  no  means  easy  and  is 
ite:  hence  it  was  easy  to  underetand  how  difficult  it 

0  diagnosticate  extrauterine  pregnancy  in  a  patient 
s  physician  examines  for  the  first  time,  for  he  does  not 

previous  condition  of  the  pelvis,  and  whether  exu- 
id  adhesions  may  have  been  present  before  the  pre- 
>le  began.  One  operator  reports  thirty  or  forty  cases 
i  been  operated  upon,  and  in  not  more  than  one-tenth 
lad  the  diagnosis  been  made  primarily.  In  view  of 
ts  it  would  seem  that  electricity  has  but  a  very 
;ope. 

RUG  said  that  two  experts  in  electrical  treatment, 
rinnis  and  Grandin,  had  referred  to  cases  in  which 
f  had  failed  to  kill  the  fetus,  which  was  one  of  the 
its  claimed  by  the  adherents  of  this  method.  There 
authenticated  cases  of  fatal  hemorrhage  occurring 
B  after  the  death  of  the  fetus,  and  also  of  septic  peri- 
hich  could  be  traced  back  to  a  tubal  abortion  with 
action  of  the  blood  clot.  While,  then,  we  are  certain 
iin  evil  results  of  this  treatment,  we  are  not  even 
lat  electricity  can  kill  the  fetus. 
:;Lean,  in  closing  the  discussion,  said  that  Dr.  Krug 
n  much  ingenuity  in  stating  the  various  accidents 
ollow  electrical  treatment,  and  had  referred  to  nume- 
8  of  this  kind ;  but  he  would  challenge  Dr.  Krug  to 
»  cases,  properly  treated  by  a  galvanic  current,  where 
Its  had  obtained.  He  was  free  to  admit  the  existence 
iditions  described  by  the  speaker,  but  he  wished  it 
nctly  understood  that  in  his  opinion  these  were  not 
ts  of  electrical  treatment.  lie  wished  particularly 
?ize  the  point  that  the  dangers  to  which  women  were 
rfter  the  fetus  had  been  killed  by  electricity  had 
itly  exaggerated  by  the  exponents  of  laparatomy, 
J  on  this  account  that  he  liad  brought  his  patient 
)  Society  that  evening,  and,  if  necessary,  he  could 
iher  in  about  the  same  condition.     He  certainly  had 

making  converts  from  laparatomy,  but  he  had  sim- 

1  to  prove  how  immensely  exaggerated  the  dangers 
atment  are.  In  a  vast  majority  of  the  cases  the  re- 
5Ctrical  treatment  were  good  and  did  not  leave  the 
a  worse  condition.     If  they  failed,  laparatomy  can 
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Btill  be  performed  ;  and  he  thought  he 
just  as  well  if  not  better  than  if  eleetJ 
viously  employed. 

THE   FORMATION   OF   AN  ARTIFICIAI^  ANU 

A    CASE. 

Dr.  a.  H.  Buokmaster  reported 
treated  successfully  by  a  method  of  hi 
paratory  course  of  treatment  was  verj 
secure  a  thorough  evacuation  of  th 
misunderstanding  such  a  thorough  cl 
had  not  been  secured  in  his  case,  an 
siderable  annoyance  at  the  time  of 
tion  should  be  done  under  irrigatior 
keep  the  rectum  aseptic.  A  point  ii 
immediately  behind  the  point  where  tl 
and  a  semilunar  incision  is  made  { 
the  convexity  forward.  A  director  if 
the  external  wound,  inward,  until  it 
passed  down  into  the  rectum  through  t 
this  point  the  bowel  should  be  divid 
drawing  down  the  posterior  segmeii 
plished  success  is  sure.  It  is  very  imp 
the  rectum  should  be  secured  to  skin  \^ 
even  if  the  first  attempt  fails,  theultin 
patient  upon  whom  he  operated  wa( 
lew  hours  after  birth  it  was  noticed 
through  the  vagina,  and  that  there  wa 
no  control  over  the  evacuation  from  tl 
ing  nature  of  the  discharge  caused  fr 
inflammation.  Five  years  ago  the  pai 
thor  in  regard  to  an  operation,  and  ! 
delay.     The  condition  of  the  child, 

frow  worse,  aud  the  parents  were  anx: 
one,  no  matter  how  great  the  risk  ii 
ago  he  had  performed  an -operation, 
not  altogether  successful,  as  some  of  tl 
by  contenting  himself  with  uniting  on! 
rectum  to  the  skin,  he  was  able  to  ei 
result.  The  points  of  originality  clain 
first,  uniting  a  portion  of  the  rectum, 
skin  without  producing  tension,  and,  se 
surface  at  the  end  of  the  operation. 

Dr.  Cragin  said  that  three  weeks 
years  of  age,  came  to  him  in  a  some^ 
She  was  born  with  two  vaginae,  two 
opening  into  the  cloaca,  or  the  vagin 
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•  birth  a  phyeician  made  an  incision  into  this  cavity 
anus  should  be.  When  seen  by  the  speaker  she 
ng  feces  through  the  vulvar  opening  and  through 
>n.  He  dissected  up  to  the  posterior  wall,  through 
1,  and  then  up  around  the  rectum  ;  this  was  brougiit 
I  stitched  into  the  opening  already  made  by  the 
i^sician,  first  incising  the  perineum.  At  present 
fair  control  over  the  bowel,  and  there  is  a  distinct 
etween  the  vagina  and  the  anus,  and  her  general 
is  decidedly  improved. 

F.  CuBRiEB  described 

^EW   OPERATION   FOB   VESICO- VAGINAL   FISTULA, 

ted  a  case  in  which  it  had  proved  successful  in  his 
[e  also  presented  a  model  illustrating  the  method  of 
ig  the  sutures.  The  edge  of  the  fistula  should  be 
irelled  and  wormgut  sutures  employed.  The  deep 
itches  constituted  the  Lembert  suture.  The  second 
used  for  the  purpose  of  securing  additional  firm- 
this  way  the  thick  mass  was  included  between  the 
3f  stitches.  The  great  advantage  of  this  method  is 
itures  do  not  come  in  contact  with  the  interior  of 
er,  and  hence  should  not  act  as  drains  for  the  blad- 
its.  Probably  no  suture  material  was  less  irritating 
agnt.  A  fine  straw  needle  should  be  used,  and  then 
^t  would  be  found  to  swell  suflBciently  to  fill  the 
actores.  The  first  row  of  sutures  should  be  left  suf- 
)n^  to  project  some  distance  beyond  the  wound,  in 
void  irritation  of  this  part.  The  outer  row  of  su- 
be  clamped  with  shot.  The  first  row  should  make 
water-tight,  and  the  stitches  should  be  introduced 
as  can  be  done  without  jeopardizing  the  integrity 
ues.  A  sigmoid  catheter  should  be  worn  for  some 
the  operation.  In  connection  with  this  operation 
to  direct  attention  to  a  useful  plan  of  internal  medi- 
Q  the  case  reported  he  had  administered  five  grains 
ree  or  four  times  a  day  for  its  antiseptic  effect,  and 
\  solvent  action  on  the  urine.  He  referred  to  one 
ult  case  of  this  kind,  in  which,  when  operation  had 
iccoant  of  the  severe  contraction  of  the  bladder,  at 
I  attempt  the  patient  was  given  ^  of  a  grain  of  mor- 
>^  of  a  grain  of  atropia  suflSciently  often  to  prevent 
ng  action,  and  salol  was  administered  in  the  manner 
bed.  A  catheter  was  kept  in  the  bladder,  which 
\d  out  twice  daily.  There  were  no  phosphatic  de- 
the  urine  this  time,  except  during  a  portion  of  the 
len   the  solution  was  discontinued.     Some  of  the 
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sutures  were  removed  on  the  eighth  day,  and  the  rer 
on  the  tenth.  The  case  which  he  reported  was  a  pe 
difficult  one,  and  had  been  operated  upon  by  otliers  y 
success. 

Dr.  J.  D.  Emmkt  did  not    see  in   what  way  th 
method  was  superior  to  the  one  devised  by  Sims, 
latter  method  was  perfect.     Silkworm  gut  and  silv 
were  both  nou-irritating  and  did  not  cause  leakage, 
silver  wire  was  superior  because  it  lay  smoothly  agai 
tissues  and  produced  no  irritation  of  the  vagina  and 
wound,  whereas  the  silkworm  gut  is  stifE  and  curli 
consequently  causes  much   irritation  in  any  cavity  ] 
vagina.     If  the  other  operators  had    failea    with  tl 
method  it  was  probably  because  of  sepsis  at  the  time 
ration,  and  was  due  to  vaginal  bands  wliich  drajrg^ 
upon  the  wound  and  the  bladder  and  prevented  prope 

Dr.  Currier,  in  closing,  said  the  method  of  suturin 
he  had  described  differed  radically  from  the  ordinary 
in  that  in  Sims'  method  it  is  from  the  mucous  memb 
the  vagina  down  to  the  mucous  membrane  of  the  blac 
eluding  all  the  tissues  and  bringing  together  the  two 
the  wound  and  compressing  them  in  a  twisting  sutu 
was  unable  to  see  any  difference  between   ' 
and  the  Lembert  suture.    At  any  rate, 
surface  of  the  tissue  together,  the  edges  i 
folded  into  the  vagina,  and  the  second  ro\ 
a  reinforcement  to  the  first.     All  irrita 
from  the  sutures  could  be  avoided  by  cov< 
shot,  or  leaving  them  long,  as  he  had  desc 


Stated  Meetingj  May  17th, 
The  President,  Clement  Cleveland,  \ 

A  NEW  DEVICE  FOR  VAGINAL  IRRIGATIO] 

The  President  exhibited  a  new  inst 
been  devised  by  Dr.  Bissell,  the  house  surg 
Hospital,  for  the  purpose  of  irrigating  ai 
gina.  It  consists  of  a  double  vaginal  t 
with  supply  and  escape  pipes,  and  is  coi 
ciple  entirely  different  from  that  of  pre^ 
this  class.  It  is  introduced  with  the  p 
back  or  on  the  side.  With  the  patient 
of  pressing  inward,  as  is  the  case  with 
ments  of  this  kind,  this  one  is  so  arrar 
drawn   forward  and   the  vagina  fairly  c 
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y  leakage  occurring,  Where  there  is  an  extensive 
the  perineum  it  does  not  work  quite  so  perfectly^ 
under  these  circumstances  it  does  its  work  very 

lELL  then  demonstrated  satisfactorily  upon  a  patient 
ig  of  this  instrument. 

OVARIES   CX>NTAINING   CALCIFIED   CYSTS. 

3HE  Emmet  presented  the  ovaries  which  he  had 
From  a  patient  who  had  suffered  for  a  long  time 
stent  pain  in  both  ovarian  regions.  There  was  not 
st  exudation  upon  their  peritoneal  surfaces.  The 
ntained  cysts  infiltrated  with  lime  salts — in  his 
3y  were  calcitied  dermoid  cysts.  One  remarkable 
)ut  the  case*  was  that  they  lay  perfectly  loose  in 
and  presented  no  evidence  of  any  inflammation. 

F.  CuRBiER  did  not  accept  this  theory  of  dermoid 
nt.  In  view  of  the  fact  that  it  is  very  common  to 
its  of  lime  salts  in  the  joints  and  in  other  parts  of 
ind  in  view  of  the  ovary  being  such  an  extremely 
•gan  and  subject  to  hemorrhages  into  its  structure, 
:  it  probable  that  there  had  been  such  a  hemorrhage 
varies,  with  subsequent  absorption  of  the  fluid  por- 
le  effused  blood  and  a  deposit  of  the  salts.  This 
ight  have  included  the  structures  of  the  ovarian 
Eind  so  caused  the  detachment  of  the  mass. 
T.  IIanks  said  that  the  specimen  was  very  inte- 
1  unique,  and  he  would  like  to  know  if  the  patient 
yns  of  rheumatism,  or  of  calcareous  deposits  due  to 
n. 

iET  replied  that  the  patient  had  no  history  of  rheu- 
id  there  were  nonsuch  deposits  in  the  body.  He 
nk  Dr.  Currier's  theory  was  tenable,  because  the 
were  not  in  the  cheesy  portion,  but  only  in  the  re- 
>rtion  of  the  stroma  of  the  ovary. 

M.  Polk  reported  a  series  of  cases  of 

TOTAL  EXTIRPATION   OF  THE   UTERUS. 

that  within  a  period  of  a  little  less  than  six  months 
rforraed  total  extirpation  of  the  uterus  ten  times, 
ited  specimens,  together  with  the  temperature 
rn  three  of  the  more  recent  ones,  and  stated  that 
fairly  representative  of  the  whole  series.  The 
re  curves  were  a  sufficient  refutation  in  themselves 
itement  that  this  operation  caused  a  dangerous 
:  shock,  and  it  had  been  generally  conceded  that 
posed  element  of  danger  could  be  eliminated  the 
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operation  was  by  far  the  most  preferable  oi 
be  said  that  the  operation  would  only  yield 
had  obtained  in  patients  who  were  in  robusi 
of  his  patients  were  poorly  nourished,  and  i 
their  general  health  had  become  very  se 
The  length  of  time  required  for  this  oper 
longer  than  for  other  similar  procedure 
within  the  hour;  and  as  regards  the  period 
it  is  beyond  all  comparison  the  best  operatic 
four  weeks  these  patients  were  up  and  arou 
lenburg  posture  had  been  employed  in  all 
there  were  occasional  instances  in  which  th 
to  seriously  impede  respiration,  and  on  thi 
of  his  cases,  the  Trendelenburg  posture  was 
the  completion  of  the  operation.  It  is,  ho\ 
oommon  complication.  The  ten  cases  whic 
sented,  added  to  those  already  reported  bj 
nished,  in  his  opinion,  a  sufficient  basis  for 
an  intelligent  opinion  as  to  the  value  and  sa 
tion.  The  very  slight  reaction  noticed  in 
pressed  him  so  favorably  that  he  was  dis 
method  in  the  future  for  the  removal  of  all 

A   PELVIC   ABSCESS   COMMUNICATING   WITB 

De.  W.  R.  Pbyor  presented  specimens  fi 
vie  abscess  which  communicated  through 
with  the  bowel. 

Dr.  a.  p.  Dudley  said  that  he  would  li 
the  fistula  was  treated  in  this  case.  Dr.  Pr 
statement  that  he  had  never  seen  a  case  ir 
passed  through  from  the  bowel  into  the  tut 
case,  under  the  care  of  Dr.  Thomas,  in  whic] 
from  the  bowel  into  the  tubes,  then  into  th( 
through  the  urethra.  Such  a  case,  of  cours 
able  to  any  treatment. 

Dr.  Pryor  said  that  as  his  patient  died 
Bright's  disease,  he  had  no  means  of  know: 
ness  of  the  method  of  treatment  which  he  h 
had  closed  the  fistula  with  catgut. 

THE   ELECTRICAL   TREATMENT  OF   ENDOM 
SALPINGITIS, 

Dr.  a.  H.  Goelet  read  a  paper  in  which  h 
ber  of  cases  of  endometritis  and  of  salpingi 
successfully  treated  by  electricity.  In  man 
diagnosis  was  made  by  others  as  well  as  by 


Digitized  by  VjOOQIC 


NEW  YOBK  OBSTETRICAL  SOCIETY.  413. 

d  been  condemned  by  other  physicians  to  lapara- 
e  case  of  gonorrheal  salpingitis  had  come  to  him 
Fter  the  attack  of  gonorrhea,  and  at  the  end  of  two 
>  was  so  much  better  that  she  returned  to  her  work» 
J,  in  which  the  result  was  very  gratifying,  the  pa- 
lad  pain  and  pelvic  inflammation,  and  nad  been 
sviously  by  rest  and  hot  douches,  and,  not  being 
)y  this  treatment,  she  was  finally  advised  to  have 
removed.  After  the  third  application  of  electricity 
le  from  pain  for  twenty-four  hours,  and  since  the 
\he  has  been  entirely  relieved.  In  another  case  the 
Fered  such  intense  pain  that  she  was  unable  to  walk 
t  an  application  of  electricity  for  eight  minutes, 
he  pain  for  eight  hours ;  and  had  she  not  insisted 
ng  about  the  city  house-hunting,  the  improvement 
)  would  have  been  more  uninterrupted.  Bipolar 
Q  relieves  congestion  and  produces  local  anesthe- 
cases  of  pyo-salpinx  which  were  treated  by  this 
ire  benefited  by  the  principle  of  drainage  from  the 
liquefaction  of  the  pus.  By  /negative  intra-uterine 
on  for  ten  minutes  with  a  current  of  ten  milam- 
can  dilate  the  uterine  canal  just  as  perfectly  as 
dinary  dilator;  it  was  a  method  of  dilatation  which 
constantly  practised,  and  which  had  the  advantage 
lator  of  not  requiring  general  anesthesia.  Bv  the 
Faradic  current  the  innltration  and  hypertrophy  of 
s  membrane  are  diminished,  and  the  obstruction 
id  in  this  way. 

r.  Hanks  said  that  the  longer  he  practised  obstet- 
)re  impressed  did  he  become  with  the  importance 
ling  the  primary  source  of  a  purulent  discharge 
ervical  canal;  It  was  difficult  to  understand  how 
gonorrheal  salpingitis  could  have  been  cured  in  so 
e.  He  believed  strongly  in  the  power  of  electri- 
Bve  chronic  endometritis,  and  particularly  the  dis- 
aralgias  so  commonly  referred  to  the  pelvic  region ; 
author  had  asked  what  other  method  would  relieve 
as  quickly  as  electricity,  he  felt  constrained  to  say 
ethod  adopted  by  the  senior  surgeon  at  the  Wo- 
pital,  of  giving  vaginal  douches  together  with  rest 
mbent  position,  had  given  very  prompt  relief. 
BIER  said  that  any  unprejudiced  person  must  admit 
icity  has  a  wide  field  of  usefulness  in  the  treatment 
isease,  yet  he  thought  the  use  of  this  agent  would 
ich  more  popular  with  the  profession  in  general  if 
)rived  of  much  of  its  present  mysticism  and  com- 
Thus,  the  changing  from  bipolar  faradization  to 
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galvanism  was,  in  his  opinion,  entirely  i 
pain  is  relieved  equally  well  by  the  positi 
pole  in  the  uterus.  The  question  of  draii 
not  so  easilj^  settled.  How  did  the  author 
of  pyo-salpinx  were  cured  and  the  pus  absc 
of  the  galvanic  current  ?  Was  it  not  that  1 
due  to  the  drainage  of  the  uterus  rather  tha 
and  would  not  the  treatment  have  been  e 
if,  instead  of  galvanism,  the  uterus  had 
gauze  ? 

Db.  H.  C.  Coe  said  that  it  was  irapon 
clearly  between  the  different  forms  of  s 
milder  forms  the  tube  was  usually  pateni 
severe  types,  where  there  is  extensive  disc 
wall,  he  could  not  see  in  what  way  simf 
uterine  cavity  favored  the  discharge  of  ; 
into  the  uterus.  He  thought,  as  a  rule, 
charge  from  the  uterus  came  from  the  disc 
and  not  from  the  tube.  He  had  quite  rece 
which  another  physician  was  treating  on 
drainage,  yet  he  was  satisfied  that  in  boti 
charge  came  from  the  chronically  diseased 
the  gonorrheal  cases  there  is  always  a  ver 
specific  endometritis,  and  this  was  suflSci< 
the  discharge  without  supposing  that  there 
discharge  of  pus  from  the  tube.  The  spea 
was  still  sceptical  as  to  the  exact  rrwdm 
treatment  by  drainage,  and  he  confessed  tl 
satisfactory  results  in  the  treatment  of  end 

Dr.  Polk  said  that  in  advocating  this  t 
metritis  by  drainage  he  thought  he  had  b( 
He  did  not  claim  that  drainage  took  place 
nor  that  these  cases  could  be  cured  by 
presumably  through  the  Ivmphatics  and  \ 
onlv  knew  from  personal  observation  th 
ielded  definite  and  very  gratifying  thera 
e  was  unable  as  yet  to  speak  with  any  del 
manner  in  which  these  results  were  brougl 

The  question  of  the  possibility  of  the  ci 
by  the  action  of  the  electric  current  upoi 
mass  was  one  that  had  been  discussed  agai 
Society,  and  always  with  the  sole  result  of 
personal  equation  entered  largely  into  the 
knew  that  the  element  of  time  in  the  trea 
flammatory  conditions  was  an  all-important 
his  observations  had  gone,  he  had  been  led 
time  consumed,  togetner  with  the  attentic 
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ral  healthy  was  as  much  responsible  for  the  relief 
WBLB  the  therapeutic  agent  under  discussion. 
KT,  in  closing  the  discussion,  said  that  Dr.  Hanks 
f  misunderstood  him  concerning  the  quickness  of 
1  the  case  of  gonorrheal  salpingitis  to  which  he 
I.  He  had  not  said  that  she  was  cured  at  the  end 
iths,  but  that  she  was  sufficiently  relieved  to  be 
ne  her  work.  She  had  remained  under  observa- 
liort  time  afterward,  and  at  the  present  time  he 
ler  cured.  He  did  not  think  that  any  physician 
mything  mysterious  about  electricity,  if  ne  would 
e  trouble  to  understand  its  action  as  thoroughly  as 
he  principle  of  the  action  of  the  hot  douche,  and 
en  find  that  electricity  gave  a  very  much  better  re- 
3  a  mistake  to  suppose,  as  Dr.  Currier  had  stated, 
I  is  absorbed,  and  it  was  also  a  grievous  error  to 
t  the  selection  of  the  pole  to  be  used  was  a  mat- 
Eerence.  An  important  point  in  the  treatment, 
as  regards  the  relief  of  pain,  is  the  liquefaction 

yet  the  positive  pole  has  a  directly  opposite  ef- 
J  a  thickening  of  the  pus  and  a  contraction  of  the 
en  there  is  much  pain  it  is  better  not  to  make  an 
>  application  of  electricity,  but  to  resort  to  bipolar 
,  He  was  satisfied  that  in  his  cases  of  salpingitis 
e  had  not  come  from  the  endometrium,  for  the 
bserved  to  diminish  in  size  in  proportion  to  the 

pu8,  which  certainly  would  not  be  the  case  if  the 
>m  the  endometrium  and  the  cervical  canal  were 
n  the  discharge  would  have  escaped  while  the  pa- 

her  feet  instead  of  while  she  was  lying  on  her 

TREATMENT  OF  POST-PARTOM   HEMORRHAGE. 

[.  Grandin  reported  three  cases  of  post-partum 
which  he  had  treated  by  tamponing  the  uterus 
He  stated  that  he  had  at  first  been  opposed  to 
nt  on  theoretical  grounds,  for  he  feared  it  would 
til  the  proper  retractility  of  the  uterus ;  but  ex- 
i  taught  him  that  it  was  a  method  of  great  value, 
ich  was  to  be  employed  when  milder  ones  had 
wished  it  distinctly  understood  that  he  did  not 
is  plan  of  treatment  for  every  case  of  post-par- 
•hage,  but  he  would  substitute  the  gauze  tampon- 
uterus   for   the   styptics — the  iron,  turpentine, 
I  sulphate  of  iron — ^which  we  have  been  accus- 
mes  past  to  use,  the  object  being  to  save  the 
y  ounce  of  blood  possible. 

>B  said  that  he  had  exposed  himself  to  sharp  criti- 
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cism  in  1882  by  tamponing  the  uterus  with  a  towel  i 
purpose  of  controlliag  a  severe  post-partura  hemorrhag 
had  always  believed  that  had  the  patient  happened  to  r 
he  would  have  received  credit  instead  of  blame.  It  wa 
all  only  a  practical  application  of  the  well-known  m 
principle  oi  applying  pressure  to  a  bleeding  point. 

Dr.  Coe  wished  to  emphasize  one  point  in  connectioi 
the  treatment,  viz.,  in  desperate  cases,  where  there  has 
very  great  loss  of  blood,  we  should  never  be  satisfie 
simple  intravenous  infusion,  but  should  employ  ca 
stimulation,  taking  care,  however,  that  the  heart  is  noi 
stimulated. 

Dr.  Hanks  said  that  he  was  heartily  in  favor  of  ta 
ing  the  uterus  for  post-partum  hemorrhage  as  a  last 
He  was  reminded  oi  a  discussion  on  this  subject  to  wh 
had  listened  quite  recently  in  another  society.     On  tha 
sion  a  distinguished  obstetrician  said  that  he  had  had  oc 
to  tampon  the  puerperal  uterus  twenty-five  times  inoni 
Dr.  Hanks  said  that  this  seemed  to  him  very  remarka 
in  his  own  obstetric  practice  of  over  twenty-five  years  1 
never  been  obliged  to  do  it,  and  he  had  ne 
die  of  post-partum  hemorrhage.    He  woul 
try  the  faradic  current,  if  the  usual  simple 
control  of  the  bleeding  failed,  before  he 
packing  the  uterus  with  gauze. 

pelvic  abscess. 

Dr.  Keed  Burns,  of  Honesdale,  Pa.,  preg 
read  a  short  communication  on  this  subject. 

Dr.  Dudley  said  he  wished  to  thank  the 
for  the  paper,  as  it  showed  that  all  suppi) 
within  tne  pelvic  cavity  were  not  necessari 
the  tubes,  and  also  because  it  brought  to  h 
experience  in  hospital.  He  desired  to  repor 
tallied  almost  exactly  with  those  described 
emphasized  the  statement  made  by  the  an 
the  great  diflSculty  in  obtaining  union  of 
after  washing  out  the  cavity. 

The  first  case  was  that  of  a  young  Swe 
came  to  the  hospital  with  an  iliac  abscess, 
our  present  knowledge  it  is  probable  that 
pyo-salpinx.     She  gave  a  history  of  acute 
tion  and  of  a  discharge  from  the  rectum.     ! 
for  a  long  time,  and  large  quantities  of  cod- 
ministered  to  her  to  counteract  the  septic 
long  time  the  two  abscesses  pointed,  and  \ 
above  Poupart's  ligament,  but  no  counter-< 
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cated  obscurely.  Pelvic  cellulitis  and  peril 
per  86  are  brought  forward  more  promine 
live  times  as  much  space,  and  are  described 
out  reference  to  what  we  believe  to  be  the  i 
important  tubal  implication — if,  indeed,  the 
instances  the  alpha  of  the  trouble,  ^s  was 
ter  in  the  first  edition,  "The  author  is  strici 
views  on  these  much-discussed  subjects.  E 
not  propose  to  be  '  carried  about  with  every 
since  he  shows  no  evidence  of  having  be 
recent  articles  and  discussions  regarding  th( 
tive  frequency  of  these  forms  of  pelvic  infla 
In  the  chapter  on  "Pelvic  Hematocele  "  Di 
597):  "The  sources  of  the  hemorrhage  g: 
affection  which  have  so  far  been  accurate! 
from  rupture  of  blood  vessels  of  the  ovariei 
broad  ligaments,  and  from  rupture  of  an  an 
the  pelvic  arteries,  reflux  of  blood  from  the 
plan  tubes,  and  general  transudation  from  t 
vessels  in  certain  conditions  of  the  blood,  su 
pura,  for  example.  Rupture  of  the  sac  i 
uterine  pregnancy  has  also  been  mentione 
hemorrhage  giving  rise  to  pelvic  hematoc 
uterine  pregnancy  is  a  matter  wholly  by  it£ 
be  considered  in  this  connection."  The  stat 
sentence  certainly  appears  not  to  accord  wit 
many  successful  sections  for  this  condition  n 
in  this  and  otlier  cities,  which  seem  to  prove 
tion  is  by  far  the  most  frequent  cause  of  th( 
author's  views  as  to  the  treatment  of  hemat 
vative  and,  we  believe,  in  the  main  to  b( 
most  cases  certainly  will  recover  witliout  imi 
interference.  However,  we  cannot  agree 
when  he  says  (page  601V.  "I  can  conceive 
where  laparatomy  would  be  justified,  excei 
the  hemorrhage  is  slow  but  persistent.  I 
that  a  hemorrhage  is  going  on  in  the  pel 
persists  in  spite  of  all  ordinary  efforts  to  chc 
tient  does  not  suffer  from  shock,  then  lapa; 
undertaken;  such ^cases,  however,  are  extre 
is  difficult  to  diagnosticate  the  conditions  i 
hence  I  think  that  it  will  be  seldom,  if  ever 
will  be  followed."  If  the  reader  accepts  th 
modem  school  that  a  tubal  gestation  is  tl 
hematocele,  he  will  be  more  ready  to  act 
advice  which  Dr.  Skene  gives  in  the  excelle 
he  has  added  on  ectopic  gestation,  where  v 
with  recent  teaching,  that  (page  926)   "a 
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hod  of  management  which  is  called  for  in  case  rup- 
taken  place.  When  symptoms  of  rupture  appear 
ion  slionld  be  at  once  resorted  to." 
irill  criticise  the  advice  to  treat  early  interrupted 
station  bv  electricity,  but  we  certainly  agree  with 
r  in  his  views  on  this  point. 

tiona  on  diseases  of  the  urinary  organs  are  the  clear- 
est we  have  vet  seen. 

)k  bears  evidence  of  most  careful  press-work,  the 
paper  are  excellent,  and  the  illustrations,  most  of 
n  tlie  skilled  pencil  of  Dr.  K.  L.  Dickinson,  are 
clearness  and  artistic  beauty.  b.  h.  w. 

TTRO-THEEAPEDTIOS  OF   GYNECOLOGY.      By   AUGUSTIN 

;lbt,  M.D.,  Fellow  of  the  New  York  Academy  of 
16  and  of  the  New  York  Obstetrical  Society  ;  V  ice- 
mt  of  the  American  Electro-therapeutic  Associa- 
B.  61  illustrations,  pp.  382,  8vo.  Geo.  S.  Davis, 
;,  1892. 

^rk  is  issued  as  a  portion  of  the  Physician's  Leisure 
eries,  and  is  divided  into  two  volumes.  The  first 
I  studv  of  electro-physics  and  electro-physiology,  is 
nto  nve  chapters,  and  takes  up  in  succession  the 
)rms  of  electricity  and  their  effects  and  differences, 
is  a  description  of  the  necessary  apparatus.  The 
s  been  very  successful  in  his  aim  to  simplify  the 
\o  that  it  can  be  understood  by  any  one,  no  matter 
ed  his  p^e^'ious  knowledge  of  the  siibiect,"  his  de- 
being  clear, accurate,  and  complete.  We  cannot  con- 
part  too  elementary,  as  a  proper  appreciation  of  the 
currents  and  of  their  physical  and  physiological 
3  is  very  essential  to  their  intelligent  or  satisfactory 
n. 

apters  of  volume  ii.,  on  electro- therapeutics,  discuss 
axon  disorders  of  menstruation,  diseases  of  the  ute- 
ises  of  the  appendages  and  broad  ligaments,  and 
uors.  Here  the  author  has  not  followed  strictly  the 
uethods  of  Apostoli,  but  has  presented  the  results  of 
nal  clinical  experience,  which  has  certainly  been  a 
iessful  one.  The  application  of  the  agent  is  advised 
tional  basis,  and  the  technique  is  presented  in  ini- 
il,  so  that  it  can  be  applied  by  any  one  familiar  with 
^cal  manipulations.  Taken  as  a  whole,  the  work  is 
e  best  which  has  appeared  on  the  subject.  A  chap- 
I  may  be  criticised  as  being  somewhat  too  optimistic 
>n  diseases  of  the  tubes,  though  here  the  author 
his  claim  with  the  emphatic  caution  :    "  They  are 
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the  most  difficult  cases  to  handle,  and  inexperience  will 
develop  irreparable  harm,  which,  besides  imperilling  tli 
of  the  patient,  reflects  discredit  upon  the  method.  .  . 
electrical  treatment  of  these  cases  should  not  be  attei 
by  the  gynecologist  unless  he  is  thoroughly  conversant 
electro-physics,  electro-physiology,  and  electro-therapei 
and  even  then  only  under  certain  definitely  stated  condi 
Used  with  these  restrictions  Goelet  promises  many  pre 
cures  in  cases  of  hydro-,  hcmato-,  and  even  pyo-salpin 
means  of  "  galvano-tappiug." 

A  System  of  Practical  Therapeutics.  Edited  by  H 
Amoby  Hare,  M.D.,  Professor  of  Therapeutics  and  M 
Medica  in  the  Jefferson  Medical  College  of  Philade 
Assisted  by  Walter  Chrystie,  M.D.,  formerly  Insti 
in  Physical  Diagnosis  in  the  University  of  Pennsyl 
In  three  volumes,  with  434  illustrations,  pp.  3,562. 
Brothers  &  Co.,  Philadelphia,  1892. 
The  volumes  of  this  enormous  work   have   won   i 

unqualified  approval  from  the  medical  press,  and  the  ed 

to  be  congratulated  on  the  comp 

precedented  time  of  less  than  a  ; 

ment.     In  its  plan  it  differs  fn 

takes  each  disease  instead  of  e 

therapeutics  from  the  most  mod< 

being  given  to  an  authority  oi 

whole,  the  work  has  been  admin 

few  and  remediable.    Of  the  chj 

us,  that  on  Diseases  of  the  Vulv[ 

kins;  that  on  Diseases  of  the 

that  on  Menstrual  Disorders  and 

that  on  Diseases  of  the  Broad  L 

by  Howard  A.  Kelly ;  and  thai 

Parturition,  thePaerperium,  Ect 

by  Barton  Cook  Hirst.     A  glanc 

confident  of  the  value  of  the  wo 

the  chapters  shows  that  confidei 

Diseases  of  Women.  A  Manual 
designed  especially  for  the  C 
Practitioners.  By  F.  H.  Day 
tor  in  Gynecology,  Harvard  Medical  School;  Assistan 

feon  to  the  Free  Hospital  for  Women;  Physician  1 
)epartment  of  Gynecology,  Boston  Dispensary.    S 
edition,  revised  and  enlarged,  107  illustrations,  pp.  323 
Brothers  &  Co.,  Philadelphia,  1892. 
In  the  second  edition  of  this  excellent  work  the  aath 
found  few  changes  necessary,  and  they  have  been  i 
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)f  methods  of  treatment  which  he  has  found  prac* 
valuable.  The  chapters  on  diseases  of  the  tubes 
cellulitis  and  peritonitis  have  been  carefully  revised 
ht  up  to  date.  As  a  practical  aid  to  the  general 
3r  in  treating  the  less  serious  gjnecoloffical  cases  the 
lins  much  to  praise  and  but  httle  to  criticise,     w. 


ABSTRACTS. 


5RLEIN :  The  Vaginal  Secretion  and  its  Import  in 
L  Fever  (Reprint,  Leipzig,  1892). — D.  devotes  the 
ter  of  his  work  to  a  report  of  all  the  previously 
rticles  on  vaginal  secretions.  In  the  next  chapter 
)es  the  characters  and  the  methods  of  making  an 


loal  secretioii  of  a  IG-yeai^old  virgin.    A  small  amount  of  pavement  epi- 
BTons  bacilU.    Enlarged  700  times. 

an  of  this  secretion.  Macroscopically  two  distinct 
be  made  out.  The  one  a  whitish  material,  hav- 
Dsistence  of  milk  and  not  mixed  with  mucus.  This 
r  describes  as  the  normal  seoretion^  for  such  is  the 
d  in  the  virgin.  In  one  hundred  and  ninety-five 
cases  examined  he  found  this  variety  of  secretion 
•ed  and  eight  times  (55.3  per  cent).    The  distinctive 
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should  not  be  made  unless  absolute 
or  therapeutic  purposes.  If  it  is  d 
be  careruUy  disinfected.  In  inst 
keep  those  cases  of  pregnancy  hav 
away  from  the  noi^mal  ones.  Foi 
logical  cases  D.  recommends  a  one- 
acid,  this  being  the  acid  found  in 
employing  this  solution  from  nir 
obtained  the  normal  secretion  wl 
pathological. 

2.  Fkaissk:  I.  Traumatism  of 
TURiTiofiT ;  II.  Intestinal  Ob8tru< 
TONiTis;  III.  Hysterectomy — wn 
Salpingo-ovaritis  and  Prkgnanc 
et  de  Gyn,^  February  and  March, 
"Chroniquc"  Fraisse  reviews  rec 
upon  the  four  subjects  above  giv 
cervix  he  divides  into  spontaneoi 
caused  by  the  passage  of  a  fetal  p 
tion.  He  holds  that  every  delivery 
accompanied  by  a  laceration  of  the 
first  degree  it  undergoes  imniediati 
in  the  transverse  elongation  of  the 
the  laceration  extends  beyond  th 
external  and  stops  at  the  vaginai 
degree  the  wound  may  extend  as  ft 
in  the  fourth  it  communicates  with 
constitutes  in  reality  a  rupture  of  t 
is  fortunately  rare.  The  third  form 
devotes  the  chief  consideration, 
sufficient  dilatation  or  rigidity  oi 
proportionate  size  of  the  presenting 

The  first  symptom  of  this  lacei 
acterized  by  its  sudden  appearance 
tion,  both  occurring  previous  to 
and  by  its  reappearance  after  the  t 
pleted.  The  blood  comes  in  jets 
contrast  with  that  which  comes  f 
cases  of  uterine  inertia.  The  difl 
the  hemorrhage  caused  by  lacer« 
uterine  inertia  is  made  by  noting 
retraction  of  the  uterus  occur  norn 
of  the  placenta,  also,  the  uterus  re 
Laceration  of  the  vagina  gives  rise 
importance  as  compared  with  thai 
cervix.  The  hemorrhage  caused  by 
or  clitoris  may,  on  the  other  han 
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ation  will  clearly  reveal  the  lesion.  From  the 
acts  Fraisse  formulates  this  statement:  "If  the 
rmlj  contracted,  and  if  there  are  no  external 
abundant  hemorrhage  may  be  assumed  to  have 
a  laceration  of  the  cervix  which  extends  beyond 
a  of  the  vagina." 

orrhage  may  cause  alarming  and  prolonged  syn- 
>und  also  increasing  the  danger  of  local  and  geno- 
I. 

ion  may  occur,  or  cicatricial  processes  may  follow, 
the  lesions  of  various  forms  so  well  known  to 
»,  and  the  cause  of  pain,  inflammatory  troubles, 
i  abortion.  As  to  the  treatment  of  the  liemor- 
jse  prefers  Breisky's  method,  which  consists  in 
cervix  upward  toward  the  symphysis  by  means 
iand  introduced  into  the  posterior  cul-de-sac,  the 
sizing  the  body  of  the  uterus  and  forcibly  main- 
a  position  of  anteflexion  for  about  ten  minutes, 
jd  surfaces  are  thus  brought  into  coaptation  and 

Sressure  assures  hemostasis.  One  such  maneu  vre 
ective,  but  in  some  cases  it  may  have  to  be 
Should  it  fail,  a  continuous  catgut  suture  may  be 
ied. 

Traumatism  to  the  cervix,  occurring  from  the  use 
its  or  from  obstetrical  maneuvres,  present  tfie  same 
nd  are  subject  to  the  same  treatment  as  the  spon- 
rations. 

of  the  Cervix  with  a  view  to  facilitating  labor 
practised  by  Dubois,  Tamier,  and  others  in  cases 
f  the  cervix.  Diihresen's  method  is  the  one  of 
ee  most  approves.  It  is  to  be  applied  only  in 
the  supravaginal  portion  of  the  cervix  is  dilated, 
being  limited  to  the  vaginal  portion.  Instead  of 
small  incisions  usually  recommended — which  he 
ngerous,  inasmuch  as  thev  usually  become  trans- 
leep  and  irregular  lacerations  by  the  passage  of  the 
akes  two,  three,  or  even  six  deep  incisions,  which 
le  vaginal  insertion  and  which  can  readily  be  su- 
jompletion  of  labor.  The  indications  for  this  pro- 
evere  eclampsia  when  the  cervix  is  closed  and  it  is 
nduce  premature  labor,  delayed  labor  in  primi- 
mced  age,  and  tedious  labor  caused  by  early  rup- 
nembranes. 

[NAL  ObSTEUCTION  FROM  PlASTIO   PeBITONITIS. — F. 

case  of  rectal  occlusion  reported  by  Nelaton,  due 
viation  of  the  uterus.  A  semicircular  mass  of 
issue  surrounded  and  compressed  the  rectum, 
rcame  the  obstruction  by  an  incision  in  the  cul- 
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de-sac  of  Douglas  parallel  to  the  posi 
uterus,  thus  separating  the  uterus  a 
believes  that  this  simple  procedure  coul 
where  the  uterus  is  so  firmly  bound  do? 
to  render  its  replacement  difficult  or  im 

3.  Hysterectomy — without  IIyster 
nents  of  this  operation  maintain  that  oi 
backs  to  it  is  the  necessity  for  completii 
it  is  once  begun.  S6gond  urges  that  i 
and  quotes  three  cases  in  support  of  thu 
wrongly  diagnosed  as  a  fibroma,  he  opei 
de-sac,  recognized  the  lesion  as  an  ovi 
the  contents,  removed  the  sac,  and  le 
appendages  in  position.  In  the  second 
found  instead  of  pelvic  suppuration ;  th( 
the  cavity  drained  without  disturbing  1 
dages.  In  the  third  case  both  diseased  < 
through  the  opening  in  the  cul-de-sac. 
S6gond's  conservative  procedures,  but 
mistake  in  speaking  of  them  as,  or  cl 
hysterectomies  at  all.  Opening  of  the 
constitute  removal  of  the  uterus,  neithei 
a  first  step  in  the  operation. 

4.  Salpingo-ovaritis  in  its  Eelatioi 
Labor. — Diseases  of  the  ovaries  and  tub 
are  a  frequent  cause  of  abortion.  Nev 
affected  with  salpingo-ovaritis  do  not 
contrary,  many  are  delivered  at  term, 
ever,  is  often  characterized  by  pain,  fe 
general  condition. 

Fraisse  thinks  that  the  cicatricial  or  i 
pingo-ovaritis  is  less  dangerous  than  the  ( 
labor  inflammation  of  the  appendages  mi 
of  septicemia  whose  origin  is  a  myste 
physician  conscious  of  having  observed 
cautions. 

3.  Leopold  and  Goldberg  :  The  Pr 
PERAL  Fever  {Deutachs  medicinische 
No.  13). — Leopold  and  Goldberg  have  n 
to  the  causes  and  the  prophylaxis  of  pue 
investigations  are  based  upon  the  matei 
ternity  Hospital  in  Dresden  and  extend 
years.  The  authors  come  to  the  concli 
infection  is  caused  by  the  introduction  o: 
the  genital  tract  from  without  by  the  ex 
examiner.  They  plead  for  the  more  fre( 
abdominal  palpation  and  the  restricti( 
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nations  to  abnormal  cases,  or  a 
tion  to  confirm  the  diagnosis  pr 
minal  method. 

Leopold  and  Goldberg  claim 
abdominal  palpation  is  safer,  n 
than  vaffinal  exploration.  The 
vaginal  douches  in  normal  laboi 
bat  that  they  are  harmful  j 
the  majority  of  cases.  Vaginal 
operative  cases  or  in  those  casei 
believe  that  infection^has  alread 
genitals  are  to  be  thoroughly  d 
vaajinal  examination.  Their  U 
the  cases  in  which  no  vaginal  dc 
passed  through  the  best  puerpei 

4.  Mkola,  Felice  :  Contribut 
Placenta  {Annali  di  Ostetru 
1891). — The  author  reports  a 
placentfiB  which  he  subjected  to 
examination.  The  lesions  foun( 
or  sclerotic  inflammations  ;  hem 
cially  hyaline ;  necrotic  processc 
of  the  villi ;  transformation  of  n 
into  cartilaginous  and  osseous  ti 
He  believes  that  many  of  the 
interpreted  by  different  autho] 
flammatory  process.  This  inflj 
ted  should  be  termed  placenti 
since  it  affects  all  the  compon 
It  may  occiu'  at  any  period  o 
close,  causing  the  death  of  a  f  i] 
rest  of  development,  the  main 
tus,  are  in  direct  relation  to  tl 
placental  lesions.  If  the  infli 
velop  in  the  early  stages  of  g 
usually  has  a  slow  course  and  g 
toms,  which  will  account  for  \ 
jority  of  cases. 

5.  Seeligmann  :  Sterile  Ma 
cember,  1891). — Statistics  of  al 
of  two  hundred  marriages  abon 
From  the  experiments  of  Kehre 
ger,  Noeggerath,  Sanger,  Proch< 
of  the  male  is  the  cause  in  fifty 
rility  may  therefore  be  divide 
which  the  cause  lies  with  the 
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868  in  the  woman  are,  according  to  Kisch :  1.  In- 
terminal  formation.  2.  Prevention  of  contact  of 
spermatozoa  with  the  ovnm.  3.  Inability  for  de- 
of  the  egg. 

re  to  be  found  in  tumors,  pathological  changes  in 
,  tubes,  uterus,  and  pelvic  connective  tissue.  To 
these  conditions  and  thus  overcome  the  sterility, 
hure  Brandt)  and  electricity  (Apostoli)  have  ac- 

much.  If  no  contra-indications  exist  he  recom- 
employment  of  the  negative  pole  intra-uterine. 
due  to  the  husband  may  be  attributed  to  one  of 
s:  1.  Impotentia  coeundi.  2.  Aspermatism.  3. 
iia.  The  azoospermia  is  the  most  common.  The 
;his  may  be  :  1.  An  abnormal  position  of  the  vasa 
due  to  inflammation  or  traumatism.  2.  Circula- 
bances  of  the  testicles  (a,  funiculitis,  epididymitis, 
plex :  J,  constitutional  diseases — e.g.^  syphilis,  tu- 

chronic  alcoholism,  diabetes  mellitus,  etc.;  c,  vari- 
drocele,  cryptorchismus,  etc.).  3.  Atrophy  of  the 
'fj  due  to  sexual  excesses ;  5,  onanism  ;  t?,  injury  to 
-tions  of  the  brain,  particularly  the  cerebellum), 
rrheal  epididymitis  is  perhaps  the  most  common 
1.  As  a  result  of  this  inflammation  an  obliteration 
>rtion  of  the  vasa  deferentia  occurs,  and  thus  the  se- 
n  the  prostate,  seminal  vesicles,  and  Oowper's  elands 
lied.  Author  believes  that  besides  these  conditions 
I  and  periphlebitis  of  the  plexus  pampiniformis  and 
gitis  also  are  to  be  found.  For  the  treatment  of  these 
commends  massage,  ichthyol,  and  permanent  com- 
Ichthyol  is  appIiSd  daily  in  the  form  of  ointment 
i  per  cent)  to  the  scrotum.  For  permanent  com- 
e  employs  a  suspensory  made  after  his  own  model. 
968  treated  in  this  manner  he  has  obtained  satis- 
ults,  although  the  number  treated  thus  far  have  not 
lent  to  draw  any  positive  conclusions.] 

L.  s.  B. 
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enteenth  annual  meeting  of  the  Ameeioan  Gyne- 

SooiETY  will  be  held  at  Brooklyn,  N.  T.,  on  Sep- 

th,  2l8t,  and  22d,  1892.    Physicians  are  cordially 

i  be  present.    The  following  is  the  list  of  papers 

I: 

rew  F.  Carrier,  New  York — Oxygen  in  the  Treat- 

[eptieemia. 
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2.  Ohauncey  D.  Palmer,  Cincinnati — 
Btrnal  Pain. 

3.  Wm.  H.  Wathen,  Louisville— Tecl 
gery  of  the  Cervix,  Vagina,  and  Perine 

4.  Edward  P.  Davis,  Philadelphia— 
berculosis  simulating  Hernia. 

5.  Henry  C.  Coe,  IS'ew  York — Electi^ 

6.  Robert  P.  Harris,  Philadelphia — ' 
suits  of  Antiseptic  Symphysiotomy. 

7.  Wm.  H.  Parrish,  Philadelphia— ( 
bor. 

8.  Henry  J.  Garrigues,  New  Tork- 
the  Mouths  of  New-bom  Children. 

9.  Chas.  P.  Noble,  Philadelphia  — 
Gonorrhea  in  Women. 

10.  Arch.  McLaren,  St.  Paul — Pyo-a 

11.  H.  J.  Boldt,  New  York— Vagin 
Cancer. 

12.  Wm.  M.  Polk,  New  York— Tota 
Fibroid  Uterus. 

13.  B.  F.  Baer,  Philadelphia— Supr 
my  for  Uterine  Fibroids,  with  Snbperi 
the  Cervix  without  Ligature,  versus  Toi 

14.  A.  Palmer  Dudley,  New  York — 
the  Female. 

15.  Charles  M.  Greene,  Boston — The 
Boston  Lying-in  Hospital  in  the  Treatn 

16.  Edward  Reynolds,  Boston — The 
cated  High  Arrest  of  the  Breech. 

17.  tJhauncey  D.  Palmer,  Cincinnati- 
ment  of  Occipito-posterior  Cases. 

18.  Florian  Krug,  New  York— the 
vie  EflEusion  of  Blood. 

19.  William  M.  Polk,  New  York—' 
tomy. 

20.  Horace  T.  Hanks,  New  York— ( 
ondary  Hemorrhage  after  Ovariotomy  ? 

21.  Egbert  H.  Grandin,  New  York 
Post-partum  Hemorrhage. 

^       n.  c.  Cc 

New  York,  August  26th,  1892. 


The  Amkrioan  Association  of  Obsi 
COLOGI8T8  will  hold  its  fifth  annual  m 
Hotel,  St.  Louis,  Tuesday,  Wednesday 
tember  20th,  2l8t,  and  22d,  1892. 

The  President,   Dr.   A.  Vander  Vee 
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)er8tood  that  all  members  of  the  medical  profes- 
mI  in  the  subjects  discussed,  or  who  are  friends 
ciation  even  though  not  specially  interested  in 

work,  are  most  cordially  invited  to  attend  the 
>ns. 

ill  Hotel  will  be  the  headquarters  of  the  Associa- 
Lhe  meeting,  and  has  a  convention  hall  which  will 
le  accommodations  for  its  sessions. 
ving  papers  will  be  read  : 

jnt's  address — Some  Considerations  in  Reference 
hemorrhage,  Puerperal  and  Non-puerperal. 
i.  L.  Reed,  Cincinnati — The  Surgical  Treatment 
■  the  Uterus. 

Price,  Philadelphia — Abdominal  Hysterectomy. 

W.  Ross,  Toronto — Ectopic  Gestation:  Its  Varie- 

►ms,  and  Treatment  during  its  several  Stages. 

.   Seymour,  Troy — The  Delivery  of  the  After- 

d. 

lontoomery,  Philadelphia — Sacral  Resection  :  Its 

vie  Surgery. 

Marcy,  Boston — Plastic  Surgery  of  the  Pelvic 

T.  Morris,  New  York — Is  Evolution  ti7ing  to 
h  the  Clitoris? 

[cMurtry,  Louisville — The  Essential  Question  of 
Pelvic  Surgery. 

,  B.  Davis,  Birmingham — The  Repair  of  Intesti- 
that  occur  during  the  Progress  of  Abdominal 

[  Barrow,  Lexington — The  Surgical  Treatment  of 

bounds. 

as  McArdle,  Washington — Plastic  Surgery  of  the 

jt. 

ug.  New  York — Abdominal  Fixation. 

H.  Roh6,   Baltimore — The  Relation  of   Pelvic 

Psychical  Disturbances  in  Women. 

Bernardy,  Philadelphia — Embryotomy. 

rd  J.   Ill,  Newark — Tumors  of  the  Abdominal 

Hall,  Cincinnati — Four  Cases  of  Ectopic  Preg- 

he  Lesions  they  teach. 

.  Myers,  Fort  Wayne — Some  Unreported  Cases. 

^  Manton,  Detroit — Experiences  in  Abdominal 

he  Insane. 

stus  P.  Clarke,  Cambridge — Advantages  of  Ver- 

tain  class  of  Obstetric  Cases. 

W.  Potter,  Buffalo — Posture  as  related  to  Ob- 

Gynecology. 
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22.  A.  B.  Miller,  Syracr 
roids ;  Keraoval  by  Abomini 

23.  Edwin  Ricketts,  Cinci 

24.  W.  G.  Macdonald,  Al 
Source  of  Infection  in  Abdc 

25.  Geo.  S.  Peck,  Toungsl 
tomy  successfully  performe 
Abscess. 

26.  Edwin  Walker,  Evan* 
Gynecological  Operations. 

27.  J.  Henry  Carstens,  D( 
nal  Hysterectomy. 

28.  R.  B.  Half,  Cincinnat: 
der  Operations. 

29.  Joseph  Price,  Pbilade 
rics,  with  a  report  of  my  ow 

30.  Joseph  Hoflfman,  Phil 
Abdomen,  its  Dangers  and  ' 

31.  George  R.  Deane,  Spa 

32.  Wm.  S.  Conklin,  Da; 
Pregnancy  and  Parturition.' 

William 

Buffalo,  N.  Y.,  August  18th,  1 


The  American  Electro 
hold  its  annual  meeting  at 
West  43d  street.  New  York, 

There  will  be  discussions 
Value  of  the  different  Cur 
Ectopic  Gestation,"  and  upoi 
Application  as  a  Therapeutic 

f^apers  are  announced  by 
lington  Adams,  and  Geo.  r , 
Hutchinson,  of  Providence,  I 
cago,  111. ;  A.  Lapthorn  Smi 
Nunn,  of  Savannah,  Ga. ;  Th 
tario;  C.  Eugene  Riggs,  of 
Ann  Arbor,  Mich. ;  D.  S.  C 
Betton  Massey,  of  Philadelpl 
ton,  D.  C. ;  H.  E.  Hayd,  of 
of  Battle  Creek,  Mich. ;  C. 
Ernest  Wende,  of  Buffalo, 
Augustin  H.  Goelet,  A.  D. 
Robert  Newman,  Ephraim  Oi 
Hammond,  F.  Yan  Raitz,  and 
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THE  A.MEEICA.N 

ENAL  OF   OBSTETRICS 

AND 

SEASES  OF  WOMEN  AND  CHILDREN. 
XXVL     OOTOBEK,  1892.  Ko.  4. 

OEIGINAL  COMMUNICATIONS. 


rHE  REMARKABLE  RESULTS  OF  ANTISEPTIC 
SYMPHYSIOTO^IY.* 


BT 

ROBERT  P.  HARRIS,  A.M.,  M.D., 
Philadelphia. 


ears  ago  there  were  prepared  two  special  and  inde- 
papers,  in  Sassari,  Italy,  and  in  Philadelphia,  that 
i  in  journals  of  their  respective  countries  in  Janu- 
J,  each  giving  a  historical  record  of  the  operations  of 
siotoray  down  to  the  year  1858  inclusive  and  record- 
operations  that  had  been  performed  in  Naples  after 
nption  under  Prof.  Ottavio  Morisani,  in  1866,  to  the 
of  fifty,  with  a  loss  of  ten  women  and  nine  children. 
>aper  entitled  the  "Revival  of  Symphysiotomy  in 
ras  prepared  by  me  ;  and  five  days  after  I  had  sent 
t  to  a  correspondent,  Prof.  Luigi  Mangiagalli,  of  the 
ity  of  Sassari,  came  a  copy  of  his  article  upon  the  same 
entitled  "A  Probable  Resurrection  in  the  Field  of 
ve  Obstetrics.'" 

it  the  seventeenth  annual  meeting  of  the  American  Gynecological 
tept.  aoth,  1892. 
Probabili  Rizurrezione  nell'  campo  dell'  Ostetricia  operativa/' 

28 
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We  had  been  independently  led  ii 
thought  by  seeing  a  short  notice  of  tl 
of  Profs.  Morisani  and  Novi,  of  Napl 
Annali  di  Ostetrimaj  Ginecologia^  e  1 
the  close  of  the  year  1881,  from  the  ; 

Prof.  Bouchacourt,  of  Lyons,  has 
"revival "  used  by  rae,  on  the  groui 
as  a  means  for  delivery  had  not  died 
its  history,  in  the  estimation  of  obstet: 
ces  in  proof  that  Dr.  Balocchi,  in  '. 
recommended  it  in  cases  where  the  f e 
pelvic  conjugate  not  too  short  to  adn 
ance.  That  such  an  opinion  should 
Vinzenzo  Balocchi,  of  Florence,  Itah 
operation  on  the  dead  woman,  is  not 
time  when  Profs.  Morisani  and  Nov 
Casa  di  Maternita  of  the  Hospital  fo 
upon  twenty  women,  and  had  saved 
sixteen  children.  Prof.  Mangiagalli, 
appears  to  have  estimated  the  positio 
do  we  learn  from  history?  The  year 
the  greatest  activity  in  Sigault's  oper 
eleven  cases  reported  in  Europe,  confi 
and  Germany.  This  was  its  second  y 
began,  slowly  and  irregularly,  until  it 
teen  years,  1841  to  1858  inclusive,  to 
tions.  From  July  25th,  1858,  to  Febrt 
no  case  of  symphysiotomy  in  the  wc 
corded.  The  first  to  operate  after  the  i 
Belluzzi,  of  Bologna,  famous  for  nun 
ering  living  children  through  narrow 
labor.  He  had  tested  the  operation 
had  faith  in  its  feasibility,  but  wouh 
unfortunate  in  the  selection  of  his  i 
Her  true  conjugate  measured  2f  in 
records  have  shown  gave  her,  withou 
recovery  of  two  to  one.  He  subseq 
other  case  with  a  like  result.  These 
corded  (1874)  in  Corradi's  "History 
Prof.  Belluzzi's  second  case  should  lu 
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igate  measured  3f^  inches  and  gave  a  prospect  of 
of  eleven  to  one.  The  condition  of  the  woman 
e  been  unfavorable. 

>f.  Morisani  must  be  given  the  credit  of  having  suc- 
revived  the  operation,  and  of  having  continued  to 
)  with  it  until  its  technique  has  been  perfected  and 
)f  mortality  reduced  to  the  lowest  possible  figure, 
lenced  to  study  symphysiotomy  on  the  cadaver  in 
came  to  the  conclusion  that  it  had  a  philosophical 
e  did  not  reason  like  Dr.  William  Osborn,  of  London, 
srho,  after  seeing  the  operation  performed  upon  five 
ho  had  died  in  the  puerperal  state,  and  in  whom 
ments  were  not  at  all  lacerated,  even  when  the  ossa 
re  divided  two  inches  and  a  half,"  gave  it  as  his 
lat  it  was  impossible  to  attain  this  result  upon  the 
)ject. 

[orisani  first  operated  upon  a  living  woman  on  Jau- 
1866,  and  was  fortunate  in  saving  both  her  and  her 
ich  encouraged  him  to  persevere  with  the  method, 
not  appear  to  have  known  of  the  trial  at  Bologna 
^ear  before,  as  the  case  is  not  in  his  historical  paper 
His  patient  had  a  conjugate  of  3^  inches,  which 
ear  to  show  that  the  pelvis  was  large  for  the 
,  because  a  small  fetus  will  sometimes  pass  alive 
such  a  one.  But  many  craniotomies  have  been 
i  in  such  pelves;  and  these  are  the  cases  where 
scissors  and  the  crotchet  did  so  much  destructive 
>rev  the  forceps  was  brought  into  use  to  supplant 

)ort  made  of  the  fifty  Neapolitan  operations  with  a 
^enty  per  cent,  in  1881,  made  apparently  but  little 
n  at  the  time  against  the  old  prejudice  that  still 
regard  to  the  operation ;  and  the  introduction  of 
er-Cesarean  method  in  1882,  with  its  remarkable 
L  saving  life,  in  Leipzig  and  Dresden,  soon  began 
adow  the  work  in  Naples,  and  particularly  as  an 
I  report  made  by  Prof.  O.  Morisani  in  1886  showed 
J8  experienced  hands  the  operation  had  been  much 

n  Essay  on  Laborious  Parturition/'  London,  1783,  p.  191. 
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less  successful,  eight  women  and  five  chi 
lost  under  eighteen  operations. 

This  increased  mortality,  due  to  a  wa 
and  management,  only  stimulated  those  ^ 
had  faith  in  the  much-condemned  meth< 
ngid  measures  to  secure  the  women  anc 
death;  and  the  results  of  their  managemeni 
fact  that  there  has  been  but  one  woman  1 
port  was  issued,  although  the  work  has  ext 
.  Paris,  and  Strassburg ;  and  thirteen  operati 
forty  women  under  it  since  January  1st,  1 
women  endured  two  operations  each  with 
thirty-five  of  the  forty  children  were  sav^ 
five  cliildren,  one  was  still-born  ;  two  were  it 
a  fourth  lived  twelve  hours  after  delivery 
hand  locked  above  the  head ;  and  the  fifth 
day  of  meningeal  hemorrhage,  having  also 
version. 

Here  we  have  an  operation,  characterize 
as  "murderous  and  unphilosophical,"  coi 
taneons  section  and  a  rigid  'antisepsis  int< 
measure,  and  without  even  the  dreadful 
once  urged  against  it,  the  symphysis  beinj 
reunite  firmly  under  proper  fixation  of  the 
that  in  four  instances  there  was  produce 
bladder  or  of  the  urethra,  which  Morisan 
occur  under  proper  precautions. 

It  will  be  proper  here,  in  making  progress, 
early  days  of  symphysiotomy  and  note  wh 
the  first  forty  operations,  that  date  from  1' 
naen  recovered,  twenty-five;  died,  fifteen, 
twelve ;  dead,  twenty-eight.  The  results  o 
were  about  the  same.  My  carefully  prepar 
cases  shows  a  lamentable  ignorance  of  peh 
tem  of  obstetrics  abounding  in  want  of  skill 
at  times  into  heartless  butchery.  It  is  no  i 
locque  execrated  the  name  of  Sigault,  and 
he  once  operated  himself,  although  he  took 
the  fact. 

In  the  first  era  of  symphysiotomy  (1777- 
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hundred  operations  and  there  have  been  more  than 
J  1865.  In  my  paper  of  1882  there  were  notices 
J  oi  the  old  operations.  Prof.  Morisani,  in  1868, 
to  this  list ;  and  my  recent  researches  have  extended 
ty,  and  show  tliat  quite  a  number  of  men  are  known 
perated  whose  cases  were  not  reported, 
one  in  our  country  wishes  to  make  an  honest  test  of 
tion  upon  a  dead  woman,  let  him  procure  one  that 
just  before  labor,  in  labor,  or  soon  after  it,  and 
t  in  a  few  hours  after  death.    If  the  body  is  still 

much  the  better  for  the  correctness  of    the  test. 

experiment  now  on  the  cadaver,  when  so  many 
"y  trials  have  been  made  upon  women  in  labor, 
be  to  train  the  hand  for  actual  work? 
forisani  says  of  the  test  upon  the  cadaver :  "  When 
5  the  interpubic  cartilage  in  a  woman  who  has  died 
;he  two  pubes  separate  two  or  three  centimetres, 
ration  takes  place  spontaneously  when  the  thighs 

upon  the  pelvis  and  the  legs  upon  the  thighs,  li 
ate  the  thighs  by  a  light  pressure  upon  their  internal 
opening  may  be  increased  with  great  facility  to  6 
centimetres  (2f  to  2J  inches)  without  producing  any 
;he  sacro-iliac  symphyses.  These,  to  speak  truly,  are 
parated,  the  superficial  fibrous  laminee  a  little  ex- 
it the  tissues  that  form  the  articulation  are  preserved 
intact  and  uninjured."  *  His  minimum  conjugate 
oration  is  now  67  millimetres,  or  2f  inches, 
ches  and  a  half  of  separation  07i  the  average  are  all 
Id  be  claimed  as  safe  in  the  living  woman,  although 
les,  and  even  more,  have  been  attained  in  operations 
e  patients  made  good  and  rapid  recoveries  and  were 
ilk  well  at  the  end  of  a  month, 
tncesco  Caruso,  of  Naples,  well  known  for  his  valu- 
jributions  to  the  startistical  literature  of  the  Cesa- 
ration,  states'  that  in  his  two  operations  given  in 
there  was  a  separation  of  9  and  8^  centimetres  re- 
j  (3^  and  3^^  inches).  In  the  first  case,  a  short 
abject  who  had  been  three  and  a  half  days  in  labor, 

\  de  bynScologie  et  d'Obetetrique,  April,  1892. 

bate  alia  pratica  della  Sinfisiotomia,"  Milano,  1892»  pp.  28. 
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there  was  a  coujugata  vera  of  2J  inches 
by  the  forceps  of  a  male  child  having  a 
91  millimetres  {S^  inches).  In  the  sec( 
vera  was  the  same  ;  the  fetus,  a  female,  a] 
in  weight,  but  the  biparietal  90  millime 
tion  le^s ;  the  presentation  was  made  by 
tion  was  effected  by  the  feet.  The  male 
alive  when  the  operation  began,  but  was 
when  delivered  that  efforts  made  for  th 
store  it.  These  two  women,  operated  u] 
were  out  of  bed  in  twenty  days.  The 
parts  and  divided  pubes  healed  by  the  fii 
was  no  diflScnlty  in  locomotion.  In  ( 
exhausted  by  long  labor,  the  liquor  am 
and  she  was  just  in  the  physical  state 
women  have  died  after  a  coelio-hysterot 
Naples  that  under  such  conditions  deli^ 
is  less  likely  to  prove  fatal  than  by  abd< 

Of  the  seventy  improved  Cesarean  op 
States  seventeen  were  performed  aftc 
or  more,  and  of  these  women  ten  wer€ 
although  thirteen  of  the  children  wer< 
the  remaining  fifty-three,  eighteen,  or 
our  obstetric  surgeons  cannot  secure  t 
operate  upon  them  before,  or  early  in  1 
section,  and  thus  secure  a  low  rate  of  e 
be  advisable  to  try  symphysiotomy  and 
better? 

T/te  AppUcability  of  P\ibic  Section  to 
— As  the  fetus  is  to  be  delivered j>er  via^ 
must  be  taken  to  get  a  proper  measi 
diameter  of  the  pelvis,  and  to  detem 
tion  of  the  sacro-iliac  symphyses  exists, 
practicable  in  a  Bobert  or  Naegele  pc 
there  is  coxalgic  anchylosis.  It  is  alsc 
cer  of  the  cervix  uteri,  in  cases  wher 
dilate,  and  in  obstructions  of  the  pelvis 
and  sacral  tumors,  and  other  forms  of  a 
should  be  borne  in  mind  that  the  sb 
diameter  the  greater  must  be  the  straii 
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js;  and  that  the  pubic  separation,  where  the  fetal 
ipge,  will  be  much  greater  than  when  it  is  small.  A 
liam  bad  to  occupy  deeply  with  one  parietal  protuber- 
interpubic  opening.  If  rachitic  dwarfs  bore  chil- 
proportion  to  themselves,  there  would  be  less  diflS- 
heir  delivery;  but  the  size  of  the  fetus  is  often  in- 
by  tbat  of  the  father,  who  may  be  a  large  man,  and 
igh  from  eight  even  to  fourteen  pounds.  There  has 
taly,  but  not  as  yet  in  France  or  Germany,  a  dispo- 
ednce  the  minimum  conjugate  as  laid  down  in  the 
lorisani,  and  to  operate,  as  has  been  done,  where  the 
L  vera  is  down  to  60  millimetres  (2f  inches)  (see  Case 
e).  With  a  female  fetus  of  2,920  grammes,  having  a 
of  85  millimetres  (3  \  inches),  such  an  operation  may 
table  ;  but  what  reliable  proof  is  there  that  the  child 
)rove  to  be  a  male  with  a  large,  incompressible  head  ? 
am  of  2f  inches,  that  gives  some  possible  leeway,  as 
y  the  Caruso  cases  already  cited,  is  much  safer, 
opponent  to  craniotomy  in  cases  where  the  size  of 
is  such  as  to  admit  of  a  safe  delivery  to  the  mother 
fetal  head  has  been  perforated,  and  which  is  done 
Y  in  the  large  cities  of  Europe  and  America,  sym- 
Qy  offers  an  alternate  such  as  is  well  shown  in  the 
'rof.  Wilhelm  A.  Freund,  of  Strassburg,  delivered 
on  April  29th,  1892.  The  woman  in  question  was 
for  the  third  time ;  her  first  child,  having  been  a 
,  perished  ;  the  second,  being  much  smaller,  lived ; 
Lhird  was  again  too  large  to  pass.  She  had  a  dia- 
jugate  of  100  millimetres  (4  inches),  and  probably 
in  the  true  conjugate.  The  fetus,  that  was  arrested 
>erior  strait,  was  delivered  in  fifteen  minutes  by  the 
nder  manual  assistance,  after  her  pubes  had  been 
J  the  knife.  The  fetus  proved  to  be  a  male,  weigh- 
grammes  (7J  pounds  av.),  having  a  large,  unyield- 
im  with  small  fontanelles  and  a  biparietal  diameter 
illimetres,  or  4^  inches.  The  woman  was  rachitic 
elvis  somewhat  flattened ;  she  made  a  good  recovery 
veil  in  thirty  days.  The  child  was  saved,  instead  of 
under  the  perforator.  How  many,  under  the  same 
in  delivery,  have  in  the  past  been  sacrificed  to  save 
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the  mother,  in  New  York  and  PI 
student  days  I  was  witness  to  sevi 
gard  a  child  in  utero  as  a  tumor,  to 
ity  shall  have  been  destroyed?  ] 
expressed  recently  by  an  educatec 
regard  for  the  child's  life  when  th 
of  the  mother.  I  heard  a  countr; 
medical  meeting  that  in  his  practi< 
performed  craniotomy  twenty-five 
but  did  not  meet  with  a  very  core 
sion  that  followed. 

The  Choice  between  the  three  Inci 
Cases  of  Contracted  Pelvis. — At  1 
proved  Cesarean  section"  undoi 
position  in  the  estimation  of  the  o1 
all  of  its  subjects  be  obtained  for 
circumstances  as  to  condition  of  h 
better  still,  before  it,  skilful  ope 
mortality  to  six  per  cent.  This  is 
but  is  based  upon  actual  results 
same  locality.  As  a  general  rule, 
be  operated  upon  by  certain  well- 
at  all  difficult.  They  may  someti 
pectations  in  an  unfavorable  cas4 
with  exceptions,  but  with  the  ru 
garded  as  "  good  "  when  examinee 
an  operator  can  save  thirteen  h( 
then  loses  one  whose  condition  in 
suit,  we  are  led  to  conclude  that  t 
a  careful  technique,  under  prope 
reduced  to  a  very  low  rate  of 
that  this  operator,  Prof.  Paul  Zwe 
skill,  we  have  only  to  state  that  ^ 
in  Leipzig  who  had  collectively 
the  eleven  years  prior  to  the  deatl 
women  and  two  children  lost,  or  5 

But  we  are  not  dealing  with  the 
hospitals  of  Leipzig,  Dresden,  and 
at  large,  in  which  there  are  less 
with  the  work  in  large  cities,  wh( 
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o  as  a  last  expedient,  after  long  waiting  for  Kature 
ips  other  an  wise  measures  have  failed.  What  most 
ns  is  how  to  reduce  the  rate  of  mortality  in  our  own 
Happily  it  is  being  accomplished  by  slow  degrees, 
till  far  greater  than  in  Germany  and  Austria.  There 
nconragement  in  our  national  record,  as  it  appears 
uary  1st,  1890,  viz.:  Improved  Cesarean  operations, 
) ;  with  favorable  prognosis,  twenty-five ;  women 
[,  twenty-five;  died,  seven.  These  deaths  are  not 
rprised  at.  The  first  case  had  pneumonia  before 
;  the  second  was  two  and  one-half  days  in  labor, 
vored  her  death  by  peritonitis;  the  third  had  a 
\  cervix  and  died  of  sepsis ;  the  fourth  lived  thirteen 
died  of  puerperal  mania  (her  condition  before  ope 
s  not  a  favorable  one,  as  she  was  in  delicate  health); 
had  been  twelve  days  irregularly  in  labor,  the  sixth 
6,  and  the  seventh  a  week.  Four  of  the  seven  chil- 
8  either  dead  or  moribund  when  delivered. 
orro-Cesarean  operation,  when  introduced  in  1876, 
nise  of  great  popularity  because  it  was  less  fatal  in 
lian  the  classic  method.  But  antiseptic  or  aseptic 
ns,  and  multiple  suturing  of  the  uterus  with  deep 
ficial  stitches,  generally  of  silk,  have  revolutionized 
lethod  and  caused  it  to  largely  overshadow  that  of 
rro,  so  that  now  it  is  outnumbered  two  to  one,  and 
TO "  in  rachitic  cases,  in  general  practice,  has  the 
ortality.  In  our  own  country  it  has  been  largely 
to  cases  of  pelvic  obstruction  by  tumors,  in  which  it 
less  fatal  than  in  those  of  pelvic  stenosis.  Of  the 
ireo  operations,  eleven  were  in  women  whose  pelves 
ructed  by  fibroid  tumors ;  another  had  many  fibroids 
itracted  pelvis ;  one  operation  was  in  a  case  of  vagi- 
ds ;  and  ten  others  were  in  subjects  having  deformed 
3ted  pelves,  of  which  three  were  due  to  rickets,  and 
i  Mexican,  to  that  exceedingly  rare  disease  in  the 
itates,  osteomalacia.  Of  the  tumor  cases  six  re- 
nd five  died ;  and  of  the  pelvic  cases  five  recovered 
led ;  twelve  of  the  twenty -three  recovered, 
tsarean  operation  with  exsection  of  the  uterus  is  of 
ae  as  an  alternate  to  the  less  destructive  method 
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in  cases  where  the  condition 
the  life  of  the  woman  from  se] 
where  the  uterus  contains  a  p 
in  large  European  maternitic 
cured  success  where  the  pati 
To  have  the  woman  escape  the 
veniences  of  an  adherent  pedi< 
operators  and  the  basis  of  mai 
desired  end  with  a  much-dim 
Of  thirty-six  operations  after 
saved  five  women  and  the  g 
women.  ^  Profs.  Porro,  Sange 
been  among  the  successful  opci 
A  mortality  of  11^  per  cent  is 
under  the  original  method  wit 

The  third  method  of  deliver 
specially  before  us.  Some  o: 
claim  that  its  limits  of  applici 
a  substitute  for  the  improved  i 
must  regard  as  an  error,  for  ai 
Leipzig,  for  example,  will  sho 
sections  have  been  made  in  ^ 
ranged  from  70  to  95  millii 
the  Cesarean  operator  was  U 
cases  whose  conjugates  are  b< 
t.e.y  2|  inches — he  would  have 
of  delivery.  The  Cesarean  ( 
interest  both  of  child  and  mot 
is  dangerous  to  the  latter ;  an 
mainly,  in  cases  where  a  sufl 
make  craniotomy  a  safe  moc 
Symphysiotomy  is  specially  fl 
its  low  grade  of  mortality  rem 
substitute  for  it.  It  is  a  i 
surgery  than  coelio-hysterotom 
men  of  less  surgical  experien 

Craniotomy  is  a  legacy  of  a 
advocates,  although  they  are  ^ 
and  some  feel  inclined  to  tra: 
section,  provided  it  can  stand 


Digitized  by  VjOOQIC 


OF  ANllSKPTIC   SYMPHYSIOTOMY.  443 

»re8.  It  is  certainly  a  simple  substitute  for  crani- 
id  one  that  ought  to  be  tried  without  prejudice  in 
future.  Profs.  Charpentier  and  Pinard,  of  Paris, 
decided  in  their  advocacy  of  the  method,  the  former 
ing  examined  some  of  the  cases  after  recovery  in 
md  the  latter  after  having  operated  with  success 
je  women  in  the  Clinique  Baudelocque.  Prof.  Tar- 
added  a  fourth  Parisian  success,  in  a  woman  who 
iously  lost  three  children  nnder  cepJialotripsy  and 
\siotrip8y. 

ysiotomy  has  never  been  performed  in  America,  and 
but  once  in  Great  Britain,  and  that  was  in  1782,  just 
red  and  ten  years  ago  this  month.  The  subject  was 
fc  as  bad  a  one  as  could  have  been  selected.  She  had 
rtened  six  inches  in  height  by  osteomalacia;  had  a 
\  vera  of  2J  inches ;  was  in  her  f onrth  labor,  and  for 
me,  so  that  her  fetus  was  dead  and  putrid,  and  her 
).  It  is  no  wonder  that  the  woman  died, 
not  performed  in  Germany  for  half  a  century  until 
mnd  broke  the  record  in  Elsass  last  April.  It  had 
performed  in  Paris  for  seventy  years,  as  far  as  there 
jord,  when  Prof.  Pinard  operated  npon  his  first  case 
lary.  It  has  also  never  been  performed  in  Russia, 
Norway,  or  Switzerland.  These  fonr  countries  may 
3  an  opportunity  to  operate  understandingly  and 
ean  record. 

from  its  low  rate  of  mortality  as  now  practised,  de- 
ider  pubic  section  has  little  to  recommend  it  as  & 
lurgical  measure,  when  compared  with  the  improved 
or  Porro-Veit-Cesarean  operations,  which  enable 
rmer  to  give  full  scope  to  his  dexterity  in  handling 
,  sewing  up  the  uterine  wound,  or  dressing  the  cer- 
np  so  that  after  its  restoration  to  the  pelvic  cavity 
either  produce  death  by  hemorrhage  nor  sepsis.  To 
mity  hospital  snrgeon,  with  his  clinical  class  and 
b  may  readily  be  seen  that  the  method  has  too  much 
I  and  too  little  surgery  to  make  the  operation  of 
otomy  attractive  in  a  surgical  sense ;  and  especially 
ne  is  a  possibility  of  saving  94  and  89  per  cent  by  the 
*  methods  respectively,  as  has  been  already  shown. 
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Mode  of  Performing  the  Open 
required  is   very  simple — viz.,  ( 
pointed  sickle-shaped  bistoury, 
needle  holder  and  needles,  a  metf 
silk,  gauze,  and  cotton.     These 
arranged,  place  the  parturient  wc 
of  the  bed,  with  her  knees  drawn  i 
muns  veneris  and  labia  majora,  i 
region,  the  vulva,  the  perineum,  ai 
amine  the  depth,  thickness,  and  di 
search  out  the  fossa  in  its  supei 
point  of  union  of  the  two  pubic  t 
ferior  margin,  and  the  anterior 
pubes. 

Introduce  the  catheter,  and  giv 
sistant,  that  he  may  depress  the  u 
and  at  the  same  time  carry  it  to  t 
injury.  Make  a  vertical  incisioi 
above  the  pubes,  about  2f  to  3  ini 
J  of  an  inch  above  the  symphysis 
and  passing  in  a  line  toward  the  ] 
to  injure  it.  Detach  for  a  sb( 
from  their  attachment  to  the  tw( 
left  index  finger  into  the  openi: 
pubic  tissue.  Then  apply  the 
against  the  posterior  face  of  the  8 
it  the  inferior  margin  of  the  artic 
attends  to  the  catheter  as  stated, 
duces  the  Ghtlbiati  knife  and  he 
articulation,  cutting  the  interosse< 
from  within  outward,  and  below 
has  been  completed  it  will  be  knc 
and  a  separation  of  the  bones  f  roi 

After  this  step  cover  the  woun 
a  bichloride  solution  of  1 : 4,000, 
of  the  fetus,  having  at  the  same  i 
innominata  antagonized  by  pressi 
ants.  During  the  passage  of  th< 
ascertain  the  amount  of  pubic 
placenta  has  been  delivered,  intro< 
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es  into  the  edges  of  the  wound,  dress  it  with  snbli- 
tton  1 : 2,000,  and  bandage  the  pelvis  and  lower  ex- 

lirections  are  in  the  main  snch  as  have  been  given 
imso  and  by  Prof.  Morisani.  The  latter  places  the 
between  the  extremities  of  the  patient  and  makes 
on  2  or  3  centimetres  long.  (He  has  very  small 
rhe  length  of  the  incision  must  depend  very  much 
3th  of  fat  to  be  cut  through.  Galbiati's  knife  has  a 
ad  blade,  and  is  now  made  with  a  metallic  handle, 
n  the  two  sides  for  perfection  in  cleanliness  and 
>n.  Dr.  Spinelli,  of  Kaples,  has  had  a  knife  with  a 
landle  and  three  blades  made  by  Matthieu,  of  Paris, 
lapt  the  length  of  the  cutting  edge  to  the  depth  of 
lysis. 

Remarks  upon  the  Tabular  Record. — The  hospital 
tmity  cases  number  thirty,  and  the  private  pa- 
.  Those  credited  to  the  "  Incurabili ''  of  Naples 
ated  upon  in  the  "Maternity  House  "of  that  in- 
and  number  nine ;  and  those  credited  to  the  "  ob- 
nic  "  belonged  to  that  department  of  the  Eoyal 
jT  of  Naples,  and  number  fifteen.  The  only  fatal 
of  metro-peritonitis,  which  was  most  probably  puer- 

have  not  been  able  to  find  any  case  resulting  in 
of  union  of  the  pubes,  or  of  any  resulting  lame- 
e  record  of  ages  of  women  shows  that  one  mother 
ne  18,  one  19,  and  one  20.  From  21  to  25  there 
teen ;  26  to  30,  six  ;  31  to  35,  eleven  ;  and  one  each 
and  45.  The  number  of  the  pregnancy  was  the 
fieteen  women,  the  second  in  nine,  the  third  in  four, 
\  in  two,  fifth,  sixth,  and  seventh  one  each,  and  the 
wo.  The  forceps  was  used  in  delivery  in  twenty- 
tten,  and  version  was  employed  in  five.  The  head  pre- 
thirty-five  cases;  breech,  knees,  and 'right  shoulder, 

The  biparietal  diameter  was  above  4  inches  in  one 
above  3J*in  nine,  at  or  above  3^  inches  in  eleven,  and 
below  3i  in  five.  The  lowest  measure  was  3-^  inches, 
were  three  of  this  size  which  presented  at  superior 
2f  inches,  2^,  and  2|.  These  children  might  have 
vered  alive  without  operation  through  five  of  the 
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thirty- nine  pelves.    Dystocia  is  only 

of  some  women,  the  little  babies  be: 

the  big  ones  perhaps  lost.    I  have  1 

herself,  unassisted,  in  eleven  months 

children  perished  under  craniotomy. 

children,  and  lost  several  because  oi 

bust,  hale  countrywoman,  but  had  a  i 

829  S.  12th  Street,  Philadelphia. 
September  lOtb,  1892. 


VAGINAL  HYSTERECTOMY  IN  BILA' 
SUPPURATION. 


F.  HENROTIN,  M.D 
Professor  of  QTiiecology  at  the  Chi< 


In  the  majority  of  cases  of  bilatera 
tion,  vaginal  hysterectomy,  with  or  \ 
appendages,  is  destined  to  be  the  oper 

This  assertion  by  Prof.  Paul  S^gon 
is  worthy  of  more  than  ordinary  cone 
the  purpose  of  drawing  your  attentio 
address  you  this  evening;  and  I  pur 
marks  with  what  might  be  termed  its 
direct  the  criticisms  which  I  have  rea« 

For,  as  you  know,  in  all  cases  not  eas 
vaginal  incision  with  drainage,  lapar 
operation  of  election  and  is  usually  co 
To  still  further  direct  such  criticism, 
here,  before  presenting  the  reasons  w 
enumerate  some  varieties  of  pelvic  i 
the  most  sanguine  of  its  supporters  do 
dure.  First,  as  indicated  above,  hj 
excluded  in  cases  not  presenting  und 
lateral  disease. 

^  Read  before  the  Chicago  Gynecological 
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ssibility  of  being  able  to  save  the  uterus  with  the 
es  of  one  side,  absolutely  precludes  its  performance, 
allowed  that  the  advance  made  in  the  conservative 
;  of  diseases  of  the  Fallopian  tubes  and  ovaries  may 
are  limit  the  field  for  the  performance  of  hysterec- 
rell  as  laparatomy.  In  this  class  of  course  belong 
rations  of  one  ovary,  the  pyo-salpinx,  and  the  mixed 
ons  where  a  careful  examination  leaves  hope  that 
nay  yet  be  saved  to  the  patient ;  or  the  encapsulated 
)elvic  suppurations,  no  matter  from  what  origin, 
xamination  reveals  an  outlined  tumor,  where  drain- 
er without  laparatomy,  will  probably  be  followed 
K)66ibly  leaving  the  uterus  and  its  appendages  in  a 
althy  condition;  or,  again,  pelvic  suppurations  of 
te,  usually  puerperal,  where,  though  there  may  be 
Stic  exudate,  an  opening  takes  place,  drainage  is 
md  the  patient  recovers. 

mppurations  result  most  commonly  from  the  effect 
■organisms  travelling  by  two  main  channels — the 
►osedly  most  common,  taking  the  mucous  route  and 
;  the  various  conditions  known  as  vaginitis,  endo- 
salpincitis,  and  pelvic  peritonitis;  the  second,  by 
,  producing  lymphangitis,  adenitis,  and 
liar  tissues  (cellulitis).  This  last  was 
3  the  most  common,  but  since  the  time 
,  and  as  a  result  of  their  teachings,  the 
bioned  above  as  constituting  the  mucous 
)y  direct  extension  the  serous  is  reach- 
to  be  by  far  the  most  common.  No 
rever;  the  one  starting  point  of  such 
1  focus  from  which  all  these  nefarious 
)y  the  mucous  route,  or  the  lymphatic 
etration,  is  generally  recognized  to  be 
e  thing,  then,  which  it  is  the  purpose  of 
^our  attention  particularly  is  that,  in  a 
>f  these  pelvic  inflammatory  septic  con- 
ppuration  has  developed  suflSciently  to 
be  recognized  by  the  term  known  as  a 
on  or  pelvic  abscess,  the  condition  has 
El  mixed  variety.    That  which  was  often 
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origiuallj  a  salpingitis  or  pyosalpii 
has  by  extension  or  direct  mechanic 
pnrative  cavity  involving  the  whol 
cellular  tissne ;  or  has  burrowed  its  \^ 
occupying  the  cellular  spaces  kno 
evincing  a  predilection  particularly 
of  vessels,  and,  therefore,  almost  al 
with  the  areolar  spaces  grouped  aror 
peritoneum  proper.  When  such  ( 
resisting  condition  of  the  surrounc 
virulence  in  the  offending  element 
locality  and  finds  an  adjoining  dir 
<5ysted  in  one  circumscribed  mass, 
condition  that  can  be  considered  a 
radical  measure  as  is  here  propose 
reached  by  simple  vaginal  incision 
laparatomy,  which  by  locating  the 
drain  it  or  excise  it  completely,  ar 
leaving  the  pelvic  organs  in  good  1 
Activity. 

It  must  be  admitted,  however,  tl 
remain  which  cannot  be  treated  su 
the  suppuration  extending  irregula 
that  no  one  place  can  be  found  whe 
aratomy  or  by  vaginal  incision,  will  a( 
while,  by  the  time  this  state  of  affai 
the  patient  demands  immediate  an( 
resort  to  save  life.  That  such  case^ 
in  this  age  of  prompt  diagnosis  and 
sion,  cannot  be  denied,  but  they  st 
The  proof  thereof  lies  in  the  fact  tl 
reported  there  would  be  found  a  cei 
they  have  recovered  from  the  lap 
both,  remained  uncured  as  far  as  1 
ciemed,  and  either  kept  on  for  moi 
suppurating  pelvis,  or  died  from  the 
A  number  of  authorities  report  si 
rectomy  after  laparatomy  had  failed 
cases  of  this  variety  lately ;  one  w 
the  vagina  and  afterwards  subjecte< 
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nd  suffering  seriously  a  few  months  ago  when  she 
ght  of ;  the  other  brought  to  me  by  a  physician, 
fmal  issue,  discharging  irregularly  large  quantities 
lere  I  failed  completely  because  of  the  many  intes- 
isions  and  the  inability  to  bring  the  bound-down 
ttte  mass  up  to  the  abdominal  incision.  In  this 
the  assistance  of  intra-abdominal  palpation,  I  en- 
vaginal  opening  very  freely,  put  in  extensive  drain- 
failed  completely,  the  patient  dying  two  months 
i  septic  poisoning.  I  have  seen  one  of  the  most 
;  members  of  this  Society  in  another  instance  open 
en,  search  for  a  very  long  time  for  the  abscess  sac  in 
I  mass  with  adherent  intestines,  filling  the  whole 
abscess,  mean  while  having  emptied  itself  entirely 
^tJlm  during  the  manipulations),  and  then  at  last, 
nd,  it  could  not  be  brought  to  the  front  incision 
rained  per  vaginam,  the  patient  dying  in  a  few  days 
operation.  But  why  repeat  to  prove  that  which 
on  who  have  had  most  experience  will  allow,  that 
dst  which  are  so  severe  and  complex  that  neither 
f  nor  vaginal  incision  can  cure  ?  In  snch  cases  the 
ire  so  intimately  adherent  to  the  pelvic  peritoneum 
erposition  of  the  fibrinous  form  of  peritoneal  effu- 
«rhen  an  endeavor  is  made  to  separate  them  it  must 
be  abandoned  because  of  the  violence  necessary  ; 
pelvic  roof  is  reached  the  pelvic  contents  are  mat- 
er so  firmly  that  nothing  can  be  very  well  recog- 
parated,  and  the  operation  comes  to  a  stop  with  a 
of  a  vaginal  drain  that  in  bad  cases  does  not  drain, 
ises,  if  an  attempt  is  made  to  remove'  the  append- 
lently  it  can  only  be  done  piecemeal  and  the  opera- 
knows  how  much  is  left  behind  ;  the  hemorrhages 
n  excessive,  some  pus  sac  usually  opened  contami- 
1  peritoneal  cavity,  greatly  increasing  the  danger. 
1-known  fact  that,  as  a  result  of  suppurating  peri- 
adjoining  intestinal  convolutions  are  always  very 
t  seeming  apparently  as  if  most  of  the  small  intes- 
^athered  itself  over  the  mass  in  the  pelvis,  the 
also  usually  coming  down  to  further  obscure  the 
se  are  the  cases  where  so  frequently  intestinal  tears 
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and  8ubj3equent  fecal  fistulee  occur, 
fecal  fistulse  following  laparatomy  b^ 
in  The  American  Journal  of  Obsti 
lected  the  details  of  seventy-four  c 
those  here  to-night  who  have  done  c 
the  cases  whereof  I  speak.  As  Band 
that  the  pelvic  connective  tissue  se 
diffusion  of  pus  accumulations,  and 
diflferent  portions  of  large  masses  of  < 
with  each  other  by  sinuses  may  ruj 
ings  and  lead  to  a  fatal  termination 
ment." 

Taking  it  for  granted,  then,  that  t 
class  which  the  simpler  methods  of 
age,  etc.,  will  not  cure,  hysterectom^ 
petitor  of  laparatomy  as  a  complete 
relief  in  such  selected  cases. 

Hysterectomy  effects  a  more  cerl 
fore  permanent  cure.  In  cases  w 
is  employed  the  operator  sometim 
two  of  the  larger  and  upper  pus  c 
more  pus  centres,  with  or  without 
which  fail  to  drain,  the  drainage  b 
instead  of  downward  as  in  hysterec 
relation  which  the  uterus  bears  to  tl 
ties.  The  cellular-tigsue  routes  al] 
outward  in  such  a  manner  that  its  i 
lishment  of  a  large  central  drain  al 
all  surrounding  collections ;  wheth 
fossa,  or  in  the  immediately  adjoin 
the  tubes  themselves,  they  will  drai 
by  the  removal  of  the  uterus. 

The  cure  is  also  more  complete 
properly  drained,  and  they  are  the 
or  communicate  with  one  another  i 
drainage  succeeds  and  the  suppur 
frequently  is  not  cured  thereby, 
the  intervention  be  saved  from 
mains  an  invalid  from  chronic  pelvi 
failure  to  remove  the  appendages; 


Digitized  by  VjOOQIC 


BILATERAL  PEBI-UTEBINE   SUPPUfiATION.  453 

lOved,  there  yet  remain  the  uterus  and  cicatricial 
n  element  of  trouble.  Non-suppurative  as  well  as 
re  forms  of  pelvic  inflammations,  treated  bj'  exsec- 
B  appendages,  always  show  a  certain  proportion  of 
relieve. 

loval  of  these  organs  may  not  have  been  complete, 
ften  happens  in  pelvic  abscesses.  Tliis  omission 
3  the  fault  of  the  operator ;  cases,  as  I  have  men- 
ore,  may  be  so  complex,  and,  the  hemorrhage  so 
or  the  adhesions  to  the  intestine  so  strong,  that 
r  unknowingly  portions  are  left  behind  to  give 
ims  of  sepsis  or  to  continue  the  pain, 
y,  the  uterus  is  left.    That  this  is  an  important  fac- 

by  experience,  is  evidenced  by  the  many  recent 
^lished  by  various  authors  advising  the  treatment 
jrus ;  some  say  before,  some  say  after  laparatomy. 
I  may  have  been  originally  the  seat  of  septic  endo- 
:hi8  may  have  extended  to  the  peritoneum.  Sal- 
raritis  with  pyo-salpinx,  and  ovarian  abscess  may 
ted,  and  following  this  a  general  pelvic  suppura- 
supposed  offending  organs  may  have  been  remov- 

abscesaes  drained  ;  and  after  all  the  endometritis, 
[)f  during  the  most  dangerous  complications,  may 
in  existence  all  the  time,  and  when  the  operator  is 
;s  he  believes,  he  may  then  begin  at  the  uterus 
jal  its  persistent  endometritis.  (See  late  article  of 
[.  Polk  on  treatment  of  the  uterns  preliminary  to 
operations.)    The  uterus  left  behind,  even  though 

healthy,  may  be  the  seat  of  pain.  Excepting  the 
Lced  by  ligatures  left  in  the  stump  of  the  tube,  I  do 
bow  to  prove  that  this  pain  is  really  resident  in  the 
any  other  way  than  to  say  that,  the  pain  persisting 
9es  where  there  is  hardly  any  cicatricial  tissue,  it  is 
1  to  look  to  it  as  the  probable  seat  of  pain ;  and  this 
rne  out  by  the  experience  of  Pean  and  S^ond,  who 
ley  have  cured  a  number  of  cases  of  recurrent  pain 
atomy  by  hysterectomy. 

pelvis  that  has  been  the  seat  of  one  of  thepe  severe 
ippurative  inflammation  so  completely  recover  that 
ed  oigans  will  perform  their  functions  in  a  painless 
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physiological  manner  again  ?  If  in  a  giv 
is  believed,  why  not  take  away  the  uten 
appendages  and  you  leave  the  uterus  as  a 
distress  in  the  future.  Make  the  opera 
method,  and  no  more  endometritis  to  cure 
and,  as  proven  now  by  many  cases,  the  ap 
disappear,  and  are  never  heard  of  and  giv 
Jacobs,  of  Brussels,  and  S6gond,  of  Pari 
me  lately,  and  say  that  they  personal! 
hematomata  in  the  broad  ligament,  or  ar 
that  ovulation  progresses  to  any  extent  a 
neither  tube  nor  ovary  gives  trouble  aft< 
scirrhus. 

Four  years  ago  I  operated  on  a  womi 
service  as  gynecologist  to  the  Cook  Coi 
was  an  ignorant  woman,  unable  to  speak  ' 
as  could  be  learned,  she  had  suffered  for  t 
chronic  pelvic  trouble  which  prevented 
The  case  was  not  one  of  puerperal  infec 
weeks  before  admission  she  had  sudden! 
acute  pains  with  high  fever ;  apparently  i 
and  produced  a  more  or  less  general  per 
amined  she  had  general  peritonitis  with  t 
was  quite  low,  and  desiring  to  give  her  a 
incised  the  abdomen,  and  found  on  the  lei 
abscess  reaching  to  the  level  of  the  umb: 
the  omentum,  and  it  seemed  all  the  small 
over  the  mass  and  very  adherent.  The  p 
matted  together  in  a  conglomerate  mass, 
possible  to  distinguish  anything  except 
The  tympanitic  condition  of  the  intestinee 
apparently,  to  bring  the  sac  to  the  abdomii 
August  Martin's  idea,  and,  making  a  vagir 
a  stiff  curved  dressing  forceps  through  1 
without  opening  the  general  cavity,  into 
by  dilating  managed  to  introduce  a  long  | 
two  days  I  changed  for  a  rubber  one.  Tl 
rently  dying,  she  rallied  perfectly  and 
closed  and  healed.  I  am  convinced  thai 
cleate  the  sac  and  extirpate  the  tubes  woul 
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lel  was  this :  though  the  general  peritonitis  subsided 
suppuration  ceased,  she  again  became  a  constant  suf- 
m  chronic  pelvic  peritonitis  and  remained  bedridden 
^  months,  after  which  time  she  was  removed,  still 
I.  I  firmly  believe  a  vaginal  hysterectomy  in  this 
would  have  emptied  the  suppurating  cavity,  cured 
ise  completely,  and  would  not  have  proven  more 
T  dangerous  than  the  operation  I  performed ;  and  I 
>w  that  it  was  impossible  for  that  uterus  and  those 
d  ovaries  to  ever  perform  their  function  in  a  perfect 
gical  manner  again. 

iTylie,  of  New  York,  speaks  particularly  of  the  fact 
iratomies  are  frequently  performed  for  pelvic  abscess 
lie  condition  of  the  tubes  and  ovaries  is  neglected 
patient  is  simply  cured  of  the  suppuration,  to  remain 
c  sufferer  from  chronic  pelvic  peritonitis.  He  also 
f  the  risk  of  laparatomy  in  abscesses  actively  septic, 
h  temperature  and  weak  pulse,  which  leads  me  to  say : 
variety  of  cases  hysterectomy  is  not  more  dangerous 
)aratomy.  I  understand  the  difficulty  of  maintain- 
argument.  In  these  days,  when  operators  present 
[id  scores  of  successes  with  hardly  a  death,  it  is  difficult 
3  another  procedure.  One  thing  is  to  be  borne  in 
owever,  in  everything  I  have  argued  favorable  to  this 
►n :  it  is  designed  and  particularly  indicated  in  the 
lat  would  be  especially  risky  and  frequently  fatal  if 
jd  to  laparatomy. 

agree  that  usually  nothing  is  more  easy  than  to  open 
lomen  and  enucleate  a  slightly  adherent,  circum- 
pas  tube ;  but  these  are  not  the  cases  subjected  to  the 
d  procedure.  Rather,  go  to  the  extreme  and  say  that 
etomy  first  of  all  is  indicated  in  the  cases  known  after- 
unfinished  operations,  where  the  operator  was  obliged 
t,  finding  it  impossible  to  proceed  in  the  general  mix- 
omentum,  intestines,  exudate,  remnants  of  tubes,  etc., 
ere  the  drainage  is  supplied  by  iodoform  gauze  pass- 
ough  intervening  healthy  peritoneum  —  cases  which 
1  all  allow  are  fraught  with  much  danger.  Take,  for 
e,  the  mortality  of  laparatomy  performed  for  large  pel- 
cesses,  sometimes  of  several  years'  duration,  opening 


Digitized  by  VjOOQIC 


456  henrotcn:  vaginal  hy8terbct< 

periodically  into  the  rectum  or  into  the  bl 
patients  are  constantly  suffering  from  sept 
denced  by  temperature,  rigors,  extreme  emt 
tainly,  if  only  such  cases  were  used  for  c 
tomy  would  not  be  found  such  a  simple  and 
ing.  It  is  just  snch  cases  that  are  amenab 
hysterectomy.  If  these  were  all  publishe 
of  laparatomies  for  clironic  pelvic  peritonit 
they  would  read  "  fifty  operations  and  one 
suspect  they  are  apt  to  be  placed  at  the  bott 
classified  as  "pelvic  abscesses  for  future  pu 

The  men  partial  to  this  operation  are  n 
condemn  laparatomy  ;  they  are  simply  adv 
in  that  class  of  cases  which  I  am  describing 

Hysterectomy  for  the  cure  of  chronic  no 
vie  peritonitis  is  a  problem  for  the  futur 
diagnosis    being  the    great    obstacle    to 
surgeon. 

In  the  serious  cases  which  I  have  tried  t< 
the  advocate  of  hysterectomy  makes  a  circB 
vaginal  junction,  grasps  the  liberated  org 
pair  of  volsellsB,  and  begins  to  work  his  way 
both  with  fingers  and  retractors,  always  ] 
advance  of  knife  or  scissors  where  he  fears  a 
to  expect  hemorrhage,  until  he  enucleates 
out  of  the  mass  above.  To  render  the  fiel 
gain  more  room,  and  to  make  the  organ  moi 
when  he  reaches  the  middle  of  the  uteni 
little  ahead  of  his  scissors,  he  splits  it  latei 
the  two  halves  as  far  as  he  has  reached,  U 
the  remaining  portion  with  another  volsel 
off  the  lower  portion.  As  he  reaches  the  fi 
exudate  separate  before  the  advancing  fin^ 
ever  sees  the  intestines  and  does  not  disturb  t 
at  all.  Now,  if  in  turning  out  the  fundus h< 
appendages  or  finds  them  afterward  witl 
clamps  and  removes  them  ;  if  not,  he  doe 
search,  but,  leaving  the  clamps  in  sitUy  be 
with  iodoform  gauze,  both  to  prevent  f ouli 
and  to  protect  the  parts  from  the  forceps,  i 
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The  parts  have  always  been  in  sight,  and  pns  sacs 
luring  the  operation  empty  themselves  downward 
Simple,  wide,  straight,  surgical  drainage,  through 
e  of  the  pelvis,  no  clawing  up  of  the  intestines,  conse- 
0  probable  occlusion  of  the  bowel.  The  clamps  in 
probably  better  than  ligatures  because  of  the  diffi- 
aaking  ligatures  hold  well  in  the  friable  tissues,  and 
be  upper  ends  of  these  instruments  are  usually  pro- 
the  thirty-six  or  forty-eight  hours  they  remain,  by 
iterial  above.  After  the  uterus  is  removed,  search 
instituted  with  the  finger  on  each  side  for  any  pus 
hich  may  be  reached  and  broken  into.  Occasionally 
ties  break  into  the  wound  a  few  days  after  the  opera- 
in  all  the  cases  reported  there  is  not  one  in  which 
5  suppurative  process  was  not  arrested.  If  this  ope- 
jomes  the  recognized  one  in  the  cases  I  have  en- 
to  describe,  it  goes  without  saying  that  the  future  will 
improvements  in  the  technique  which  will  be  favor- 
)od  results,  especially  as  it  is  in  its  infancy,  and,  as 
w,  has  only  come  in  vogue  among  the  French.  Al- 
helot,  of  Paris,  advises  careful  dilatation  of  the  peri- 
ening  after  the  clamps  are  removed,  and  pushing  in 
)form  gauze  thoroughly  to  the  bottom  of  the  wound, 
age  be  narrowed  too  soon  before  pus  cavities  have 
y  drained  in  the  central  canal.  P6an,  of  Paris,  with 
A  operation  originated,  reported  his  first  sixty  cases 
i  death.  I  find  this  report  in  a  paper  written  by 
n  hysterectomy,  and  can  hardly  accept  it  as  apply- 
)pnrative  cases  exclusively,  as  he  (P^an)  operates  on 
>f  double  salpingitis  where  he  is  convinced  that  cure 
suit  without  extirpation  of  both  tubes.  In  cases  of 
makes  his  posterior  incision  first  opposite  Douglas' 
cplores  the  appendages  through  this,  and,  if  both 
diseased,  proceeds  to  perform  hysterectomy,  whether 
ion  exists  or  not. 

I,  of  Paris,  reports  to  me  lately  eight  deaths  in  sixty- 
ations.  He  gives  a  detailed  description  of  all  his 
«.  They  are  certainly  all  extremely  serious  ones, 
laparatomy  would  have  proven  most  serious,  and  it 
mpossible,  for  post-mortem  examination  revealed  the 
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most  extensive  intestinal  adhesions  and 

of  pus  infiltration  in  all  the  pelvic  strac 

patients  were  in  extremis  and  were  deei 

by  sepsis  to  be  able  to  stand  a  laparatoii 

cases  are  several  which  were  cured  a 

failed.    Jacobs,  of  Brussels,  reports  si: 

death.    Terrillon  has  four  cases,  all  su 

tient  ill  two  years;  laparatomy  comrac 

possible  on  account  of  intestinal  adhc 

performed  at  once  after  closing  abdomii 

Patient  suffering  for  three  years ;  laparat 

hysterectomy  performed  eight    days  s 

ill  for  nine  years,  and  No.  4  for  twelve  ; 

recurring  evacuations  of  pus.    Terrilloi 

ligament  by  tearing  it  with  his  fingers 

two  clamps  in  situ.    Richelot  reports  a 

obliged  to  abandon  a  laparatomy,  estal: 

age;    being  unsuccessful  in    stopping 

cured  his  patient  later  by  hysterecton 

another  case  of  unsuccessful  laparatom 

subsequent  hysterectomy.     Quenu  rep 

which  ten  were  successful.    Six  were 

salpingitis,  two  with  fistulse  opening  i 

fistulsB  into  the  vagina,  and  two  with  1 

ing  pus ;  all  six  recovering.     Five  won 

pingitis  and  peri-ovaritis,  of  which  o 

technique,  the  bladder   having  been  op 

ing  the  front  of  the  uterus.     After  di 

portion  of  the  uterus  and  liberating  it 

riorly,  he  splits  the  whole  organ  from 

six  of  his  cases  he  does  not  believe  he  o] 

toneal  cavity  at  all.     Ferrier  has  had  tv 

was  fatal  (patient  ill  twelve  to  fiftee 

all  sides,  with  several  fistuloB ;  had  nepl 

to  morphine) ;  the  other,  with  peri-uterii 

eral  years,  recovered.    Peyrot  reports  ( 

standing,  originally  puerperal,  pelvis  fl 

matory  masses,  which  was  cured  comp 

promptly  successful,  with  both  rectal  anc 

Richelot  had  formerly  operated  upon 
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to  stop  on  account  of  the  adhesions.  Eeynier  also  one 
;h  rectal  fistula,  completely  cured, 
lese  operators  agree  upon  one  point  as  regards  hyste- 
performed  under  these  circa mstances,  and  that  is  the 
amount  of  shock  as  compared  with  a  laparatomy 
led  under  the  same  circumstances, 
der  advantage  of  this  method  to  which  I  desire  to  call 
ention  before  closing  is  the  avoidance  of  an  abdom- 
*.  Apart  from  its  hideousness  from  a  cosmetic  point 
I  really  believe  the  frequency  of  hernial  protrusion 
I  wound  has  been  underrated,  and  I  also  believe  gyne- 
3  in  charge  of  public  dispensaries  will  bear  me  out 
tatement  that  they  are  of  very  frequent  occurrence, 
in  speaking  of  vaginal  oophorectomy,  says  that  one 
tit  ion  alone  is  enough  to  recommend  the  vaginal  ope- 
here  practicable.  Certainly,  if  time  proves  the  vaginal 
free  from  danger  as  the  abdominal,  this  one  conside- 
lone  will  be  enough  to  point  to  the  proper  method, 
e  one  case  to  report,  which  is  as  follows :  Mrs.  F.,  age 
;,  mother  of  three  children,  had  never  completely  re- 
from  her  last  confinement  two  years  before.  Five 
before  I  saw  her  she  consulted  a  physician,  who 
d  her  she  would  have  to  have  her  womb  scraped  out. 
Qg  the  curetting  she  began  to  suffer  from  a  loathsome 
;e  accompanied  by  pain,  fever,  and  sweats.  At  last 
ime  confined  to  her  bed,  and  after  six  weeks  of  suf- 
ind  at  very  low  ebb  from  constant  fever  and  chills, 
ienly  relieved  from  pain  and  fever  by  a  sudden  gush 
8uing  per  anum.  In  two  weeks  she  began  to  sit  up, 
;  she  was  recovering,  when  again  the  fever  returned,, 
nied  by  the  usual  paiuR  and  chills,  to  be  again  fol- 
i  two  and  a  half  weeks  by  relief  through  rectal  evac- 
SnfiSce  it  to  say  that  when  I  saw  her  she  was  a  perfect 
nd  had  had  within  the  last  two  and  a  half  months 
iischarge  of  pus  from  the  bowel  on  four  different 
J.  She  was  again  in  fever  at  tlie  time  of  my  first 
tion,  emaciated  to  an  extreme  degree,  and  in  a  condi- 
angerous  weakness.  Examination  revealed  the  uterus 
a  large  mass  of  exudate  rising  on  the  left  side  as 
the  umbilicus  and  reaching  over  to  the  right  iliac 
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fossa,  completely  enveloping  the  right  b 
was  evident  this  patient  was  not  long  to  re 
unless  something  was  done  radical  enongh 
pletely  with  the  serious  septic  condition, 
prolonged  laparatomy  and  possible  farther  i 
could  not  be  borne.  Certainly  there  won 
portunity ;  there  would  not  be  enough  vital 
attempts  if  we  failed.  It  was  also  evident 
accumulating.  I  performed  hysterectomy 
dicated,  September  7th,  1891,  and  while  I  v 
minutes)  it  was  estimated  that  at  least  te 
of  clear  pus  escaped  in  jets  by  the  rectum, 
be  absolutely  no  shock ;  temperature,  pulse 
once  and  the  pain  disappeared.  In  forty- 
were  removed,  but  on  the  fourth  day  a  rei 
packing  demonstrated  the  existence'  of  a  i 
dently  the  operation  had  opened  a  cavity  cc 
the  bowel.  In  just  five  days  later  all  slougl 
as  well  as  all  traces  of  fecal  fistula  ;  and  < 
this  poor  unfortunate,  hearing  that  her  husb 
one  of  her  children,  despite  all  orders  and 
from  her  bed,  dressed,  and,  dragging  her 
rode  nine  miles  before  returning.  In  five  ' 
plump  and  hearty,  having  gained  twen 
previous  twenty-one  days.  She  remains  in 
one  month  ago  when  I  examined  her  she 
local  tenderness,  though  she  told  me  she  hi 
man  the  month  previous. 

To  conclude,  1  would  say  that  vaginal 
proper  operation  in  all  pelvic  suppuration 
with  removal  of  the  appendages  of  both  sic 

That,  performed  under  these  circumst 
variety  of  cases,  it  is  not  more  dangerous  tl 

That  it  is  a  more  certain  and  usually  a  m 

That,  other  things  being  equal,  its  avoi 
minal  cicatrix  alone  is  enongh  to  recomme] 
to  laparatomy. 

858  La  Balls  avenue. 
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ECTIVE  CESAREAN  SECTION ;  THE  MOST  FAVORABLE 
TIME  FOR  OPERATION.* 


HENRY  C.  COE,  M.D.,  M.R.C.S., 
New  York. 


iteratore  of  Cesarean  section  is  already  so  volnmi- 
d  has  received  so  many    valuable  additions    from 

surgeons,  whose  individual  experience  almost  equals 
;ed  experience,  that  it  seems  presumptuous  to  pre- 

advance  anything  that  is  novel  or  interesting  in 
on  with  the  subject.  Our  opportunities  have  been  so 
:hat  few  of  us  have  been  able  to  report  even  as  many 

operations — too  small  a  number  to  warrant  us  in 
;  ex  cathedra.  Yet  the  lessons  which  we  have  learned 
ch  our  failures  and  our  successes  have  been  none  the 
able.  The  Sanger  operation  should  possess  especial 
for  the  Fellows  of  this  Society,  since  we  have  con- 

a  respectable  share  of  the  successful  cases  to  the 
;  of  the  last  decade,  there  having  been  seventy  in 
ted  States  during  that  period,  with  a  maternal  mor- 
forty  per  cent.  With  a  tinge  of  local  pride  our  Brook- 
New  York  Fellows  can  point  to  eighteen,  performed 
different  surgeons,  with  a  mortality  of  thirty-three  and 
)er  cent,  four  of  the  six  fatal  cases  being  particularly 
ible,  while  one  death  (case  of  Dr.  Grandin's)  was  due 
►eral  mania  and  cannot  be  referred  to  the  operation.  It 
sting  to  note  that  the  ten  sections  reported  since  1889 
ictically  elective — ^.^.,  they  were  performed  as  a  substi- 
embryotomy — and  that  they  were  all  successful.     The 

of  such  operations  in  this  country  is  still  relatively 
In  this  paper  I  would  venture  to  use  the  term  "  elec- 

a  narrower  sense,  restricting  it  to  those  few  cases  in 
laving  examined  the  patient  during  the  latter  months 

kt  the  seventeeotli  annual  meeting  of  the  American  Gynecological 
eptember  SOth,  1892. 
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of  pregnancy,  we  deliberately  decide  to  re8< 
the  first  and  only  procedure  to  be  adopted, 
these  circumstances,  when  we  liave  the  pati 
tion  in  a  hospital,  that  the  important  quesi 
is  the  most  favorable  time  at  which  to  o 
choose  our  own  time,  or  allow  this  to  be  de 
the  onset  of  labor? 

Our  distinguished  Honorary  Fellow,  Dr. 
am  indebted  for  the  statistics  quoted,  has 
the  two  elements  of  success  are  early  ope 
technicjue.  With  regard  to  the  operati 
practically  unanimous,  with  this  importa 
Philadelphia  friends  seem  to  regard  Kelly' 
one — that  the  uterus  should  be  opened  i 
successful  this  may  be  in  the  hands  of  an 
ways  appeared  to  me  to  be  erroneous  tea< 
sional  operator  and  calculated  to  vitiate 
aseptic  precautions.  But  this  is  only  a  dif 
It  is  not  necessary  to  discuss  the  technique 
^ery  before  such  an  audience. 

It  is  curious  to  note  the  uniformity  witl 
obstetrics  repeat  the  injunction  :  Do  not  o 
has  begun  !  In  commenting  on  his  rece 
Dr.  T.  G.  Thomas  says :  "  It  is  a  matter  c 
ance  that  the  operation  should  be  perform 
after,  but  during  the  first  stage  of  labor, 
lishment  of  this,  and  after  escape  of  the 
chances  of  success  are  greatly  diminished 
-cure  this  supposed  indispensable  element 
<;ase  in  question,  the  patient  was  kept  in  a 
for  five  weeks  after  the  operation  had  be 
The  dangers  which,  it  has  been  urged,  wi 
those  who  disregard  this  rule  are  serious  h( 
imperfect  contraction  of  the  uterus,  and  tl 
lochial  discharge  by  reason  of  non-dilatat 
I  am  convinced  that  these  dangers  are  i 
adverse  opinion  so  generally  and  forcibly 
purely  on  theory,  and,  like  many  other  tic 
in  medicine,  mufit  yield  to  the  evidence  a3 

>  New  York  Medical  Record,  May  14tl 
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n.  My  own  experience,  though  limited  to  the  two 
cases,  entirely  accords  with  the  view  entertained  by 
lat,  other  things  being  equal,  we  increase  rather 
nish  our  chances  of  success  by  operating  hefore  the 
anient  of  labor. 

—(The  patient  was  shown  at  a  meeting  of  the  Ob- 
lociety  in  the  spring  of  1891.)  Primipara,  set.  22? 
lix  inches  in  height,  rachitic,  with  marked  kypho- 
Conjugata  vera  estimated  at  less  than  three  and 
nches,  with  lateral  obliquity  of  the  pelvis.  She 
;ted  to  Maternity  Hospital,  and  at  a  general  consul- 
re  was  a  unanimous  approval  of  the  elective  Cesa- 
>n.  It  was  estimated  that  the  patient  was  within  a 
>f  full  term.  The  day  for  the  operation  was  fixed, 
.t  was  prepared  in  the  usual  manner,  and  I  operated 
aiting  for  the  beginning  of  labor,  though,  it  is  true, 
essf ul  attempt  had  previously  been  made  to  induce 
>1acenta  was  directly  in  the  line  of  the  uterine  inci- 
ih  was  made  after  the  uterus  had  been  lifted  out  of 
and  a  rubber  cord  applied  as  usual.  Little  blood 
he  uterus  contracting  firmly  as  soon  as  it  was  emp- 
e  cervix  was  sufficiently  dilated  to  insure  drainage, 
entered  the  peritoneal  cavity.  The  child  was  vigor- 
ried  at  once.  The  mother  made  a  good  recovery 
srfectly  well  to-day  ;  the  infant  lived  a  year  and 
me  acute  trouble. 

following  recent  case  possesses  unusual  interest 
bher  standpoint,  it  will  be  reported  later  in  detail, 
ct  is  presented. 

I. — Multipara,  set.  37.  Has  one  child,  12  years  of 
niscarried  at  seven  months,  six  years  ago.  The  pa- 
been  under  ray  observation  at  intervals  for  seven 
ing  which  time  a  small  fibroma  gl'owing  from  the 
rine  segment  gradually  increased  in  size  until  it 
d  upon  the  space  between  the  uterus  and  bladder, 
ng  the  right  ureter  and  causing  hydronephrosis. 
y  was  performed  in  the  winter  of  1890-91,  and  an 
ful  attempt  was  made  to  remove  the  tumor,  which 
I  to  be  extraperitoneal  and  inaccessible  from  above, 
lerican  Journal  of  the  Medical  Sciences,  vol.  xcix.,  1890. 
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After  recovery  the  patient  was  quit 
for  the  last  time  October  27th,  18 
pregnant  she  was  examined  by  Drs. 
who  advised  against  the  induction  of 
ing  that  it  would  be  better  to  allow  tl 
term  and  then  to  perform  coeliotomy, 
removing  the  tumor  and  then  delivc 
or  doing  Cesarean  section. 

The  patient  was  kindly  referred  t 
Dr.  Grace  Peckham,  when  she  had 
month.  There  was  then  no  questioi 
propriety  of  the  operation,  since,  froi 
and  increased  growth  of  the  tumor, 
blocked  that  a  space  of  less  than  thre 
passage  of  the  fetus.  The  cervix  was 
the  upper  border  of  the  symphysii 
reached  with  the  finger  tip.  The  pat 
was  good  and  the  child  was  well  c 
was  kept  under  careful  observation  ai 
mitted  to  the  Infant  Asylum  on  July 
of  confinement  being  August  10th. 
my  colleague,  Dr.  Grandin,  and  was 
the  operation,  which  I  decided  to  pe 
she  was  extremely  nervous  and  apj 
July  26th,  assisted  by  Drs.  Peckham 
There  was  marked  hydramnios  and 
ated  anteriorly,  as  in  the  former  case, 
well  and  no  more  blood  was  lost  thai 
to  pass  two  fingers  through  the  cervi: 
dilate  it  as  I  had  intended.  The  chih 
it  was  removed.  No  fluid  escaped  ini 
In  spite  of  the  extreme  heat  and  the  fi 
to  resort  to  nutrient  eneinata  during 
days,  because  of  the  excessive  irrita 
stomach,  she  made  a  smooth  recoverj 
the  usual  time.  At  this  time  (two  ni 
tion)  both  the  mother  and  child  are  p< 

It  will  be  noted  that  in  both  instan 
the  hospital  before  the  termination  o 
fully  examined  by  competent  judges 
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d.  The  same  course  was  then  pursued  as  in  an  or- 
iotomy  ;  after  due  preparation  the  hour  for  the  ope- 
appointed,  and  it  was  performed  without  haste  or 
;,  with  the  most  favorable  surroundings  and  skilled 

Uterine  contraction  w&%  perfect,  and  it  was  ascer- 

actual  palpation  that  the  cervix  was  sufficiently 
allow  of  proper  drainage.  No  blood  or  amniotic 
•ed  the  peritoneal  cavity,  so  that  irrigation  and 
were  unnecessary.     The  condition  of  the  patients 

operation  was  such  that  it  was  possible  to  finish 
itely  and  with  due  attention  to  minute  details, 
h  convalescence  and  rapid  involution  of  the  uterus 
hose  of  the  normal   puerperium.      The   children 

vigorous  than  ordinary. 

\r  cases  have  been  reported  by  American  surgeons 
he  operation  \^as  performed  before  labor,  with  five 

the  fatal  case  being  a  most  unfavorable  one  of 
ihe  cervix.  In  a  fatal  (unreported)  case  at  the  Can- 
al the  mother's  condition  was  very  bad,  yet  neither 
r  in  the  others  to  which  reference  was  made,  was  the 
f  eflicient  uterine  contractions  remarked.  More 
idence  is  afforded  by  two  cases  communicated  to  me 

A.  Thomas,  in  which  he  performed  the  section 
n  the  latter  half  of  pregnancy  upon  moribund  wo- 
ler  to  save  the  children,  no  effort  being  made  to 
i  bleeding.  In  spite  of  the  condition  of  the  patients 
ntire  absence  of  labor-pains,  the  uterus  contracted 
r  in  both  instances  and  there  was  remarkably  little 
^.  Harris'  report  of  cases  of  horn  rip  of  the  preg- 
s  (with  a  mortality  of  a  little  over  twenty-eight  per 
ishes  additional  evidence  of  the  contractile  power  of 
uterus  when  its  wall  is  incised.*  When  we  remem- 
mfidently  we  rely  upon  this  function  in  cases  of  ac- 
tforcSj  along  argument  seems  unnecessary  in  order 
e  the  thoughtful  observer  that  it  is  just  as  reliable  a 
against  hemorrhage  in  Cesarean  section,  especially 
iealing  here,  not  with  a  theory,  but  with  an  attested 
I  second  objection  urged  against  the  operation  be- 

may  be  dismissed  for  the  same  practical  reason. 

CRiCAN  Journal  of  Obstetrics,  vol.  x.,  1887,  p.  678. 
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The  advantages  secured  by  operating  b 
briefly  snmmarized  as  follows  : 
7.  To  the  Surgeon. 

1.  After  obtaining  all  the  needed  cou 
time  for  the  operation  during  the  day,  a 
hurriedly  at  night  to  operate  by  imperfe 
his  regular  corps  of  assistants. 

2.  He  secures  the  same  conditions  as  i 
tomy — thorough  preparation  of  the  pat 
ments,  etc. 

3.  Since  the  patient  is  in  the  best  pose 
not  hurried,  is  not  obliged  to  "  work  ag> 
those  numerous  minor  details  which  are  so 
This  is  all-important  to  American  surge 
whom  are  necessarily  tyros,  who  need  to  e 
advantage.  Our  statistics,  it  must  be  r 
like  those  of  our  foreign  confreres ;  they 
experiences  of  many  individuals,  each  o 
best  in  order  to  support  our  national  repu 
//.  To  the  Patient. 

1.  She  is  spared  the  suspense  incideni 
This  is  an  important  consideration,  which 
me  in  Case  II.  This  patient  was  in  such  \ 
had  I  delayed  the  operation  for  two  wee 
the  hospital,  I  doubt  if  she  would  have  s 
cognize  the  importance  of  the  morale  in  c 
dominal  section ;  how  much  more  importi 
lives  are  at  stake! 

2.  Having  been  thoroughly  prepared  fo 
goes  to  the  table  in  such  a  condition  t 
shock  is  reduced  to  a  minimum  and  the  s 
cence  is  more  rapid  and  uncomplicated. 

3.  Asepsis  is  perfect.  As  no  examine 
tract  has  been  made  on  the  day  of  the  op 
chance  for  infection  in  this  way.  Sepsis 
tively  excluded  under  contrary  conditioi 
labor  is  induced  in  the  usual  manner. 

I  have  sought  to  show  as  concisely  as  p< 
essentials  to  success — early  operation  and  ] 
are  intimately  related  to  each  other,  so 
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secure  the  other.  Operate  early  and  yon  give  both 
md  surgeon  every  possible  advantage.  The  elective 
1  should  be  made  such  in  every  sense  of  the  word ; 
I  be  subject  to  the  same  rules  as  those  which  govern 
ny  or  abdominal  hysterectomy.  Let  the  surgeon 
lis  own  time  near  the  end  of  pregnancy,  but  before 
B  begun,  confident  that  he  is  thus  acting  for  the  best 
of  both  the  mother  and  the  child.  Hemorrhage 
b  be  feared,  the  danger  of  shock  is  lessened,  and 
eliminated.  Believing,  as  I  do,  that  future  statistics 
port  me  in  this  position,  it  is  gratifying  to  remark 
B  already  held  by  five  of  our  Fellows — Drs.  Goodell, 
Celly,  Parish,  and  Noble. 

not  intended  to  refer  to  the  question  of  the  justifi- 
f  the  operation  j?^/*  8e,  but  the  opportunity  for  learn- 
present  state  of  your  opinions  is  so  favorable  that  I 
liberty  of  adding  a  few  words  in  order  to  elicit  discus- 
esarean  section  is  as  yet  a  purely  ^'  hospital  operation." 
•it  will  continue  to  be  so  or  not  (even  if  it  is  not 
by  symphysiotomy,  at  least  in  cases  of  moderate 
•ntraction)  depends  upon  the  attitude  of  the  general 
•n.  So  long  as  it  is  regarded  as  a  dernier  ressort,  to 
ed  only  after  all  means  of  delivery  have  failed,  we 
er  hope  to  establish  its  claims  except  in  hospitals. 
y  when  we  have  succeeded  in  placing  it  in  the  same 
with  other  abdominal  operations,  and  have  demon- 
he  fact  that  under  the  same  conditions  it  is  no  more 
lian  an  ordinary  coeliotomy,  that  we  can  expect  to  have 
led  as  a  primary  obstetrical  procedure.  It  is  to  be 
lat  the  coming  practitioner  will  be  so  thoroughly  in- 
in  pelvimetry  that  he  will  be  able  to  recognize  cases 
Acted  pelvis  and  will  seek  counsel  before  the  onset 

Then  if,  after  a  careful  review  of  the  case  and 

perfect  understanding  of  the  patient  and  her  family, 

L  section  is  elected,  it  can  be  performed,  under  the  con- 

Etlready  mentioned,  with  a  confident  expectation  of 

We  would  not  think  of  waiting  until  a  woman  was 
ible  before  asking  her  whether  she  preferred  to  have 
ian  cyst  aspirated  or  removed — why  not  apply  the 
Ineiple  to  the  Cesarean  operation  ? 
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From  the  trend  of  society  discussions  during  the 
or  three  years  it  is  evident  that  there  is  still  com 
opposition  to  the  operation  from  the  standpoint  of 
indications.  It  is  not  my  purpose  to  discuss  this  quel 
I  do  protest  against  the  insinuation  that  Cesarean  se 
been  performed  hastily  and  inconsiderately  by  membe 
honorable  body.  I  do  not  know  a  single  instance  in 
has  been  resorted  to  except  after  thorough,  earnes 
tation,  with  the  best  interests  of  the  mother  and 
view.  On  the  contrary,  how  many  of  us  can  recall 
embryotomy  in  which  we  sincerely  regret  that  we  1 
so  conservative,  instead  of  insisting  upon  the  scctic 
comparatively  small  number  of  operations  performs 
United  States,  and  the  publicity  which  has  been  given 
are  sufficient  proof  of  the  fact  that  there  have  been 
which  we  need  feel  ashamed.  The  next  ten  years 
ness  a  notable  improvement  in  our  statistics.  I  do  no 
that,  by  reason  of  the  importance  which  has  been  as 
abdominal  surgery,  we  are  in  danger  of  neglectii 
manipulations  in  either  gynecology  or  obstetrics,  or  < 
the  manual  dexterity  of  the  old  school.  We  are  boL 
why,  then,  is  it  surprising  that  we  should  seek  to  "( 
nearest  way,"  providing  that  it  is  just  as  safe  as  the 
cuitous  route  ?  There  is  only  one  way  in  which  t< 
criticism.  It  is  pre-eminently  true  of  surgery  that 
reuadt  comme  le  siccces. 

27  East  64th  street. 
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CHAUNCET  D.  PALMER,  M.D., 
Cincinnati,  O. 


Within  the  last  year  I  wrote  and  read  a  papei 
above-mentioned  subject  before  the  Cincinnati  01 
Society.     The  same  was  printed  in  The  American 

^  Read  before  the  American  Gynecological  Society,  September 
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iTBics  last  March.  This  subject  is  of  no  small  im- 
althongh  rarely  presenting ;  but,  as  its  importance 
)  imperfectly  understood  at  the  time  referred  to,  and 
(cussion  on  my  paper  was  so  unsatisfactory,  I  have 
to  rewrite  another  paper  on  the  same  subject  for 
ty.  I  have  been  somewhat  at  a  loss  to  give  a  proper 
3  this  article,  because  cases  of  this  kind  have  not  as 
r  as  I  know,  been  correctly  named, 
seen  and  had  under  my  care  for  months  at  a  time, 
le  last  twelve  years,  five  to  six  cases,  distinctly  pro- 
of what  I  would  call  periodical  irUermenstrual 
he  symptomatology  of  these  cases,  as  expressed  in  a 
s,  has  been  about  as  follows : 

irtain  definite  time  following  menstruation,  generally 
B  middle  of  the  intermenstrual  periods,  there  have 
icks  of  pelvic  pain  located  in  either  ovarian  region, 
$8  on  one,  again  on  the  opposite  side  (in  one  case 
Iternating  on  the  special  side  affected).  These  char- 
pains,  irregular  in  severity  and  duration  (usually 
merally  (not  always)  intermittent,  have  come  on  at 
well  as  during  the  day,  continued  from  two  to  nine 
ied  in  length  of  time  in  different  cases,  uninfluenced 
Ds  of  the  body,  and  unattended  by  any  of  the  febrile 


na. 


been  enabled  to  follow  up  the  clinical 
se  cases,  which  will  be  given  in  detail. 
ir  my  observation  more  than  twelve 
L  unmarried  lady,  a  teacher  by  occupa- 
>pcarance  of  one  in  good  health.  Of 
^n,  her  general  health  was  excellent, 
mal  as  to  time,  duration,  and  quantity, 
itermenstrual  pain,  she  was  completely 
Bcent,  frugal  and  temperate  in  all  her 
discharge  of  her  obligations,  she  never 
at  her  school,  except  occasionally  in 
she  was  obliged  to  absent  herself  for  a 
)f  the  pain  referred  to,  which  attacked 
|rs  after  the  cessation  of  menstruation, 
to  four  days,  always  on  her  left  side, 
ere  aggravated  by  mental  or  moral  dis- 
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turbances,  never  compelling  her  to 
wrote  that,  as  she  was  a  virgin,  no  f 
been  made ;  but  in  June  last,  after 
years,  she  visited  me  again  at  my  ofl 
was  then  aged  42,  had  been  married 
these  years  she  had  suffered  as  befoi 
in  all.  Her  married  life  liad  been  u 
had  continued  regularly,  once  in  fou 
days.  No  leucorrhea,  and  no  pelvic 
at  other  times.  The  pains  repeat  t 
daily,  each  lasting  twelve  to  fifteen 
proved,  and  is  still  under  observatioi 
Case  II. — A  married  lady,  aged  2 
10  years  old,  stated  to  me,  in  1886 
characteristic  intermenstrual  pains  i 
attacks,  like  parturition  pains  in  tl] 
to  her  description,  had  occurred  in 
days  after  the  beginning  of  mensti 
festing  themselves  for  from  two  t( 
alternating  on  different  sides.  The;| 
bed  and  have  been  followed  by  an  al 
were  greatly  modified  and  ameliorat 
entirely  relieved  until  of  late.  Dur 
drawal  from  practice  (for  reasons  w 
she  again  became  pregnant,  abortec 
month,  which  was  followed  by  an  a 
When  I  had  resumed  practice  I  was 
flammatory  trouble  of  the  right  bn 
eating  the  surrounding  pelvic  peritoi 
to  bed  for  more  than  two  months  in  c 
the  pelvic  inflammation  was  develop 
I  presumed  an  abdominal  section  wo 
however,  it  resolved  itself  without  ai 
no  traces  of  the  same  can  be  detect 
has  never  been  better.  Menstruati 
past  year, normal  in  all  regards;  I 
intermenstrual  pains  have  continues 
by  a  rather  copious  mucous  leucorrh 
have  been  gradually  becoming  less 
much  milder.    During  the  last  thre 
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B.    She  is  practically  well,  and  her  ovaries  have  been 

lU. — A  married  lady,  aged  30,  the  mother  of  two 
I,  has  suffered  for  nearly  three  years  since  an  abor- 
1-eneral  health  good ;  menstruation  normal ;  leucor- 
^ht,  from  a  cervical  endometritis  engrafted  on  a  slight 
laceration ;  uterus  normal  in  size  and  position ;  no 
ible  change  detected  in  either  ovary;  no  dysmenor- 
?or  several  days  of  each  intermenstrual  month,  gene- 
out  the  middle  of  it,  these  attacks  have  been  present. 
b  comfort  at  the  menstrual  time.  During  the  first  six 
of  1891  the  attacks  of  pain  have  been  as  follows : 

1 18  days  after  beginoinii;  ot  menstniatioiif  with  duration  irregular  of  10  days 
t»  II  tt  it  tt  1^    it 

tt  it         It  tt         it   A   tt 

tt  .t         till    tt 

it   g   tt 

tt  tt       ti         tt       tt  n   ti 

tt  (t         it  ti         tt   Q   tt 

of  these  patients  were  fertile,  each  having  aborted 
"st  seen,  the  peculiar  symptoms  not  being  modified 
The  third  has  never  conceived  in  a  married  life  of 
sars. 

naturally  an  inquiring  mind  would  attempt  to  form 
bisfactory  solution  of  the  pathogenesis  of  this  anoma- 
•up  of  symptoms.  All  ovarian  pain,  not  associated 
dependent  on,  some  structural  change  in  either  organ, 
7  neuralgic  in  character — an  oophoralgia — direct  or 
Intuitively  almost,  we  attempt  to  discover  the  exist- 
some  structural  lesion  to  explain  the  symptomatology. 
:  such,  we  rest  content  with  the  diagnosis  made.  But 
jonable  to  presume  that  structural  changes  necessarily 
anifest  themselves  in  such  a  way  that  a  skilled  touch 
'W  erudittM — will  reveal  the  same?  Oophoritis  is 
i  quite  common  disease  and  manifests  itself  as  an  in- 
ion,  varying  not  only  in  activity  and  duration  but  in 
Btures  involved.  For  instance,  there  is  the  {a)  peri- 
is,  or  pelvic  peritonitis,  localized  to  the  ovarian  serous 
•stitial  or  parenchymatous  variety,  in- 
troma;  and  {c)  the  follicular  variety, 
a  follicles.      An  oophoritis,   acute   or 
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chronic,  insidioas  from  the  start,  may  imp 
all  of  these  tissues,  and  no  doubt,  in  the  r 
leads  to  secondary  changes  in  and  about  thi 
formation  of  peri-ovarian  adhesions  and  wit 
hardening  of  the  cortex  or  of  the  follicles, 
be,  but  is  generally  not,  stopped.  It  occurs  a« 
at  proper  times,  but  the  development  and  tl 
follicles  are  hindered  and  in  consequence 
morbid  ovulation. 

It  may  be  suggested  that  such  attacks  are 

It  is  perfectly  rational  to  believe,  from 
point,  that  the  ovary  is  subject  to  neuralgia 
of  the  body.  Such  an  explanation  would  6< 
first  sight.  But  if  these  attacks  of  pain  are 
why  are  they  not  present  also  at  the  menstn 
then  the  more  frequently  and  severely — a 
susceptibility  to  pelvic  pains?  Why  limited 
certain  definite  time  of  the  intermenstrual  p 

A  greater  plausibility,  it  seems  to  me,  ree 
of  the  md&irial  character  of  the  affection, 
of  the  periodicity  of  the  symptomatology  is 
gument  for  such  a  theory. 

I  soon  abandoned  the  entertainment  of  su 
finding  that  these  periodical  attacks  of  pain 
infiuenced  by  the  internal  administration  of 
antiperiodics.  Such  patients  may  be  snbjec 
arial  disorders,  but  clearly  any  malarial  poi 
serious  etiological  factor.  Dr.  H.  C.  Coe, 
in  an  article  on  the  malarial  element  of  oo 
telligently  written  of  cases  somewhat  like  n 

There  is  a  great  paucity  of  literature 
Olshausen,  who  has  written  a  most  exceller 
diseases  of  the  ovaries,  devotes  one  small  c 
ralgia.  It  is  a  disease  belonging  to  the  san 
tercostal  neuralgia,  mastodynia,  migraine,  ai 
neuralgias.  Frequently  accompanying  hyst 
fending  cause  is  oftentimes  very  obscure,  i 
that  some  organic  disease  enters  always  in  i1 

Olshausen,  in  his  chapter  on  chronic  oop 
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relman  refers  to  a  frequent  symptom  of  pain,  felt 

cily  in  one  or  both  hypochondria  daring  the  second 

ter  menstruation,  and  that  he  speaks  of  intermen^ 

Many  such  patients  are  sterile. 

y,  in  Reynolds'  "System of  Medicine/'^ 

his  kind  of  a  trouble.    Dr.  Priestley,  a 

sician  to  King's  College  Hospital,  has- 

but  the  nK>st  full  and  extended  of  any 

I  this  subject.     It  is  found  in  an  old 

fedical  Jowmal  (October  19th,  1872). 

id  to  by  this  authority,  illustrative  of 

jnstrual  or  intermediate  dysmenorrhea, 

married  eighteen  years,  no  children. 
'  to  admission  to  King's  College  Hospi- 
scanty,  with  slight  leucorrhea.  Some 
legan  to  sufPer  with  the  peculiar  inter- 
irst  slight,  gradually  worse,  at  length 

0  bed  for  two  to  three  days  of  each  suc- 
ng  on  suddenly,  beginning  in  the  back,, 
ight  iliac  fossa  to  the  groin  and  down 
iroxysmal,  with  exacerbations  of  acute 
irregular  intervals.  At  no  time  of  the 
•mf  ort.     Point  of  greatest  pain  in  right 

1  the  pubis  and  anterior  superior  pro- 
rin  for  three  to  four  days  before  or  dur- 
.  A  hardish,  elastic  tumor,  size  of  a 
ight  broad  ligament,  apparently  adhe- 

I  somewhat  improved  after  treatment 
ics  and  alteratives. 

widow  six  years,  one  child,  came  for 
bitually  manifested  itself  fourteen  days 
(appeared  as  soon  as  there  was  a  flow, 
ht  groin,  but  extends  eventually  across 
nstrual  flow  scanty  but  regular.  Dur- 
\  of  each  menstrual  period,  and  for  a 
•ward,  there  is  no  pain,  when  it  com- 
Biginam  a  nodular  swelling  is  found  on 
the  uterus,  the  size  of  a  small  orange. 


Digitized  by  VjOOQIC 


470         palmer:  pkriodical  intermenstj 

No  retroflexion  of  uterus.    Elasticity  on 
suggested  that  it  was  an  enlarged  adhereni 

Case  III. — Aged  29,  two  children ;  aftei 
peral  septic  peritonitis,  following  which  m 
irregular.  About  one  year  following  this 
she  was  attacked  with  pelvic  pain,  comii 
apparent  cause,  about  one  fortnight  bef< 
period,  in  left  groin,  followed  by  pain  ai 
the  whole  abdomen  ;  paroxysmal,  with  int 
tive  ease;  pain  increasing, however,  towar 
proach,  generally  ceasing  before  the  flow  c< 
partially  retroflexed,  but  in  the  left  broj 
of  an  old  thickening.  Ovaries  not  enlai 
proved  by  Kreuznach  waters. 

Case  IV. — Married  two  years,  no  chik 
ovarian  region  for  four  to  five  days  at  m 
interval;  of  several  years  in  duration,  c 
character,  subsiding  spontaneously.  Catam( 
not  painful.  When  absent  abroad  menstrua 
but  the  intermenstrual  pains  more  severe 
examination  no  change  in  uterus ;  slight 
ovarian  region,  with  some  indistinct  thicke 
history  of  any  former  pelvic  inflammation 

The  above  cases  of  Priestley  are  referre(3 
marked  resemblance  to  those  of  mine  detfl 

Lawson  Tait  says :  "A  singular  conditio 
by  Priestley  of  intermenstrual  pain,  occuri 
between  the  periods,  which  is  almost  ci 
ovarian  condition,  though  it  is  not  clear  of 
reading  his  paper  I  have  seen  several  ca 
unable  to  refer  them  to  any  category." 

Thomas  and  Mund6,  writing  concernin 
orrhea,  say  :  "  One  very  curious  phenome 
then  marks  these  cases  is  the  occurrence 
or  intermediate  pain,  as  styled  by  Priesth 
occurs  with  wonderful  regularity  on  a  f 
•case  in  our  experience  it  occurred  on  the  ni 
struation  had  ceased  ;  in  another  it  occurr< 
a  third  it  commenced  one  week  after  the 
continued  for  five  or  six  days," 
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writing  of  dysmenorrhea,  says:  "Intermenstrual 
rrhea,  erroneously  so-called,  is  a  name  applied  to 
e  pains  in  the  ovarian  region,  occurring  in  the  in- 
etween  the  menses,  and  hypothetically  attributed  to 
1.  These  are  really  symptoms  of  inflammation  of  the 
'  the  appendages." 
bnstone,  a  Fellow  of  this  Society,  gives  me  an  ac- 

two  cases.  One  had  intermenstrual  pain  for  thir- 
rs  in  right  ovarian  region,  occurring  monthly,  two 
ter  periods ;  free  from  pain  a  week  or  ten  days  be- 
'^hen  period  was  delayed,  two  attacks  between.  In 
months  left  side  also  involved.  After  an  oophorec- 
vas  detected  that  the  ovaries  were  bound  by  diffuse 
6  below  and  behind  the  broad  ligaments,  more 
>n  the  right  side ;  tunica  albuginea  indurated.  The 
se,  aged  24,  has  had  irregular  and  scanty  menstrua- 
three  years,  occurring  from  three  to  six  weeks,  du 
rty-eight  hours.  Pains  and  nervous  attacks  came  on 
e  week  to  ten  days  after  periods,  diminishing  one 
fore  the  next.  An  oophorectomy  revealed  ovaries 
ed  in  size,  somewhat  indurated,  with  flliform  adhe- 
ut. 

the  following  explanation  of  these  anomalous  cases 
most  satisfactory  to  me.  The  ovary  is  continually 
ng  alterations  in  size  and  shape,  in  a  certain  sense 
ting,  during  its  functional  activity  of  ovulation.  It 
diflScult,  therefore,  to  define  the  exact  line  of  demar- 

structure  between  the  physiological  destruction  of 
Qd  the  varied  pathological  changes  following  inflam- 
of  its  different  tissues. 

me  of  the  occurrence  of  ovulation  is  usually  at  the 
f  menstrual  congestion,  but  intermenstrual  ovulation 
frequent.  According  to  Leopold,  the  rupture  of  the 
>r  follicles  may  take  place  in  women  at  any  time,  al- 
it  is  most  fi'equent  about  the  time  of  the  menses, 
ilusions  are  drawn  from  the  very  careful  examina- 
twenty  pairs  of  ovaries  from  women  whose  men- 
story  was  accurately  known. 

circumscribed  induration  of  the  cortex  or  stroma 
r  ovary,  insigniticant  anatomically  speaking,  creates 
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pressure  on  the  follicles,  including  the  nei 
may  be  the  cause  of  local  and  reflex  pains 
tion  to  the  actual  disease.  In  one  ovary,  o: 
tain  interstitial  changes,  in  another  follicula 
predominate,  leading  to  hyperplasia  or  cirri 
possibly  cystic  degeneration.  The  cirrhol 
than  normal,  hard  and  non-elastic,  becomes 
it  reminds  one  of  the  "  hob-nailed "  liver 
cortex  appears  almost  cartilaginous.  The 
densed  tissue  may  be  largely  limited  to  the 
gan,  so  that  the  tunica  albuginea  may  be  e 
that  the  function  of  ovulation  may  be  permi 
with,  preventing  the  ovarian  structure  fror 
the  influence  of  menstrual  hyperemia.  It 
able  to  conclude  that  the  preparation  for  ai 
riod  may  commence  in  an  ovary  as  early  a 
days  before  that  period  is  due.  The  ovarj 
lar  excitement  and  its  substance  is  hyperl 
structural  alterations  above  mentioned  mak( 
<3al  changes  painful  and  abnormal  on  accc 
ance  to  the  passage  of  ova  through  the  p€ 
The  obstacles  overcome  after  a  series  of 
having  bored  their  way,  tension  is  relaxc 
sides. 

It  must  be  noticed  that  there  is  a  mar 
symptoms  in  all  the  cases  reported,  but  tl 
similarity  in  pathological  conditions  found 
In  two  of  Priestley's  cases  some  form  of  i 
(small)  was  detected ;  in  the  other  two,  or 
ing  in  the  broad  ligaments.  In  Dr.  Johi 
tinct  ovaritis  and  peri-ovaritis  were  seen, 
no  morbid  lesion  could  be  discovered.  In 
defined  parametritis  incidentally  develope 
menstrual  pains  had  existed  for  years  pri 
dence  and  for  years  following  its  compl^( 
Case  III.  a  mild  cervical  endometritis,  f< 
sultant  on,  a  slight  cervical  laceration, 
treated  by  topical  medication  (the  lesion  h 
require  trachelorrhaphy,  in  my  opinion). 

I  have  looked  upon  all  these  pelvic  lesioi 
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teoces,  and  not  as  cauBativo  conditions.  The  cba- 
;  BjmptoipB  of  the  periodical  intermenstnial  pains 
nflnenced  directly  by  their  presence  or  removal, 
irian  abnormalities  we  are  cognizant  of  easily  by 
[  by  bimanual  examination,  but  we  are  not  to  infer 
^tural  morbid  lesions  of  the  ovary,  in  or  about,  do 
because  we  fail  to  feel  such.  It  does  not  seem 
to  me  to  believe  that  cases  of  this  kind  are  in  any 
to  the  so-called  Stephenson  blood  pressure,  as  has 
gested.  Both  vascular  and  nerve  tension  are  on  a 
gradual  increase  from  the  close  of  one  menstruation 
jeption  of  another.  Did  these  attacks  occur  only  at 
ming  or  close  of  a  menstrual  period,  greater  force 
given  to  the  suggestion. 

issibility  of  the  symptoms  being  intestinal  in  their 
►uld  seem  hardly  worthy  of  any  consideration, 
►sition  of  the  pains ;  the  marked  regularity  of  their 
les ;  the  absence  of  any  disease  of  the  uterus  in  some 
e  absence  of  uniformity  in  any  uterine  disease  that 
resent ;  our  knowledge  of  the  physiological  changes 
lace  monthly  in  the  ovaries ;  and,  finally,  the  pres- 
jertain  morbid  alterations  in  the  ovarian  structures, 
post  mortem  and  after  oophorectomies,  prove  con- 
to  my  mind  that  the  pathological  entities  lie,  not  in 
18,  but  in  and  about  the  ovaries. 
5  time  it  is  but  proper  that  I  should  mention  the 
tic  measures  which  experience  has  taught  ought  to 
3yed  by  us  with  the  most  benefit  in  these  cases. 

'  been  as  for  dysmenorrhea — during 
lin  ;  and  during  the  interval,  to  cure 
I  are,  of  course,  called  for  to  relieve 
m  1  have  found  most,  benefit  from 
J  indica.  Opiates,  it  matters  not  how 
usly  objectionable,  as  they  are  in  all 
ea.  During  the  interval  considerable 
•laced  upon  the  most  active  so-called 
B  mercuric  bichloride,  the  potassium 
chloride,  and  the  aurium  et  sodium 
or  a  long  time.     The  bromides  are  not 
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Local  galvanization,  with  the  anode  to  t 
hind  and  to  either  side  of  the  uterus,  ac( 
especially  atfected,  occasionally  changin] 
faradic  current — the  current  of  tension- 
service  to  me. 

Of  course  all  manifest  local  disease,  as 
general  health,  require  attention,  accordi 
degree  of  the  morbid  complication.  I  ha 
following  topical  applications  of  ichthyo 
Counter-irritation  before  and  during  the  ; 
pain  is  sometimes  efficacious. 

Kreuznach  waters,  in  Germany,  so  ef 
of  some  female  pelvic  diseases,  would  a] 
f  ul  in  this  disease.  We  all  recognize  that 
and  scenery,  with  rest  and  its  diversion, 
much  in  many  of.  these  conditions  as 
themselves. 

Finally,  after  a  failui^e  of  medicinal  anci 
faithfully  tried,  oophorectomy  is  clear! 
cases.  While  oophorectomy  has  been  a 
ration,  particularly  for  many  seeming  rei 
and  for  dysmenorrhea,  we  are  forced  to  « 
at  times  for  this  disease,  but  only  as  a  der 

Conclusions. — 1.  Periodical  intermensi 
paratively  rare  disease. 

2.  The  disease  is  ovarian,  not  uterine. 

3.  This  ovarian  disease  is  an  oophorit 
or  both. 

4.  The  chief  underlying  exciting  caus( 
pain  is  the  morbid  obstruction  to  the  ei 
tents  of  the  Graafian  follicles. 

5.  Many  other  morbid  conditions,  utei 
ovarian,  may  be  associated  with  the  ooph 
ritis,  but  their  presence  is  not  the  can 
symptoms. 

6.  Cure  is  eflEected  only  by  overcomin 
ovary  or  by  its  extirpation. 
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CCELIOTOMY  AFTER  LABOR ' 


BT 

WILLIAM  H.  PARISH,  M.D., 
Philadelphia,  Pa. 


ff  the  last  decade  the  attention  of  the  medical  profes- 
)een  directed  largely  to  the  surgical  treatment  of  ab- 
ind  pelvic  lesions  resulting  from  puerperal  septice- 
m\j  because  the  abdominal  surgeon  has  attained  to 
ahing  degree  of  success  in  the  treatment  of  other  ab- 
es,  but  also  because  purely  medical  treatment  in  the 
lent  of  many  of  these  lesions  continues  altogether 
\  to  effect  cure. 

ling  with  abscess  in  the  pelvic  connective  tissue  or 

e  tube  or  ovary,  or  when  encysted  in  the  peritoneal 

robably  all  obstetric  surgeons  recognize  the  impera- 

that  the  pus  must  be  evacuated,  usually  with  the 

d  early  in  the  progress  of  the  case.     Such  condi- 

letimes  resulting  in  spontaneous  cure  by  spontaneous 

through   the  integumental  tissues  or  through  the 

I  hollow  viscus,  does  not,  in  his  mind,  render  this  rule 

surgical  interference  less  imperative,  for  he  recog- 

results  are  quite  exceptional. 

>ssity  for  surgical  interference  is  thus 

ated  by  operators,  it  too  often  hap- 

loes  not  extend  a  practical  recogni- 

jarly  diagnosis  of  suppuration  and  for 

jlief.     Too  frequently  the  operator  is 

jhe  prostration  of  the  patient,  or  gen- 

aetastatic  abscesses  in  important  vis> 

gynecological  Society,  September  20th,  1892. 
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cera,  or  other  serious  complicatioi 
cations  with  the  bladder  or  intest 
to  withhold  his  hands  or  to  opera 
render  an  operation  extremely  da 

There  is  still  a  widespread  beli( 
engaged  in  the  performance  of 
when  suppuration  occurs  after  lal 
pelvic  connective  tissue,  and  that 
tion  or  bulging  in  the  vagina  bej 
made  toward  evacuation  at  any  p< 
the  pelvic  connective  tissue  is  not 
tion,  and  waiting  for  fluctuation  < 
suits  in  loss  of  valuable  time  and 
pus  through  the  abdominal  wall  fr 
be  greatly  increased,  danger. 

When  pus  exists  within  the  pel 
tion  is  usually  efl^ected  per  vagini 
ment  external  to  the  peritoneum, 
dian  coeliotomy  may  be  indicated  i 
the  location  of  the  pus  when  othe 
to  the  existence  of  suppuration  bu 

Although  the  old  idea  that  pel 
is  the  most  frequent  form  of  puei 
erroneous,  yet  I  cannot  subscribe  t 
of  some,  viz.,  that  this  form  of  J 
practically  it  may  be  set  aside. 

The  operator  who  expects  neve 
may  at  times  unnecessarily  open 
the  much  simpler  and  safer  proc 
cision,  either  in  the  vagina  or  abo^ 
suffice  for  a  cure. 

Those  who  almost  discredit  the 
nective-tissue  abscess,  and  who  b€ 
location  of  the  pus  within  a  tub( 
that  simple  incision  and  drainage 
a  cure,  which  they  do  not  seem  n 
concede  that  pelvic  abscess  is  of 
rence  to  call  for  a  careful  investig 
ence  before  resorting  to  coeliotom 

And  yet  I  must  insist  upon  the 


Digitized  by  VjOOQIC 


fabish:  (xeliotomy  afteb  labor.  483 

:er  labor,  of  suppuration  within  the  pelvic  connective 
>r  modern  surgery  irrefutably  establishes  the  correct- 
ihis  statement.  When  the  profession  at  large  accepts 
,  a  closer  watch  will  be  kept  for  the  appearance  of 
;ion  at  other  points,  as  in  the  tube  or  ovary,  and 
18  delay  in  resorting  to  operation  will  not  occur  so 

veil  known,  ovarian  cystomata,  dermoids  of  the  pelvis, 
liemi^o-,  and  pyo-salpinx,  do  not  render  pregnancy 
Je,  and   labor,  by  reason  of  torsion,  contusion,   or 

establishes  localized  or  general  peritonitis;  and  if 
ptoras  do  not  promptly  subside  there  then  exists  an 
indication  for  coeliotomy  with  removal  of  the  offend- 
3  and  with  irrigation.  But  exceptionally  the  peri- 
ind  other  evidences  of  infection  may  be  merely 
y  and  operation  may  safely  be  deferred.     In  1889  I 

a  case.  A  young  married  lady  had  a  distended  right 
ignosticated  by  one  gynecologist  before  pregnancy 
abal  pregnancy,  and  by  another  after  pregnancy 
)pendigeal  disease  productive  of  hopeless  sterility, 
r,  aftor  a  normal  labor  the  evidences  of  pelvic 
is  appeared,  but  abated  in  forty-eight  hours,  and 
I  recovery  followed.  In  this  instance  most  proba- 
B  was  a  hemato-  or  a  hydro-salpinx  which  ruptured 
iabor  and  occasioned  the  peritonitis.    Nevertheless 

stands  as  a  valid  one  that  such  growths  must  be 

after  labor  if  infection  occurs.  The  advisability  of 
jednre  is  fully  attested  by  a  considerable  number  of 
B  results  recorded  in  the  medical  literature  of  recent 

long  time  it  has  been  recognized  that  abscesses  may 
thin  the  uterine  parenchyma  after  labor,  and  it  is  rec- 
ed  that,  when  such  is  the  case,  the  uterus  and  its 
ges  be  removed.  Doubtless,  when  the  abscess  is  of 
;e  or  when  the  septic  infection  of  the  uterus  is  far 
1,  such  a  radical  operation  is  the  only  one  justifiable. 
t  total  extirpation  of  the  uterus  or  a  supravaginal 
tomy  is  not  always  necessitated  in  the  successful 
lent  of  a  puerperal  uterine  abscess,  is  illustrated  in 
wing  case. 
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A  lady  living  on  one  of  the  most  promii 
adelphia  was  placed  under  my  treatme 
physician,  Dr.  O.  P.  Kex,  in  the  third 
in.  Labor  had  been  associated  with  a  par 
the  placenta  and  sliglit  hemorrhage  dur: 
Symptoms  of  moderate  sepsis  supervened 
There  had  been  no  distinct  chill,  and  tl 
fluctuated  between  normal  and  102^°  F 
pain,  and  on  pressure  there  was  but  sligl 
lochia  had  ceased,  had  not  been  marked Ij 
uterus  was  not  sufficiently  involuted.  A  < 
tion  showed  the  uterus  to  be  nearly  med 
not  freely  movable.  To  the  right  and 
could  be  felt  what  seemed  to  be  exudate  a 
close  to  the  uterine  body. 

I  opened  the  abdomen — with  the  co-o 
£.  Montgomery — in  the  median  line  un 
tions.  After  dissecting  up  adhesions  I 
dages  of  both  sides  entirely  free  from  pu 
sented  a  bilobed  appearance,  with  a  neai 
groove.  The  right  lobe  was  doughy  to  1 
fluctuation,  and  of  a  dark-purplish  color, 
date  and  adhesions  had  been  arranged.  ( 
part  of  the  uterus  about  two  ounces  of 
abscess  cavity  presented  irregular,  ragged 
communicate  with  the  uterine  cavity, 
uterine  and  the  ovarian  arteries  of  on< 
the  broad  ligament  at  its  base  and  pelvic 
by  two  semi-elliptical  incisions  in  the  ute 
direction  and  extending  from  near  the  i 
one  behind,  the  other  in  front  of  the  i 
broad  ligament,  I  removed  a  wedge-sha| 
uterus,  including  within  the  wedge  the 
broad  ligament  and  the  walls  of  the  uteri 
incisions  did  not  reach  the  uterine  cavitj 
phatics  about  the  abscess  showed,  on  sectic 
calibres,  as  I  have  repeatedly  seen  in  ai 
dead  of  lymphatic  septicemia.  Several 
now  removed  from  the  surfaces  of  the  inci 
uterus  until  more  nearly  healthy  uterine  t 
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drew  together  the  lips  of  the  uterine  wound  with  silk 
,  DuriDg  this  treatment  bleeding  was  further  con- 
by  digital  compi-ession  of  the  uterus.  The  appendages 
opposite  side  were  now  removed.  An  examination 
ntestine  that  had  been  adherent  showed  two  abscesses, 
a  lymphatic  gland  in  the  sigmoid  meso-colon,  and  con- 
each  about  a  drachm  of  pus.  These  suppurating  glands 
>se  to  the  lx>wel,  and  in  their  excision  the  intestinal 
3  removed  down  to  the  mucosa.  The  cut  surfaces  were 
ilj  approximated  with  fine  silk.  After  thorough  spong- 
I  irrigation  the  abdomen  was  closed  with  drainage, 
ieiit  made  an  uninterrupted  recovery,  save  that  a  small 
Sstula  resulted.  In  a  few  weeks  she  went  to  Baltimore 
and  there  Dr.  Kobb  removed  through  the  fistula  some 
gatures.  Subsequently  the  fistulous  tract  disappeared 
patient  is  now  entirely  well. 

B  reported  this  case  in  detail  because  of  the  rarity  of 
ine  lesion,  the  unusual  nature  of  the  operation,  and  the 
le  result  under  unfavorable  circumstances. 
I  pus  has  become  encysted  in  some  portion  of  the 
lal  cavity,  coeliotomy  is  usually  indicated,  yet  in  rare 
s  incision  through  the  vaginal  wall  will  suffice.  How- 
e  recto-vaginal  pouch  is  usually  obliterated  by  adhe- 
fore  the  formation  of  pus.  Moreover,  an  abdominal 
permits  the  removal  of  the  tube  and  ovary  or  vermi- 
pendix,  and  admits  of  an  operation  on  the  uterus,  as 
indicated  in  individual  cases. 

ized  suppuration  is  preceded  by,  and  accompanied  with, 
)eritonitis,  either  limited  or  general.  The  quantity  of 
psted  may  become  exceedingly  large.  A  few  years  ago, 
icinity  of  Philadelphia,  I  saw  an  extreme  case  of  this 
jr,  a  multipara  in  the  seventh  week  after  a  normal  de- 
Emaciation  had  reached  an  extreme  degree  and  the 
n  was  immensely  distended.  The  thinned  abdominal 
nnitted  marked  fluctuation  over  nearly  all  the  ante- 
tion  of  the  abdomen.  The  intestines  were  crowded  up- 
[ainst  the  diaphragm  and  toward  the  left.  Separating 
i  of  dulness  and  of  fluctuation  from  the  area  of  intes- 
sonance  was  a  well-defined  resisting  wall  of  exudate, 
lal  evidences  of  suppuration  had  been  so  ill-detined  and 
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the  fluid  accamhlation  had  become  so  lai 
cal  attendant  had  pronounced  the  CDndit; 
Througli  the  dsual  incision  I  drew  oflf  three 
irrigated  and  drained,  repeated  the  irriga 
in  the  after-treatment,  and  the  discharge 
The  patient  made  an  excellent  recovery, 
though  the  abdominal  cavity  seemed  aim 
priated  by  the  results  of  inflammation,  the 
suppurative  peritonitis.  The  pus  did  no 
various  recesses  of  the  peritoneal  cavity  ;  t 
erated  by  adhesions.  And  yet  such  cases  1 
for  diffused  suppurative  peritonitis  and  h 
as  such. 

Plastic  peritonitis  exists  in  all  such  cases  i 
after  the  formation  of  pus.  Diffused  supf 
rapidly  terminates  fatally.  In  the  latter 
pus  formed  is  limited  in  quantity,  is  diffu 
toneum,  though  most  abundant  in  the  pelv 
the  streptococcus  in  greatest  abundance,  an 
in  character.  During  the  progress  of  plasi 
otomy  is  rarely  indicated  unless  pus  is  pi 
quently  this  form  of  peritonitis  is  depende 
within  a  tube  or  ovary  orin  the  uterine  par 
pendent  upon  an  inflamed  vermiform  a] 
presence  of  pus  that  calls  for  an  operation, 
may  occur  without  the  existence  of  an  absc 
limited,  and  tends  to  recover  under  proper  i 
ment. 

We  now  approach  the  consideration  of 
and  irrigation  in  cases  of  diffused  septic  s 
nitis. 

First  let  us  understand  each  other  in  the  i 
To  me  they  represent  a  form  of  peritoniti 
infection  with  a  poison  of  most  active  vin 
mation  which  reaches  the  peritoneum  cl 
lymphatics,  and  which  manifests  itself  usu 
days  after  labor  and  pertains  especially 
tended  with  grave  adynamic  symptoms,  ar 
nate  fatally,  usually  after  infection  of  oth 
and  with  the  most  profound  poisoning  of 
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dl-iaarked  cases  there  is  no  tendency  to  localization  of 
itpneal  inflammation,  and  a  purulent  fluid,  sometimes 
I  in  color  and  containing  flakes  of  lymph  and  teeming 
5  infectious  streptococci,  appears  over  the  general  peri- 
,  The  rapid  tendency  to  death  renders  coeliotomy 
hopeless  and  absolutely  unjustifiable  if  deferred  until 
n  of  peritonitis  is  well  advanced,  for  the  rapid  absorp- 
lich  occurs  from  the  general  peritoneal  surface  so 
md  so  quickly  determines  the  invasion  of  other  and 
\  serous  membranes  with  mortal  blood  poisoning  that 
esult  has  then  become  inevitable, 
rhat  does  coeliotomy  with  irrigation,  and  with  or  with- 
oval  of  appendages  or  uterus,  promise  if  done  early  in 
case  ?  It  is  just  here  that  we  are  in  need  of  more 
The  experience  of  surgeons  in  diflfused  suppurative 
tis  is  not  reassuring.  I  know  of  no  cure  following 
when  this  condition  was  present.  A  number  of  ope- 
have  been  done  and  have  terminated  fatally.  Has 
iriably  fatal  result  been  due  to  the  late  performance 
operation  ? 

removal  of  the  uterus  and  its  appendages,  with  irri- 
3f  the  peritoneal  cavity,  though  a  rational  procedure, 
ets  rid  of  a  large  supply  of  infectious  material,  yet 
IS  an  additional  element  of  danger  greatly  increased 
0  one  already  greatly  shocked,  as  is  shown  by  her  ady- 
nd  blunted  sensorium. 

jver,  may  not  a  resort  to  intra-uterine  curetting  and 
g,  with  gauze  drainage,  as  advocated  under  various 
ns  by  Dr.  Polk  and  others  of  ^ew  York,  followed  by 
aal  section,  removal  of  appendages,  and  repeated  irri- 
yet  prove  to  be  curative  if  resorted  to  early  in  some 
f  lyraphangitic  diffused  peritonitis  which  under  the 
eatment  would  terminate  fatally  ? 
5  procedures,  though  not  so  radical  as  total  extirpa- 
the  uterus  and  its  appendages,  would  not  be  produc- 
such  a  serious  degree  of  shock,  and  would  largely  re- 
be  supply  of  poison  from  which  the  system  at  large  is 
nfected. 

ever,  because  of  the  intense  virulence  and  the  great 
jT  of  action  of  the  poison  present  in  these  cases,  we 
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have  very  little  or  nothing  to  hope  foi 
even  if  abdominal  section,  with  other 
flibly  be  curative  when  performed  v( 
character  of  the  disease  and  the  great ; 
will  always  render  a  sufficiently  early  f 
ration  exceedingly  infrequent. 

I  have  no  personal  experience  with 
fused  suppurative  peritonitis  of  the  pi 
stance,  in  my  capacity  as  consultant  t< 
ing-in  Charity,  I  was  present  when 
Meigs  Wilson  removed  the  appendage 
fiixth  day  after  labor,  there  being  well 
peritonitis.     Death  followed  in  thirty 

In  the  phlebitic  form  of  septicemia 
within  the  pelvic  or  the  abdominal  c 
ijourse,  no  indication  for  abdominal  sec 
in  those  rare  cases  in  which  a  fatal  te 
out  local  lesions. 

I  have  performed  coeliotomy  eight  I 
one  death.  In  every  instance  there 
ovary  or  tube,  or  in  the  uterine  pai 
within  the  peritoneum.  In  each  insts 
peritonitis.  In  the  fatal  case  the  patu 
exhausted,  the  abscess  communicated  w 
was  due  to  shock  and  to  excessively 
operation  was  done  during  the  past  sun 
meter  in  the  patient's  room  marked  9^ 

Prior  to  the  performance  of  coeliot( 
following  labor,  the  genital  canal  shou 
tic  as  practicable.  In  order  to  do  th 
rus  will  be  necessitated  in  many  cas 
operation.  I,  however,  have  my  fear 
cutting  curette  during  the  first  few  we 
^nd  usually  the  dull  instrument,  wi 
will  suffice. 

In  presenting  this  paper  I  am  awan 
no  new  ideas,  and  it  would  seem  that 
lent  paper  of  last  year  read  by  our  wor 
the  subject  scarcely  demanded  introdi 
Yet  many  women  annually  die  after  la 
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Bsort  to  surgical  interference  or  because  of  too  late 
>  sargical  aid. 

ther  discussion  bef«)re  this  Society  will  draw  the  at- 
)f  the  profession  more  closely  to  this  important  sub- 
.n  expression  of  the  views  of  the  gentlemen  present 
btless  bring  to  us  additional  light. 

RUCE  STREET. 


AGINAL   HYSTERECTOMY  WITHOUT  LIGATURE  OP 
)ERVIX,  IN  OPERATION  FOR  UTERINE  FIBROIDS  : 
A  NEW  METHOD.* 


B.  F.  BAER,  M.D., 
Proteasor  of  Gyneoology  in  the  Phfladelphia  PolydlDic. 


(With  two  illustrations.) 


my  purpose  to  bring  before  the  Society  my  own 
ce  in  the  management  of  the  cervix  in  supravaginal 
komy  with  a  method  which  I  believe  to  be  worthy  of 
ition  and  trial,  rather  than  to  present  a  statistical 
>on  a  subject  about  which  so  much  has  been  recently 
If  this  method  prove  as  satisfactory  and  successful 
ands  of  others  as  it  lias  in  my  own,  I  believe  it  will 
favor  and  eventually  supplant  total  extirpation  and 
'  methods  in  nearly  all  cases. 

perience  with  the  method  is  based  upon  a  series  of 
jecutive  cases,  all  of  which  have  made  a  quick  re- 
id  with  scarcely  an  elevation  of  the  temperature." 
ority  of  these  cases  may  be  classed  as  difficult,  three 
jxtremely  so,  thus  putting  the  method  to  a  severe 
►reover,  these  operations  have  all  been  performed 
le  past  year,  and  during  the  same  period  I  have 

if  ore  the  American  Gynecological  Society,  September  2l8t,  1892. 
is  paper  was  written  I  have  operated  upon  the  tenth  case,  with 
It:  but  the  death  was  in  no  wise  due  to  the  method  of  treating 
II  show. 
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removed  the  uterus  five  times  by  total 
milignant  disease  and  one  for  fibroid  ti 
fore  had  ample  opportunity  within  a  s 
ob33r\re  and  compare  the  advantages  { 
the  two  methods. 

My  first  operation  by  this  method  waj 
1891,  and  the  case  was  reported  to  the  I 
cal  Society  at  tlie  October  meeting.  Sc 
cases  were  reported  and  published  in  tl 
tions  as  they  occurred. 

There  is  at  least  one  point  in  hyster 
regarded  as  practically  settled,  namelj 
toneal  treatment  of  the  pedicle  by  th( 
tion  in  the  lower  angle  of  the  wound,  i 
Bantock,  and  others,  has  had  its  day 
ing  abandoned.  P6an  himself,  to  whon 
having  first  devised  a  rational  method  f 
treatment  of  the  pedicle,  declares  tha 
adopted  total  extirpation.  By  this  act 
reaffirmed  his  fear  of  the  faulty  intraps 
has  gone  to  the  opposite  extreme  in  th 
line  with  those  who  leave  no  cervix  at  \ 

Alm3st  as  much  may  be  said  of 
method,  which  is  that  of  the  late  Di 
Dr.  A.  Martin,  of  Berlin,  who  has  beei 
of  this  method  since  Schroder's  death, 
in  favor  of  total  extirpation.  We  shou 
this;  the  wonder  ie  that  these  constri 
are  alike  except  in  their  final  location,  ^ 
for  the  strangulation  of  the  pedicle  is  o] 
principles  of  enlightened  surgery.  Do 
surgeons  who  have  had  experience  wi 
realized  the  unscientific  practice  of  cc 
either  en  masse  or  in  sections,  whethe 
within  or  without  the  abdominal  cav 
hemorrhage  without  such  constriction,  i 
it,  had  caused  the  extraperitoneal  to  I 
method  until  total  extirpation  was  intrc 

The  device  of  Drs.  J.  K.  Goffe  and  j 
York,  and  that  of  Dr.  H.  J.  Byford,  o 
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he  discharge  of  the  sloughing  pedicle  through  the 
d  are  therefore  essentially  extraperitoneal  methods, 
nprovements  on  the  abdominal  fixation  of  the  ped- 
ike  the  latter,  they  also  constrict  the  muscular  tissue 
rvix  and  thus  lack  the  primary  factor  of  a  perfect 

ing  to  Dr.  Florian  Krug,  of  New  York,  who  has- 
n  excellent  paper  recording  his  experience  with  it, 
t  of  having  "  the  priority  of  applying  Freund's 
►f  extirpating  the  cancerous  uterus  to  fibromatous 
f  the  same,  belongs  to  Prof.  Bardenbeuer."  But  in 
try  the  method  is  known  as  Eastman's,  after  Dr. 
Etstmau,  of  Indianapolis.  Dr.  Eastman  was  a  strong 
of  the  extraperitoneal  fixation  of  the  pedicle  in  the 
1  wound  nntil  he  met  with  a  case  in  which  it  was 
e  to  form  a  pedicle  of  sufficient  length  to  be  thus- 
ind  being  opposed  to  the  intraperitoneal  method,. 
)f  a  disastrous  experience  which  he  had  had  with 
duced  to  finish  the  operation  by  total  extirpation. 
10  well  pleased  with  the  result  that  he  has  since,. 

practised  this  method  in  all  cases, 
'acts  point  to  but  one  conclusion  :  that  the  operation 
xtirpation  was  bom  under  the  influence  of  fear  and 
choice — fear  of  danger  from  hemorrhage  and  from 
it  sloughing  if  the  pedicle  were  treated  otherwise 
ome  extraperitoneal  method,  either  by  fixation  in 
ninal  wound  or  in  the  vagina ;  for  is  not  this  total 
►n  method  simply  another  form  of  treating  the  pedi- 
e? 

iimed  that  total  extirpation  does  not  leave  a  stump; 
laim  is  not  valid,  for  any  one  who  has  performed  this 

is  well  aware  that  there  is  not  only  one  stump  but 
rhich  must  separate  and  come  away  by  a  sloughing 

It  is  true  it  has  the  advantage  of  furnishing  drain* 
tgh  the  opened  vagina,  and  it  is  well  that  it  does  so,, 
age  is  quite  necessary  after  this  method.  Now,  I 
)tal  extirpation  to  be  unnecessarily  radical;  for,  even 
he  mortality  should  prove  to  be  not  any  greater, 
[vantages  in  prolonged  operation,  greater  mutilation 
^uent  sloughing,  followed  by  contraction  and  defor- 
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mity  of  the  vagioa,  make  this  operation  o 
all  cases  of  noD-malignant  disease,  if  the  £ 
tion  can  be  done  by  a  method  which  is  < 
jections. 

The  ideal  method  will  be  the  one  which  i 
against  hemorrhage  and  sloughing,  and  ^ 
time  leaves  the  cervix  in  its  natural  ai 
This  I  believe  to  be  possessed  in  an  emi 
operation  wliich  I  shall  now  describe. 

Method, — After  the  required  abdomina 
all  existing  adhesions  of  omentum,  intest 
rated  in  the  usual  way  and  the  tumor  lifte< 
inal  cavity.  If  the  incision  has  been  an 
one,  several  sutures  are  placed  at  its  upper 
protection  of  the  intestines.  The  patient  n 
to  the  Trendelenburg  posture,  if  deemed 
thoroughly  studied,  so  that  a  clear  idea  as  1 
location  of  the  tumors  and  pedicle  may  be 
ligation  and  separation  are  begun.  The  fir 
tion  is  the  passing  of  a  single  silic  ligature 
ligament  near  the  cervix.  This  ligature 
transfix  the  broad  ligament  near  its  oute 
slipping;  it  is  then  tied.  A  stout  pedi( 
placed  under  the  Fallopian  tube  and  ovary 
the  broad  ligament  for  the  purpose  of  pre^ 
the  uterus.  The  ligament  is  now  severed 
ceps,  the  incision  being  carried  close  to 
tumor.  If  deemed  necessary,  another  ligj 
through  the  broad  ligament  farther  down 
the  cervix.  This  ligation  and  cutting  are 
the  opposite  side.  The  knife  is  then  run 
tumor  an  inch  or  two  above  the  peritone 
bladder  in  front,  probably  a  little  lowe 
severed  edge  of  the  peritoneum  is  stripp 
handle  of  the  scalpel  for  the  purpose  of 
flaps.  The  next  step  is  a  most  important  i 
tion  of  the  uterine  arteries.  This  is  done 
ments,  outside  of,  but  close  to,  the  cervix, 
to  avoid  the  ureter  on  the  one  hand  and 
on  the  other.     The  ligature  may  eithei 
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J  of  the  severed  ligament,  or,  which  is  preferable,, 
encircle  the  double  fold  of  the  ligament  and  artery 
weep;  action  here  will   depend  upon  the  size  of 


,  positioo  of  first  ligafcure,  transflzing  broad  ligament  and  Including ' 
ry  and  veins;  &«  same  tied;  e,  pedicle  forceps  grasping  broad  ligament  mi- 
1  tube  and  orary  to  prevent  reflux  from  uterus  when  d,  broad  ligament,  is 
below  forceps;  «,  incision  of  peritoneum  above  reflexion  of  bladder,  and 
am  stripped  down  below  g;  /,  ligature  transfixing  broad  ligament  at  side 
luding  uterine  artery;  g^  dotted  line,  excision  of  tumor  and  amputation  of 


le  and  the  consequent  separation  of  these  folds.    The 
traction  which  is  made  upon  the  pedicle  by  the- 


^  centre  line,  infolded  edges  of  broad  ligament  lying  closely  In  contact,, 
rendered  taut  by  ligatures  /  and  6,  which  have  included  both  layers  of 
unents  and  ovarian  and  uterine  arteries  and  veins. 

who  is  holding  the  tumor  serves  to  draw  out  and 

the  cervix  after  the  peritoneal  covering  has  been 

)ermit  deeper  incision  into  the  neck^ 
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wliich  is  next  amputated  with  the  knife  by  a  sort  of 

incision.     The  stnmp  is  now  grasped  with  a  small 

forceps,  and  further  trimmed  and  reduced,  if  nece 

that  the  entire  supravaginal  portion  is  removed  bel 

dropped  back  into  the  pelvis.    The  cervix  being  now 

it  immediately  recedes  and  is  drawn  deeply  into  th 

by  the  retractive  and  elastic  properties  o: 

it  is  buried  out  of  sight  by  the  peritonei 

These  flaps  have  been  rendered  so  tant  by 

liave  been  placed  that  usually,  as  the  cer^ 

pelvis,  they  close  over  it  like  elastic  ba 

now  in  its  natural  position  and  without 

suture  in  its  tissues.     The  operation  is  tii 

the  edges  of  the  peritoneal  flaps,  which  i 

Lembert  sutures  if  necessary.     I  have  no 

:sary  if  the  ligatures  which  secured  the  utei 

grasped  the  severed  folds  of  the  broad  li| 

tightens  them  that  the  sides  are  brougl 

when  the  cervix  is  drawn  under.     The  bli 

ing  tissues  aid  also  in  closing  the  pelvic  ca^ 

ever  is  done  to  the  cervical  canal.     The  f 

ligament  embraced  in  the  first  ligature  i 

which  forms  the  ordinary  ovarian  pedicle, 

tube.     The  other  ligatures  close  the  open 

-as  we  have  seen.     I  have  not  found  it 

the  temporary  elastic  ligature.    Figs.  1 

The  steps  of  the  operation  vary  somew 
plications  which  may  be  present  in  the  i 
the  general  direction  and  the  conclusion 
same  in  all  cases.  ( I  employ  Chinese  sil 
dominal  operations.) 

I  do  not  wish  to  tire  the  Society  with  i 
all  the  cases,  but  will  briefly  relate  three 
ones  for  the  better  illustration  of  the  mei 

Case  I.  Fibroid  Tumor  complicating 
terectomy, — Mrs.  H.,  a  patient  of  Dr.  Fi 
Camden,  N.  J.,  37  years  old,  was  marrie< 
Puberty  at  16;  menstruation  usually  n 
rather  profuse  during  the  last  two  yeai 
herself  in  good  health  until  five  months 
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time  she  became  copscious  of  a  full  feeling  in  the 
Ber  catamenia  had  been  suppressed  in  June,  and 
;  date  she  had  not  menstruated.  About  September 
as  suddenly  attacked  with  severe  pain  in  the  pelvis 
g  the  cotirse  of  the  sciatic  nerves.  She  also  suf- 
erely  from  rectal  and  vesical  tenesmus.  Dr.  Hor- 
now  called,  and  examination  revealed  to  him  that 
;  some  serious  pelvic  trouble  existing.  My  brother, 
Baer,  then  saw  the  patient  with  Dr.  Homing,  and 
ited  the  latter's  suspicions  of  fibroid  tumor  compli- 
egnancy.  On  September  28th,  through  the  kindness 
gentlemen,  I  first  saw  the  patient.  She  was  ex- 
mem  ic  and  decidedly  cachectic, 
aation  showed  the  abdomen  distended  by  an  irregular 
'^hich  extended  above  the  umbilicus,  being  larger  on 
side,  and  separated  by  a  dumbbell-like  constriction, 
ion  on  the  right  side  was  rather  globular  and  con- 
boggy,  semi  fluctuating  sensation,  while  that  on  the 
inite  firm,  at  one  point  having  a  projection  of  almost 
iness.  Per  vaginam,  the  pelvis  was  occupied  by  a 
i  mass  as  large  as  a  child's  head.  It  was  impacted 
ovably  fixed.  The  cervix  uteri  could  not  at  first  be 
it  deep  pressure  finally  located  it  above  the  trans- 
ans  of  the  pubic  bone,  and  almost  out  of  reach  of 
r,  where  it  was  flattened  between  the  bone  and  the 
By  combined  palpation  the  globular  mass  on  the 
e  was  shown  to  be  continuous  with  the  cervix.  The 
tmmary  changes  of  pregnancy  at  the  fourth  month 
sent.  The  diagnosis  of  probable  fibroid  tumor  com- 
pregnancy  at  the  fourth  month  was  confirmed. 
w  of  the  grave  condition  of  the  patient  and  the  loca- 
character  of  the  tumor,  it  was  imperative  that  an 
I  for  her  relief  should  be  at  once  performed.  The 
ly  rapid  growth  of  the  tumor  and  the  cachectic  ap- 
of  the  patient,  which,  according  to  her  statement, 
I  of  recent  development,  together  with  the  peculiar 
and  relation  of  the  tumor  to  the  uterus,  suggested 
ibility  that  the  fibroid,  under  the  stimulus  of  gesta- 
[ht  have  become  sarcomatous.  The  patient  entered 
eliuic  Hospital  on  September  29th. 
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Operation  October  2cl,  assisted  by  Dn 
and  Knipe.  There  were  present  as  gu 
and  Homing,  several  members  of  the  U 
sicians  in  attendance  as  students  at  the  ] 
by  making  an  incision  fonr  inches  in  len 
nant  uterus  was  exposed  to  view.  The  ( 
resting  on  the  right  side  of  the  tumor,  b< 
the  latter  by  a  pedicle  about  two  inches 
left  broad  ligament  and  the  tube  and  ov 
and  stretched  over  the  tumor.  Passing  n 
uterus  and  over  the  tumor,  I  found  th 
fixed  in  the  pelvis,  not,  however,  by  infla 
The  incision  was  now  increased,  when  1 
from  the  abdomen.  An  effort  to  dislod 
until  1  had  made  an  opening  into  wliich 
as  a  fulcrum,  and  then  by  a  rotary  motioi 
ceeded  in  dislodging  the  mass.  The  pre 
the  tumor  and  leaving  the  pregnant  ut 
sidered,  but  further  examination  showed 
tained  another  tumor  embedded  in  its  w 
several  malignant-looking  white  protuber 
I  therefore  determined  upon  hysterectoi 
was  concluded  as  described,  although  the 
not  carried  out  in  the  same  order,  for 
operation  that  the  method  was  evolved, 
an  uninterrupted  recovery,  being  appa 
from  tlie  beginning.  The  pulse  at  no  tir 
the  highest  temperature  registered  was 
were  removed  on  the  seventh  day ;  union  < 
tient  was  examined  only  last  week.     She  ig 

Case  II. — Hysterectomy /or  a  Large  D 
Tumor  resvlting  from  Electro-puncture,- 
of  age,  was  brought  to  me  by  her  physicii 
of  Montgomery,  Pa.,  in  October,  1891. 
was  aware  that  she  had  a  growing  tumc 
and  about  five  years  ago  a  diagnosis  o: 
the  uterus  was  made.  She  was  treated  I 
ammonium,  and  other  remedies  until  t\^ 
electric  treatment  was  commenced  and  < 
was  so  ill  that  it  had  to  be  discontinued. 
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bdomen  was  greatly  enlarged  by  a  multinodular  mass 
semed  to  be  adherent  to  the  abdominal  wall.  She 
siderably  emaciated  and  had  suffered  so  much  pain 
had  become  addicted  to  the  opium  habit.  Per  vagi- 
\  pelvis  was  occupied  by  a  solid  mass  as  large  as  a 
lead.  The  mass  extended  upward  and  was  contin- 
;h  the  abdominal  growth.  There  was  obscure  fluc- 
in  the  upper  portion  of  the  tumor,  but  the  bulk  of 
7th  was  solid.  The  patient  was  generally  in  a  bad 
1  for  operation.  But  she  was  importunate  for  relief, 
cided  in  favor  of  what  proved  to  be  one  of  the  most 
operations  that  1  have  ever  performed, 
tion  October  24th,  1891.  An  incision  six  inches  in 
bowed  the  tumor  to  be  universally  adherent.  At 
joints  where  the  tapping  trocar  and  electro-puncture 
3red  there  were  strong,  organized  bands  which  re- 
utting  with  scissors.  Further  examination  showed 
)r  to  be  subperitoneal  and  presenting  an  extremely 
SHrface.  The  lower  portion  occupied  the  pelvis, 
outlook  for  the  formation  of  a  pedicle  seemed  ob- 
[  was  puzzled  how  to  proceed.  Finding  a  place  free 
estines  and  less  vascular,  I  plunged  a  trocar  into  the 
About  a  gallon  of  fluid  resembling  pus  escaped,  but 
3  was  still  very  large.  At  length  I  got  the  upper 
through  the  incision,  but  it  dragged  the  intestines 

In  its  growth  the  tumor  had  unfolded  the  right 
pment  and  had  burrowed  up  under  the  peritoneum, 
:  the  cecum  with  it  and  causing  the  colon  to  crown 
r  portion.  The  cecum  was  closely  attached  to  the 
e  of  the  tumor  under  the  liver.  I  began  to  release 
im  by  dissecting  it  off  from  the  tumor,  but  soon 
liat  this  was  a  mistake,  for  I  not  only  encountered 
ry  large  veins,  but  I  would  have  been  compelled  to 

the  entire  colon   from  the   tumor.     I  then   com- 

on  the  opposite  side  of  the  tumor,  and  found, 
Blight,  that  it  could  be  very  readily  shelled  out  from 
the  peritoneum  as  from  a  capsule.  I  felt  greatly  re- 
hat  I  had  not  proceeded  as  I  had  begun.  When  the 
ortion  was  brought  up  a  large  mass  of  veins  was  un- 

and  an  immejise   vascular  cavity  resulted.     The 
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age,  which  before  had  been  < 
1.  The  uterus  and  pelvic  t 
tures  were  now  quickly  pli 
vered,  and  the  cervix  releas 
psule  could  not,  of  course,  1 
1  required  special  care.  Thi 
still  bled  from  below  and  i 
Ble  which  broke  and  a  terrif 
lickly  packed  the  pelvis  with 
while  Dr.  Borland  applied  i 
5n  them,  I  proceeded  to  plac 
>ving  the  compress  anothe 
and  seemed  ready  to  burst, 
i  abdomen  and  apply  exter 
tely  done,  and  a  large  com] 
r  the  wound  and  strapped 
plaster.  The  patient  was  n 
only  gasping.  All  preseni 
e  on  the  table.  But  she  ral 
;ood  recovery.  She  was  ke 
days  on  account  of  the  hei 
bedsore  formed  which  gave 
he  went  home  on  Novera 
ter  the  operation, 
ot  believe  that  any  other  m< 
aan's  life.  The  pedicle  cou 
)dominal  incision,  and  total 
much,  longer  time.  (Estii 
nds.) 

this  patient  by  appointment 
15th,  1892,  nine  months  ai 
ed  so  much  flesh  and  was  lo 
gnize  her.  Examination  i 
ssues  so  nearly  like  the  n 
ave  been  diflicult  to  tell  tt 

[II.  Multiple  Fibroid  Tut 
omplicated  with  grea/b  Hypm 
tomy. — Mrs.  W.,  aged  49  yei 
ears  she  had  suffered  from  pe 
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hemorrhage.  After  the  time  when  the  TDenopause 
e  occarred  she  suflEered  more.  Recently  there  had 
stant  slight  metrorrhagia.  For  several  years  she  had 
3  emptying  the  bladder,  and  at  times  catheterization 
sary.  Daring  the  previous  few  months  this  had 
rery  distressing  symptom. 

iris  was  literally  packed  with  a  multinodular  tumor, 
portion  extending  into  the  hypogastrium.  One 
ts  firmly  wedged  against  the  urethra,  so  that  the 
ould  only  be  passed  with  difficulty.  The  bladder 
ded  and  contained  a  quart  of  partially  decomposed 

on  March  26th,  1892.  The  bladder  was  found 
ir  the  tumor,  and  it  was  only  by  extreme  care  that 
wounding  it.  The  tumor  was  surrounded  by  or- 
Ihesions  which  glued  it  firmly  to  intestines  and 
It  was  fixed  as  if  wedged  into  the  pelvis.  In  its 
had  so  distended  the  broad  ligaments  that  they 
at  first  be  identified.  After  half  an  hour  of  dis- 
id  tugging  at  the  tumors  I  succeeded  in  elevating 
o  a  certain  extent,  but  could  not  get  it  through  the 
K^ause  of  its  deep  pelvic  location.  The  bladder  was 
own  with  the  anterior  peritoneal  flap,  and  it  was  so 
it  was  necessary  to  have  it  held  forward  over  the 
ere  it  was  wrapped  in  hot  sterilized  towels.  I  then 
B  uterus  and  began  to  enucleate  the  tumors.  Six 
oved  in  this  way,  the  largest  being  about  the  size 
j's  egg  and  almost  as  hard  as  a  billiard  ball.  The 
s  now  collapsed  enough  to  permit  me  to  proceed 
operation  in  regular  order  as  described, 
ction,  which  had  been  continued  during  the  opera- 
so  drawn  out  the  cervix  that  I  was  enabled  to  make 
atation.  1?he  vaginal  portion,  being  released,  was 
o  the  pelvis  by  the  retractive  power  of  the  tissues 
ed  by  the  peritoneal  flaps  and  bladder.  There  was 
lemorrhage,  and  the  pelvic  cavity  was  seen  to  be 
smooth.  The  ligatures  had  so  tightened  the  broad 
that  after  the  cervix  was  severed  they  as  eflfectually 
he  raw  surfaces  as  if  a  row  of  sutures  had  been  ap- 
the  purpose,    I  therefore  concluded  the  operation 
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by  simply  infolding  the  peritoneal 
a  single  coaptating  suture.  The  r 
for  the  patient  made  an  excellent  i 
being  afebrile.  I  do  not  think  th 
tive  symptom  to  cause  anxiety. 

In  my  eighth  case  the  pedicle 
manner  (that  is,  without  coaptatii 
peritoneal  flaps)  and  with  the  same 
an  opportunity  in  this  instauce  to 
days  after  the  operation.  I  ren 
morning  of  that  day  and  found  uni 
afternoon  the  patient  had  an  att 
afterwards*  it  was  found  that  th 
Examination  revealed  the  incision 
eral  feet  of  the  small  intestine  p 
made  to  replace  this,  but  it  seem 
before  I  could  reach  the  patient  it  1 
Ether  was  administered  and  the 
culty.  The  patient  was  then  plac 
posture  and  the  pelvic  cavity  < 
infolded  peritoneal  edges  had  nr 
ligatures  which  had  been  used  in 
were  covered  with  lymph,  so  tha 
I  then  reapplied  the  sutures  in  tl 
though  a  good  deal  shocked  from 
sary  manipulation,  the  patient  mi 
and  is  well  at  this  time. 

Case  X.  Midtinodvlar  Fibn 
Pelvic  Adhesions  resulting  from 
plicated  with  a  Large  Goitre; 
M.  D.,  aged  49,  single,  began  to 
ten  years  ago,  which  had  increased 
nntil  eight  years  ago,  when  she  wae 
aid.  She  had  been  under  treatm 
eluded  both  internal  and  local  n 
chloride  of  ammonium,  the  curette 
been  a  great  sufferer  from  pressu 
and  constipation.  During  the  mec 
upon  the  rectum  and  bladder  wi 
though  the  tumor  did  not  grow 
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eyance  by  the  treatment  employed,  her  symptoms 
J,  until  she  was  finally  urgent  that  something  more 
iild  be  done. 

itian. — The  abdominal  wall  was  quite  fat,  but  a 
lar  tumor,  extending  above  the  umbilicus,  was 
led.  Per  vaginain  the  cervix  uteri  could  not  be 
cause  of  the  presence  of  a  nodular  mass  which  en- 
the  pelvis  and  displaced  the  cervix  above  the  pubic 
B  pelvic  tumor  appeared  to  be  firmly  adherent  and 
e  moved.  In  addition  the  patient  had  a  large  goitre 
)ressed  upon  the  trachea  as  to  render  breathing 
d  her  circulation  was  in  consequence  impaired, 
difficulty  with  the  respiration  during  anesthesia, 
bhe  pelvic  tumor,  I  nevertheless,  at  the  patient's 
citation,  consented  to  operate,  and  did  so  on  Sep- 

8  with  regard   to  the  respiration   were  at  once 

r  she  breathed  with  more  difficulty  as  anesthesia 

,  and  was  more  or  less  cyanosed  during  the  entire 

which  was  rendered  unusually  prolonged  and  diffi- 

e  of  the  deep  location  and  very  firm  adhesions  of 

;amor.     Indeed,  these  adhesions  were  so  dense  that 

)elled  to  leave  a  small  portion  attached  to  the  ce- 

)ne  time  during  the  dissection  I  and  my  colleague, 

who  was  present,  were  sure  the  bowel  had  been 

for  material  resembling  fecal  matter  escaped  ;  but 

)nnd,  on  farther  examination,  to  be  degenerated 

ttance.    The,  operation  was  finally  concluded,  and 

e  I  coaptated  the  peritoneal  edges  with  a  row  of 

ever  rallied  from  the   difficulty  in 

rty-six  hours  afterward.     The  urine 

I  contained  blood,  and  venous  blood 

and  subsequent  to  the  operation,  all 

ndition  of  the  circulatory  apparatus. 

was  not  the  slightest  evidence   of 

;  condition  was  about  as  I  had  left  it 

ittle  bloody  serum  was  found  in  the 

•y  little  evidence  of  post-operative 

ig  that  the  vitality  had  been  at  a  low 
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Of  course  the  method  of  treati 
fluence  the  result  in  this  case,  for 
her  life  under  the  circumstancee 
long-delayed  cases  which  had  bee 
menopause  for  cure,  and  which 
the  subject  of  much  treatment  f< 
symptoms. 

It  is  strange  how  the  belief  o 
profession  that  fibroid  tumor  of 
character  that  it  did  not  cause  su 
that  it  would  disappear  after  th 
could  be  much  further  from  the  t 
not  often  have  such  influence  u] 
contrary,  they  often  take  on  ren 
One  of  the  cases  in  this  series  had 
years  for  symptoms  caused  by  a 
only  began  to  grow  rapidly  after 
sixth  year ;  and  it  will  be  seen  thi 
beyond  that  age  at  the  time  of  thi 
ture  on  this  subject  shows  that  t 
cepted  opinion  of  those  who  ha' 
the  management  of  these  tumors 
Taber  Johnson  and  S.  C.  Gordon) 

Can  anything  more  be  said 
which  have  been  used  for  the  cur< 
not.  Even  electricity  must  take 
dies  which  we  have  learned  to  reg 
not  curative.  Furthermore,  elect 
dangerous  remedy,  for  it  not  on 
the  tumors  iu  a  bad  condition  forg 
ment.  The  most  difficult  hystere 
that  I  have  performed  were  cases 
treated  by  electricity.  I  cannot  e 
trical  treatment  was  the  cause  oi 
prove  it,  but  the  coincidences  ha 
only  did  electricity  fail  to  cure 
reason,  during  the  course  of  the 
one  or  more  attacks  of  peritoniti 
versally  adherent.  One  containe 
(Case  II.)  and  others  had  evidence! 


Digitized  by  VjOOQlC 


WITHOUT   LIGATURE   OF  THE  CERVIX.  603 

or.  In  not  a  single  case  treated  by  electricity  have  I 
re  than  temporary  benefit. 

'  considerable  experience  in  the  management  of 
;nmor6  and  the  application  of  most  of  the  remedies 
lave  from  time  to  time  been  advocated,  I  have  come 
conclusion  that  the  only  rational  means  of  treating 
ACS  is  by  the  aid  of  surgery.  When  snch  results  may 
ned  as  we  are  now  able  to  show  with  surgical  methods, 
Id  no  longer  permit  these  patients  to  snffer  on  through 
years  of  life  in  the  delusive  hope  of  reaching  a  safe 
t  the  menopause,  nor  shonld  we  waste  valuable  time 
medies  which  we  know  are  not  curative. 

hysterectomy  for  fibroid  tumor  is  as  important  as 
ariotomy,  and,  when  the  technique  can  be  rendered  as 
as  that  of  ovariotomy,  the  result  will  be  equally 

eve  the  method  advocated  in  this  paper  comes  as  near 
ble  to  being  technically  correct,  for  the  following 

t  is  secure  against  hemorrhage,  because  the  blood 
ire  ligated  outside  of  the  muscular  tissue  of  the  cer- 
d  against  sloughing,  because  these  tissues  are  entirely 
m  a  constricting  ligature  or  suture, 
t  removes  all  of  the  supravaginal  tissue,  but  does 
D  the  vagina,  thereby  permitting  the  vaginal  portion 
ervix  to  remain  attached  and  in  situ,  to  maintain  its 
L  as  the  keystone  of  the  arch,  and  to  preserve  the 
i  and  anatomical  shape  of  the  lower  portion  of  the 
nal  cavity. 

'he  raw  end  of  the  stump  is  retracted  deeply  in  the 
vhere  it  is  surrounded  and  covered  by  the  other  raw 
i  and  the  peritoneal  flaps,  which,  by  the  method  of 
,  are  made  to  press  firmly  upon  these  tissues,  and 
ate  union  doubtless  occurs. 

rhe  pelvic  cavity,  when  the  operation  is  finished, 
natural  lining  of  peritoneum,  and  is  free  from  the 
/^f  /»/x«f«,.«;«o+;/^Q  ffQju  a   sloughing  pedicle,  open 

)e. 

ft  in  their  natural  relation  with  one 
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,  and  are  free  from  the  < 
bladder  and  intestineB  ^ 
icle  in  the  abdominal  inc 
[t  is  not  unduly  mutilai 
of  ligatures,  and  is  appli 
Both  the  operation  itsel 
than  by  any  other  metho 
The  unpleasant  and  ofte: 
16  hernia,  fistula,  etc.,  arc 
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obstetric  Art  occupies  a  ^ 
bat  of  a  decade  past. 
1  is  fast  acquiring  foothc 

a  source  of  more  const 
eian ;  the  interests  of  the 
jhed  side  by  side  with  tho 
procedures  formerly  con( 

detmier  ressort  are  no\^ 
)  frequently  found  good 
st  such  procedures  rank 
ponade  of  the  puerperal 
realization  of  the  string 
es,  of  itself  constitutes 
ormerly,  owing  to  the  la 
isity  dangerous  and  fatal 
jry  is  responsible  for  the 

before  the  American  Gynecoloj 
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necology  into  a  Bpecialtj,  bas  lifted  the  veil  of  super- 
jrhich  for  long  held  in  check  progress  in  obstetric 
The  wisdom  of  conservative,  of  preservative,  and 
J  interference  rules  instead  of  the  temporizing,  vacil- 
lisser-aUez  policy  of  not  so  long  aero, 
cognition  of  these  truths  and  in  advocacy  of  these 
[bmit  to  your  criticism  a  plea  in  favor  of  the  accouche- 
*ce  in  the  presence  of  certain  obstetrical  complica- 
d  iucidentally  I  beg  leave  to  lay  renewed  stress  on 
my  mind,  constitutes  the  treatment  jpar  excellence  of 
;um  hemorrhage. 

ollowing  cases,  briefly  recorded,  will  vividly  empha- 
practice  I  would  inculcate : 

agust  8th,  1892,  I  was  requested  to  see  the  following 

onsultation  with  Dr.  B.  G.  Strong,  of  Astoria.     The 

was  a  multipara,  about  eight  months  gravid,   and 

ttoruing  of  that  day  had  had  a  profuse  hemorrhage, 

irhich  the  vagina  had  been  thoroughly  tamponed.    Dr. 

nformed  me  that  his  hasty  examination  had  revealed 

enta  presenting.     I  found  the  woman  with   rapid, 

pulse  and  with  facies  characteristic  of  loss  of  blood. 

al  heart   was  audible  and   very   rapid.     Although 

•rrhage  had  ceased,  I  counselled  rapid  evacuation  of 

us,  in  the  interest  primarily  of  the  fetus  and  secon- 

f  the  woman.     The   external  genitals  having  been 

I  thoroughly  aseptic  and  the  patient  having  been 

ized,  I  withdrew  the  gauze  from  the  vagina,  and,  in- 

my  whole  hand,  found  the  cervix  one-eighth  dilated 

margin  of  the  placenta  presenting.     The  membranes 

ruptured.    I  peeled  oflF  the  margin  of  the  placenta 

ceded  to  dilate  the  cervix  manually,  first  inserting  one 

lien  two,  and  so  on  to  complete  dilatation,  thirty  min- 

ag  required  for  the  process.     Bipolar  podalic  version 

; ;   the  placenta   was  at  once  removed, 

;ient  all  further  loss  of  blood,  the  ute- 

vagina  were  packed  with  gauze.    The 

d,  but  was  readily  restored.     In  forty- 

)  delivery  and  tlie  tamponade  had  been 

1  convalesced  well. 

1892,  I  was  requested  by  Dr.  Henry 


Digitized  by  VjOOQIC 


506  grandin:  the  aocouchemeni 

Schweig,  of  this  city,  to  see  a  lady  with  th 
She  was  about  seven  and  a  half  months  ad 
and  for  three  months  had  been  subject 
rhages,  varying  from  a  slight  oozing  t( 
associated  with  the  passage  of  clots.  1 
audible ;  the  cervix  was  about  one-fourth  c 
the  lower  uterine  segment  was  boggy  to  t" 
on  the  right  side ;  the  index  finger  in  the 
reach  the  edge  of  the  placenta ;  the  vei 
I  counselled  the  immediate  induction  of 
the  morning  of  the  following  day  for  the 
meantime,  after  thorough  asepticism  of  1 
and  the  vagina,  1  packed  the  cervical  c 
vagina  with  gauze.  Daring  the  night  the 
contractions  at  intervals.  In  the  morn 
disinfection  of  the  external  genitals,  the  ] 
tized,  and  on  removal  of  the  ganze  I  foi 
had  merged  more  into  the  lower  uterine  s< 
tissues  were  much  softer.  Proceeding 
case,  in  one  hour  I  had  emptied  the  uteri 
packed  its  cavity  and  the  upper  vagim 
child  was  extracted  alive  and  the  moth( 
factorily. 

On  August  2d,  1892, 1  saw  the  follow 
Strong  and  Burnett :  A  multipara,  within 
had  for  some  days  suffered  from  heada 
vision,  and  for  thirty-six  hours  had  secret( 
of  urine.  The  usual  measures  had  been  ii 
to,  and  the  fear  of  uremia  led  to  the  const 
nation  I  found  the  cervix  nearly  merged 
segment,  the  vertex  presenting,  the  fet 
faintly  audible.  I  advised  the  rapid  indi 
proceeding  as  in  the  other  instances,  in  le 
entirely  emptied  the  uterus.  The  child 
being  considerable  tension  of  the  mater 
the  uterus  to  relax,  and  the  woman  ble 
about  sixteen  ounces.  Under  stimulatic 
hypodermatic  injection  of  ergot  the  ut< 
ciently.     The  woman  made  an  excellent  i 

On  September  4th,  1892,  I  induced  lab 
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Qonths  in  a  case  witli  the  following  history :  Four  years- 
)U8,  after  a  labor  of  sixty  hours,  two  physicians  had 
jded  in  delivering  by  high  forceps.  The  child  died  in 
[)ur8  in  convulsions.  Two  years  later  I  saw  her  in  con- 
loD  in  her  second  labor.  I  found  an  impacted  occiput- 
ior,  which  I  delivered  by  forceps  with  difficulty.  Thi» 
is  alive  to-day,  but  exceedingly  nervous  and  of  feeble 
1  power.  I  informed  the  husband  that  in  the  event  of 
her  pregnancy  I  would  strongly  urge  the  induction  of 
ture  labor,  the  woman's  pelvis  being  contracted  to  the 
t  of  about  one-half  an  inch  in  all  the  diameters.  I  lost 
of  the  case  entirely  until  the  3d  of  the  present  month,, 
she  sent  for  me  within  two  weeks  of  term.     On  exami- 

I  found  the  vertex  presenting.  The  fetus  was,  as  far 
as  possible  to  judge,  as  large  as  those  she  had  previously 
ielivered  of  with  difficulty.  I  urged  the  induction  of 
and  appointed  the  following  morning  for  the  operation 
dingly,  after  thorough  disinfection  and  under  chloro- 
mesthesia,!  began  manual  dilatation.  In  three-quarter& 
hour  I  converted  the  presenting  vertex  into  a  breech 

bipolar  method.  The  legs  were  completely  extended 
!  ventral  surface  of  the  fetus.     After  delivery  of  the 

the  arms  were  extended  beyond  the  head,  and  after 
bad  been  extracted  the  head  itself  lost  flexion  owing  to 
ipinging  of  the  chin  on  the  sacral  promontory;  yet, 
hstanding  these  drawbacks,  inside  of  one  and  a  quarter 
from  the  beginning  of  dilatation  I  delivered  the  patient 

eight  and  three-quarter  pound  child  which  at  this 
5  thriving.  The  uterus  contracted  efficiently,  and  the 
3  made  an  uninterrupted  and  rapid  convalescence, 
jert  these  cases  simply  as  types  of  the  instances  in  which 
Kjate  the  method  described,  and  I  could  add  a  number 
lihr  ones.  In  view  of  my  own  successful  experience, 
id  ask  you  to  compare  these  results  with  those  which 
frequently  follow  the  temporizing  and  slower  methods 

obtain  in  the  practice  of  the  vast  majority  of  phy- 
.  Note  what  I  do :  I  have  regard  not  alone  for  the 
r,  but  also  for  the  immediate  and  ultimate  interests  of 
ild ;  I  proceed  to  treat  the  case  as  every  operative  case 

be  treated— that  is  to  say,  I  select  my  own  time,  when 
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tlie  conditions  are  most  favorable  for  success ;  I  brii 
aid  the  recognized  fact  that  any  muscle  in  the  body  ^ 
to  continuous  applied  pressure,  and  the  pressure  I 
bear  on  the  uterine  muscle  is  sentient,  not  blind ;  in  i 
of  the  uterus  not  contracting  readily,  I  can  at  one 
hemorrhage  by  the  tamponade  of  the  cavity — a  measu 
♦considerable  experience  justifies  me  in  stating  is  n 
effective  but  fraught  with  absolutely  no  risk. 

To  look  at  these  cases  somewhat  more  broadly,  and 
•cise  the  method  pursued  side  by  side  with  the  « 
methods  at  my  disposal :  In  the  instances  of  placent 
I  had  a  choice  of  the  tampon  maintained  for  hours  ai 
bly  for  days.  This  method,  however,  takes  no  ace 
the  great  nervous  strain  the  woman  is  under,  whilst  i 
the  termination  of  delivery,  in  the  knowledge  that  hi 
tion  may  be  critical,  and  this  method  also  pays  but  si 
gard  to  the  interests  of  the  fetus.  The  diagnosis  of 
previa  once  established,  temporizing  is  out  of  place, 
man  is  not  out  of  danger  until  the  uterus  has  been  ( 
^and  the  rapid  procedure,  when  elective,  particularly 
be  taken  to  maintain  the  integrity  of  the  membran 
also  into  account  the  life  of  the  child.  In  four  ca 
treated  by  me  my  record  is  all  the  mothers  saved  and 
the  children,  the  fourth  child  not  having  attained  th 
age.  My  mortality  rate,  therefore,  is  practically  m 
but  fair  to  add  that  in  none  of  these  cases  was  there 
implantation  of  the  placenta  in  the  proper  sense.  In  t\ 
^ever,  the  placenta  overlapped  the  internal  os. 

Look  now  at  the  case  of  impending  uremia.  Active 
ing  of  the  uterus  under  surgical  chloroform  anesthesii 
•distinctly  adjuvant  therapeusis  from  the  maternal  stai 
takes  proper  account  of  the  child  and  in  nowise  in 
with  other  measures  the  aim  of  which  is  to  stimu 
kidneys  to  action  and  to  relieve  the  circulatory  tensio 
icase  I  report  is  the  second  seen  in  three  months  wl 
■course  to  similar  action  saved  both  mother  and  child. 

In  the  instance  where  I  elected  the  induction  of  pr 
labor  in  the  presence  of  moderate  pelvic  contractioi 
«een  the  patient  earlier  I  might  have  elected  one 
methods  more  in  vogue.     But  in  view  of  the  facte  1 
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tion  was  performed  chiefly  in  the  interests  of  the  child, 
lat  gestation  had  already  advanced  to  eight  and  one-half 
IB,  I  did  not  dare  risk  the  increased  growth  of  the  child 

would  inevitably  result  in  case  an  alternative  method 
1  fail,  as  it  frequently  does,  to  excite  uterine  contrac- 
jpeedily.  Further,  being  desirous  of  terminating  deliv- 
J  version,  I  naturally  rejected  all  methods  which  would 
en  the  integrity  of  the  membranes, 
b,  in  brief,  are  the,  to  me,  cogent  reasons  which  justify 
couchement  force  in  the  presence  of  such  complications, 
at,  now,  are  the  objections  to  the  method?  In  the  first 
it  may  be  claimed  that  uterine  atony  may  result  with 
rious  accompaniment  of  post-partum  hemorrhage.  This 
ion  will  not  hold  for  one  minute  in  instances  of  placen- 
via.  Before  interference  the  danger  of  hemorrhage  is 
lent ;  after  interference,  should  hemorrhage  occur,  we 
I  a  position  to  check  it  at  once  by  means  of  the  intra- 
e  tamponade.  In  threatened  uremia  I  have  found 
action  a  valuable  measure,  and  the  blood  may  as  well  be 

from  the  uterus  as  from  the  arm,  especially  since  the 
>nade  will  enable  us  to  check  it  whenever  desired, 
en  this  method  of  dealing  with  postpartum  hemorrhage 

to  be  advocated,  I  was  inclined  to  oppose  it  for  the 
I  that  I  feared  it  would  interfere  with  the  retractile 
*  of  the  uterus — that  property  of  the  parturient  uterus 
^ential  to  the  smooth  course  of  the  puerperium.  The 
rence  in  rapid  succession  in  my  hospital  practice  of  three 
of  post-partum  hemorrhage  yielding  to  the  gauze  tam- 
!e  after  other  measures  had  failed,  enabled  me  to  assure 
f  that  my  objection  was  pure  theory.  Indeed,  the 
Qce  of  the  gauze  ultimately  favors  contractility.    The 

regains  tone,  and  as  a  rule  will  be  found  to  harden 
jusly  when  the  gauze  is  removed.  So  satisfied  am  I  of 
line  of  this  method,  as  well  as  of  its  safety,  that  I  carry 

in  my  obstetric  bag,  and  when  on  duty  at  the  hospitals 

prhich  I  am  connected  I  teach  the  house  staff  to  depend 

in  the  event  of  the  uterus  not  responding 

rrigation.     Styptics  in  the  uterus  I  forbid  for 

ggest  themselves,  and  which  I  have  elsewhere- 
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The  second  objection  to  the  accouchement  force  is 
may  injure  the  integriliy  of  the  cervix.  Whilst  this 
•occurred  to  me,  I  am  not  blind  to  the  fact  that  it  maj 
possibility,  however,  does  not  deter  me  from  my  advc 
the  method.  On  the  one  hand  I  risk  a  laceration 
cervix;  on  the  other  hand  I  obtain  a  living  chi; 
greater  certainty  than  slower  methods  of  induciu] 
promise  me ;  further  still,  the  alternative  methods  of  h 
labor,  should  they  rupture  the  membranes,  as  they  fre 
do,  may  force  upon  us,  in  the  interests  of  both  mot 
-child,  recourse  to  forceps  delivery  before  complete  dil 
and  such  delivery  also  risks  laceration  of  the  cervij 
jiothing  of  the  bruising  of  the  lower  uterine  segmem 
uterus  by  the  blades  of  the  instrument.  It  should 
membered  that  dilatation  by  the  hand  is  an  even, 
force,  the  muscle  yielding  to  the  applied  pressure 
forceps  delivery  from  the  brim  through  a  non-con 
dilated  lower  uterine  segment  is  necessarily  associat 
-unequal  pressure. 

Such  is  the  plea  I  enter  in  favor  of  a  measure  whicl 
tested  and  found  good.  Necessarily  a  paper  of  thit 
carries  with  it  considerable  dogmatism.  I  disclaim  the 
whilst  I  challenge  the  criticism  of  a  tribunal  than  whi 
-other  is  more  competent  to  speak. 
86  East  58th  street. 


COMPLICATIONS  DURING  AND  AFTER  THE  OPERA 
IN  A  PEW  RECENT  CASES  OF  ABDOMINAL 
AND  PELVIC  SURGERY.' 


BT 

WM.  H.  WATHEN.  M.D., 
Louisville,  Ky. 


While  an  experienced  gynecologist  can  usually  di 
cate  pathological  conditions  in  the  pelvis  or  abdom 
indicate  the  necessity  for  an  operation,  all  successf 

»  Read  before  the  American  Gynecological  Society,  September  1 
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ts  are  constantly  reminded  tLat  it  is  seldom  if  ever 
I,  until  the  abdomen  has  been  opened,  to  know  just 
amplications  are  to  be  treated  in  order  to  complete  the 
3n  and  save  the  life  of  the  patient.  It  is  then  not  al- 
)ssible  to  do  so.  It  is  exceptional  that  we  find  just  what 
I  expected.  We  anticipate  complications  that  may 
ize  the  life  of  the  patient,  but  the  operation  proves  to 
aple  affair ;  again,  we  open  the  abdomen  expecting  to 
te  the  operation  without  diflSculty,  but  conditions  are 
th  that  make  the  procedure  a  dangerous  one  that  se- 
taxes  the  ingenuity  of  the  most  experienced  laparato- 
Hence  the  necessity  of  never  attempting  such  work 
e  are  thoroughly  prepared,  theoretically  and  practi- 

0  treat  successfully  the  various  complications  that  we 
icounter.  If  the  operator  knows  how  to  treat  cor- 
very  abnormal  condition  in  the  abdomen  or  pelvis 
•gery  can  remove,  his  failure  to  make  an  absolutely 
diagnosis  is  of  no  serious  consequence,  if  he  does  hon- 
k.  But  "  there  is  too  much  laparatomy  done,  and  too 
len  are  doing  it — men  who  know  too  little  about  such 
id  have  but  few  facilities  for  operating."  The  desire 
:nown  as  an  abdominal  surgeon  and  to  report  a  series 
[)ns  seems  to  sometimes  control  the  intelligence  or  the 
i  the  surgeon,  and  women  with  comparatively  healthy 

and  tubes  are  mutilated  beyond  redemption,  and 
f  them  are  made  invalids  or  die,  because  the  operator 
ant  of  the  correct  principles  and  details  that  every 
Ful  laparatomist  must  know. 

patients  who  recover  from  the  immediate  effect  of  the 
m  are  at  once  published  in  advocacy  of  successful  lapa- 
but  we  hear  nothing  of  the  complications  that  then 
that  are  developed  later,  nor  have  we  always  an  op- 
ty  to  know  anything  about  the  numerous  cases  that 
ing  or  soon  after  the  operation.  The  operator  is  too 
Eistic  and  energetic  in  his  efforts  to  convince  other  wo- 
>robably  a  little  nervous,  but  otherwise  comparatively 
,  with  no  pelvic  exudates  or  adhesions — that  their  ova- 

1  tubes  are  useless  organs,  and  dangerous  ones  too^  for, 
urriedly  removed,  a  pvs  tube  may  rupture  and  cause 
rithin  a  few  hours.     We  are  all  familiar  with  such 
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cases,  and  there  is  probably  not  a  city  in 
several  men  are  doing  abdominal  surgery, 
more  operators  of  which  the  above  is  a  coj 

It  is  no  uncommon  occurrence  for  a  wo 
saying  that  a  physician  had  advised  the  re 
ries  and  tubes  because  of  extensive  adhei 
pus  tubes,  where  an  examination  showec 
of  every  pathological  condition  that  her  ] 
had  so  vividly  pictured  to  her.  1  have  v 
pers  in  condemnation  of  reckless  laparai 
ported  many  cases  in  positive  proof  of  th( 
position  I  have  assumed,  no  one  of  whici 
verted.  I  could  report  many  more,  but  tl 
fest  to  all  honest  and  successful  abdomini 
would  be  a  waste  of  time. 

1  am  pleased  to  see  that  many  men,  w 
their  convictions,  have  tried  to  teach  the 
the  wisdom  of  conservative  gynecology  an 
less  and  selfish  mutilation    of   women, 
deserve  especial  commendation  may  be  m< 
met,  Mund6,  and  Coe,  of  this  country, 
Dol6ris,  and  Apostoli,  of  Europe.    Just  h( 
phasize  that  I  am  an  earnest  believer  in  la 
erly  selected  cases,  and  I  know  of  no  dep 
that  hc^  achieved  such  results  or  deserves 
proval  and  praise. 

I  am  doing  a  good  deal  of  abdominal 
ways  operate  for  the  removal  of  disec^ 
treatment  could  so  certainly  cure  the  pat 
probably  had  my  share  of  success,  for  I  h 
and  practically  no  untoward  symptom  f< 
though  I  have  operated  on  patients  where 
cated  an  unfavorable  prognosis. 

"  1  do  not  believe  that  reported  recoveri 
laparatomy  always  indicate  superior  or  u: 
operator  ;  and  such  reports  are  of  little  va 
profession,  and  may  indirectly  result  in 
women  by  influencing  ignorant  men,  wil 
such  work,  to  attempt  it  because  of  its  ap 

I  will  therefore  report  a  few  selected  ca 


Digitized  by  VjOOQIC 


AND  PELVIC  8CROEBY. 


513 


rhere  there  was  some  unnsnal  or  troublesome  compli- 
to  contend  with  during  or  after  the  operation.  The 
f  such  cases  teaches  us  to  do  better  work  by  learning 
treat  complications  and  prevent  accidents. 
I  I. — Miss  M.,  age  24,  was  referred  to  me  by  a  well- 
surgeon  of  Missouri,  who  had  diagnosticated  pelvic 
on  the  left  side.  She  was  always  apparently  in  ex- 
health  until  July,  1891,  and  had  never  suspected  any 
)r  disease  in  the  pelvis  or  abdomen.  At  this  time  she 
to  suffer  severely  in  the  left  inguinal  region,  had  ac- 
k1  pulse  and  several  degrees  of  increased  temperature. 
)r  could  be  distinctly  outlined  on  the  left  side  of  the 
extending  into  the  abdomen.  The  pain  and  fever 
ed  for  several  weeks,  but  finally  subsided,  and  she 
t  she  was  well  and  did  not  examine  to  learn  if  the 
had  disappeared.  She  did  not  suffer  any  more  and 
parently  well  until  July,  1892,  when  she  had  a  recur- 
)f  the  pain  and  fever,  and  again  noticed  the  tumor, 
ffered  intensely  and  was  confined  to  bed  for  four 
and  could  not  come  to  Louisville  for  six  weeks.  She 
;  twenty  pounds  of  flesh,  is  still  feeble,  but  has  no  pain 
r  and  is  regaining  strength.  The  uterus  is  nearly  im- 
le,  with  a  tumor  in  the  left  broad  ligament  which  seems 
xed  and  connected  with  the  uterus ;  it  extends  as  high 
umbilicus  and  over  a  little  to  the  right  of  the  median 
A.  correct  diagnosis  is  impossible,  but  the  necessity  for 
atomy  is  positive. 

abdomen  was  opened  August  20th,  1892.     The  omen- 
is  thick,  showed  signs  of  extensive  chronic  peritonitis, 
8  firmly  adheient  to  all  the  anterior  part  of  the  tumor 
the  upper  surface  of  the  pelvic  structures.     When  all 
lesions  were  separated  the  omentum  was  so  torn  and 
it  above  the  level  of  the  umbilicus, 
dded  broad-ligament  cyst,  which  had 
^road-ligament  layers  of  peritoneum, 
nembrano  from  the  posterior  pelvic 
e  sigmoid  flexure  of  the  colon,  sepa- 
e  meso-colon  so  that  the  mesenteric 
5  attached  to  the  thin  cyst  wall.    The 
V  seen  and  traced  on  the  anterior  sur- 
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face  of  the  tumor  over  to  the  right  side,  where  it  di 
the  pelvis  and  came  around  behind  the  womb  to  th< 
The  uterus  was  enlarged  to  three  times  its  normal 
the  paritoneal  covering  was  separated  over  a  larg( 
from  the  left  side  of  the  body  and  fundus,  tliereby 
its  muscular  layer.  There  was  no  shock,  and  the  p; 
made  an  uninterrupted  recovery  from  the  operation 

Case  II. — Mrs.  W.,  Kentucky,  age  40 ;  married 
several  children,  the  youngest  3  years  old.  She  : 
and  sallow ;  has  complained  of  some  pain  and  pressi 
region  of  the  uterus  for  six  months,  but  for  three  ir 
pain  on  the  right  side  has  been  so  severe  that  she 
most  of  the  time  confined  to  her  bed  and  has  lost  coi 
fles'.i.  She  has  not  missed  her  menstrual  period  u 
months  ago;  since  then  menstruation  has  been 
The  uterus  is  fixed  and  there  are  hard  exudates  on  < 
The  tumor  is  twice  the  size  of  a  large  orange  and  r 
the  left  side  several  inches  above  the  pelvic  brim, 
ploratory  laparatomy  was  performed  on  March  2' 
A  band  of  omentum,  nearly  as  wide  and  thick  as  the 
attached  to  the  right  broad  ligament  in  the  regi 
:severe  pain.  It  was  ligated  in  two  places  and  divid 
•enlarged  uterus  and  the  exudates  in  the  pelvis  we 
in  one  solid  malignant  mass.  No  part  of  the  perit 
face  of  the  intestines  was  adherent  to  the  tumor 
enlarged  uterus,  with  its  neoplastic  surroundings,  h 
ated  itself  under  the  sigmoid  flexure  of  the  colon,  v 
attached  by  its  mesenteric  surface  across  the  anteri( 
the  uterus,  after  the  same  fashion  as  in  Case  I. 

She  had  no  pain  after  the  operatioti,  took  no  moi 
a  normal  pulse  and  temperature,  and  went  home,  i 
of  fifty  miles,  in  two  weeks.  She  has  had  but  little 
and  has  gained  in  flesh,  but,  of  course,  the  growth 
tinue  to  increase  and  will  eventually  cause  death. 

Case  III. —  Mrs.  B.,  Kentucky,  age  24;  marri 
months ;  was  well  until  three  years  ago,  when  she  w\ 
from  a  buggy  and  probably  received  some  intern; 
She  recovered  from  the  immediate  efiEects  of  the  fal 
not  felt  entirely  well  since. 

Three  weeks  after  marriage  she  had  what  was 
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appendicitis  and  was  very  sick  for  several  weeks.  She 
vere  pain  in  the  right  inguinal  region,  her  bowels  could 
moved  for  ten  days,  and  she  vomited  a  great  deal  of 
with  a  very  oflEensi  ve  odor.  She  finally  recovered  from 
imediate  effects  of  the  attack,  but  has  had  several  re- 
and  at  one  time  the  attending  and  consulting  physi- 
id  not  think  she  could  get  well.  During  these  attacks 
Ise  became  accelerated,  though  she  had  but  little,  if 
ver.  The  uterns  is  in  normal  position,  with  some  ad- 
I  on  the  right  side.  No  tumor  or  enlargement  can  be 
in  the  pelvis  or  abdomen,  and  firm  pressure  causes  no 
At  the  earnest  request  of  her  husband,  a  prominent 
ian,  who  believed  she  could  not  live  through  another 
I  performed  a  laparatomy  at  St.  Joseph's  Infirmary, 
2th,  1892.  An  incision  three  inches  long  was  made  in 
ht  linea  semilunaris.  The  omentum  was  extensively 
nt  down  to  the  right  ovary  and  tube,  and  nearly  all  the 
ntestines  and  some  of  the  cecum  and  ascending  colon 
leld  together  by  tough  peritoneal  adhesions,  as  were 
16  right  ovary  and  tube.  The  pelvic,  intestinal,  and 
eJ  adhesions  were  carefully  separated  without  injury 
organ,  but  the  omentum  was  so  torn  that  it  was  neces- 
>  ligate  and  remove  a  piece  fifteen  inches  long  and  sev- 
ches  wide  and  to  suture  an  opening  above  the  ligatures, 
was  but  little  hemorrhage  and  no  shock,  and  the  pa- 
^as  taken  from  the  operating  room  in  thirty  minutes. 
8  drainage  tube  was  used  for  two  days.  Before  the 
ion  her  pulse  was  100,  but  it  was  not  over  90  after  it, 
I  the  second  day  it  w«w  80  ;  it  was  afterward  from  72  to 
it  no  time  was  there  an  untoward  symptom,  and  she 
Ki  less  after  forty-eight  hours  than  at  any  time  since  the 
tack.  She  returned  home,  a  distance  of  sixty  miles, 
sixteenth  dav.  She  has  gained  flesh  and  says  she  is 
ppendix  was  adherent,  but  not  enlarged 
and  the  peritonitis  was  probably  caused 

3ggy. 

,  Louisville,  age  17;  single;  began  to 
he  region  of  the  appendix  vermiformis 
r  her  in  consultation,  and  had  a  rapid 
that  did  not  intermit.    After  the  fourth 
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day  a  tumor  could  be  felt  low  down  i 
region  immediately  in  contact,  and  appan 
the  ileum.  The  tumor  gradually  increai 
I  saw  her  it  had  extended  to  the  medi( 
umbilicus;  her  temperature  was  105°  an^ 
bowels  moved  daily  and  she  had  but  li 
August  3d  an  opening  two  inches  long  y 
linea  semilunaris  and  nearly  a  pint  of  pus 
was  found  a  fecal  concretion,  of  oval  si 
inch  in  diameter  and  two-thirds  of  an  inc 
and  had  a  nucleus  resembling  calcareous 
dix  could  not  be  found,  and  the  perito 
tines  were  shut  off  from  the  pus  cavity 
of  which  w«w  formed  by  the  abdominal 
was  appendicular  in  origin,  but  extraper 
ond  day  the  pulse  and  temperature  we 
remained  so.  The  cavity  was  packed  v 
but  in  a  few  days  two  gum  drainage  tu 
and  bichloride  injections  used. 

Her  recovery  was  uninterrupted,  and 
minal  wound  have  closed. 

Case  V. — Mrs.  H.,  Indiana,  age  4A ;  n 
children ;  has  been  well,  with  the  excep 
until  a  year  ago.  She  then  began  to  havi 
charge  often  being  in  appearance  like 
Six  months  afterward  her  husband,  an  exc 
an  examination  and  diagnosticated  in( 
liu^ited  mainly  to  the  posterior  lip  of  tb 
condition  gradually  grew  worse,  and  she 
the  1st  of  August,  1892.  Her  general  a 
perfect  health.  Her  uterus  is  retroverte 
The  epithelioma  has  extended  to  part  of 
on  the  posterior  vaginal  wall  down  to  r 
the  pouch  of  Douglas.  There  is  no  apf 
infection,  Or  that  the  disease  h«w  involvec 
or  pelvic  glands.  The  uterus  was  remo 
vaginal  hysterectomy,  the  broad  ligament 
my  hysterectomy  forceps,  which  were  rei 
bours.  There  was  no  untoward  symptom 
!;he  patient  was  sitting  up  and  walking  \ 
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She  had  dismisf 
ifteenth  day  anot 
its,  gave  her  a  y\ 
>  bichloride  soluti 
ihe  immediatelv  e 
n  severity  was  im 
serbation  some  of 
ritoneal  cavity,  cai 
the  urethra,  and  c 
charge  was  nearl; 
ring  the  severe  j 
lined  catheter,  th< 
en  days  none  pasi 
ning  had  closed, 
rnaatically  every  i 
for  a  week.  She  h 
symptom  of  perit 
nation  to  show  hov 
Ider  and  peritone 
itify  an  opinion  e 
iche  after  vaginal 
)tic  peritonitis,  bi 
nts  to  the  peritoi 
rith  necrosed  tissu 
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11  endeavor  to  do  before  you  now,  bee 
learned  specialists  I  expect  to  hear  v 
)ot  only  all  profit,  but  I  shall  also  lei 
of  the  leading  gynecologists  in  this  c 
ition  for  cancer.  That  the  techniqui 
IS  the  indication  for  the  operation  is 
•ence  in  the  rate  of  mortality  at  the 
I  with  that  ten  years  ago ;  and  of  tl 
absolute  asepsis  one  of  the  importan 
hall  first  describe  the  method  to  whic 
from  a  surgical  standpoint.  The  pn 
ke  in  all  cases.  The  bowels  are  thoi 
lay  prior  to  operation,  and  a  warm 
Before  operation  the  symphysis  an 
laved  ;  the  lower  part  of  the  abdome 
nal  genitals,  and  vagina  are  thorou^ 
-per-cent  creolin-mollin  soap,  then  c 
nate  solution,  after  which  the  externa 
Bd  with  ether,  subsequently^  with  a 

with  sublimate  solution.  The  vagi: 
Qghly  irrigated  once  more  with  a  sc 
nate  1 :  250,  and  then  all  is  once  m 

water.     The  surroundings  of  the 
towels  wrung  out  of  a  1 : 1,000  sublimi 
lie  acid  solution,  which  are  exchanj 

occasion  demands  it.     It  is  underi 

and  assistants  clean  themselves  ju 
instruments  required  are  sterilized  I 
on  for  fifteen  to  twenty  minutes,  ai 
ith  plain  water  two  or  three  times,  a: 
d  in  plain  warm  water  for  use.  After  t 
[ice  been  begun,  only  plain  water  is  i 
ortio  and  cervix  such  portions  as  read 
?^ed  by  scissors  and  the  sharp  curette, 
ire  used  to  pull  the  uterus  down ; 
ucture  left  which  can  be  grasped  I 
1  frequently  the  case,  the  vagina  surr 
sped  anteriorly  with  one  or  two  bull 
>r  farther  from  the  margin,  and  an  i 
79,y  from  the  vagino-cervical  border  i 
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^sa  is  stiipped  down  and  tl 
i  short  distance,  when  we  c 
low  prefer  to  open  the  cu 
my  index  finder  I  can  bettei 
3  base  of  the  broad  h'gamer 

the  peritoneum  is  attached  1 
a  running  catgut  suture.  I 
I  around  the  cervix  before  < 
when  the  uterus  can  be  rea< 
d  a  sufficiently  large  vagina 
comes  practically  bloodless— 
I  patient  in  poor  physical 
re  the  tissues  are  cut,  the  u 
)re  and  more  movable ;  if  o 
^ened  that  is  the  side  whicl 
je  of  the  broad  ligaments  bein 
no  trouble  in  stripping  off  t 
mtward,  and  then  the  perito 
terior  edge  of*  the  vagina  by 
S^o.  3  catgut.  We  now  ha 
ily,  first  on  one  side  and  tl 
ure  and  cut ;  the  uterus  can 
'^e  proceed.     The  needle  is 

vagina,  and,  guided  by  the  h 
Be  may  be,  secures  as  much  o 
proper;  on  emerging  it  is  aga 
'gin,  thus  securing  the  stun 
led  completely    extraperitoi 
is  in  preventing  the  ligaturei 
I  bring  out  the  tubes  and  o\ 
m  from  the  uterus.     In  cai 
ove  the  adnexa  on  account 
)r  being  already  present  or 
cer  of  thie  portio  or  cervix 
ly  are  diseased,  or  unless  the 
nopause,  because  observation 
il  function  after  vaginal  hy 
Qly,  the  sudden  bringing  ab 

my  own  cases  very  disagrees 
iced  when  the  glands  were 
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coincides  with  Glavecke's  researches.*  1 
the  uterus,  which  is  done  under  almost  ( 
means  of  a  speculum  especially  construci 
iodoform  gauze  tampon  or  sponge  which 
peritoneally  after  opening  the  cul-de-sac  c 
the  intestines  and  omentum  from  prolap 
the  work,  is  removed,  and  a  stream  of  ^ 
irrigate  the  pelvic  cavity.  The  stumps  c 
are  now  drawn  upon  with  bullet  forceps  i 
a  clear  view  and  to  bring  them  completely 
a  full-curved  needle  is  introduced  throug 
entering  anteriorly  through  the  vagino-^ 
emerging  posteriorly  in  the  same  manner 
Now  the  opening  in  the  vagina  still  ren 
two  or  three  sutures,  and  another  suture  i 
one  broad  ligament  to  the  other  and  tiec 
of  sutures  are  now  cut  off,  the  vagina  irri 
solution,  and  a  small  strip  of  iodoform  j 
This  is  the  most  pleacsing  method  t< 
operated  upon  have  been  dismissed  w 
however,  frequently  varied  from  accord! 
the  most  frequent  diversions  being,  if  1 
the  extirpation,  to  put  a  email  strip  o 
nal  slit  still  left,  and  drain  for  from 
eight  hours.  This  is  done  when  perit 
been  separated  which  ooze  to  any  ext 
not  attach  the  peritoneum  to  the  vagina 
neither  was  I  particular  about  attachii 
vagina,  yet  my  patients  made  good  reco^ 
lescence  was  longer,  and  it  is  obviously 
necessarily,  from  a  theoretical  standpo 
The  gauze  drainage  in  such  cases  was 
ten  days,  and  it  was  usual  to  see  tem 
101°  or  102°  F.  from  the  third  to  tl 
fourteenth  day — a  resorption  fever, 
retroflex  the  uterus  or  to  anteflex  it  ii 
broad  ligament,  it  is  done ;  this,  howe 
curs.  In  cases  where  the  uterus  is  li 
very  small,  the  latter  is  dilated  with  a  C( 
to  three  days  before  the  intended  open 
*  See  Bibliography  at  the  end  of 
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advantageous  as  the  incisions  practised  by  some  ope- 
in  the  one  case  in  which  I  resorted  to  this  procedure, 
tients  who  have  had  attacks  of  para-  and  perimetritis, 
16  broad  ligaments  thickened  by  the  former  inflamma- 
rocesses,  it  will  be  found  that  the  operation  is  exceed- 
lifficult,  it  being  almost  impossible  to  get  the  uterus 
lown  in  the  pelvis;  in  such  eases  the  incision  is  made 
►rly,  and  then  the  cul-de-sac  of  Douglas  opened,  the 
or  cut  made  laterally  to  its  full  extent,  and  the  peri- 
Q,  if  convenient  to  do  so  at  this  stage  of  the  operation, 
ad  to  the  margin  of  the  vagina.  Now  the  bladder  is 
id  off  the  cervix  as  far  as  can  be  conveniently  done, 
^ided  by  the  finger,  a  clamp  is  placed  on  the  base 
i  broad  ligament  the  required  distance  away  from  the 
,  and  the  parametria  cut  close  to  the  inner  border  of 
mp ;  the  same  is  done  on  the  other  side.  It  will  now 
Uy  be  found  that  the  uterus  can  be  drawn  a  little  lower 
to  such  a  degree  that  the  bladder  can  be  entirely  sepa- 
rom  the  cervix,  when  tbe, remaining  part  of  the  broad 
nt  can  be  included  in  the  next  clamp  applied,  and  then 
at  of  the  broad  ligament  is  cut.  The  same  course  is 
id  on  the  other  side,  and  any  bleeding  points  which 
till  be  found  are  secured  by  smaller  hemostatic  for- 
The  handles  of  all  forceps  are  securely  tied  with  silk 
^ent  them  from  springing  open  subsequently,  and  the 
lightly  packed  with  iodoform  gauze,  a  strip  of  which 
wrapped  around  the  forceps  to  prevent  pressure  on 
ft  parts.  A  heayy  pad  of  absorbent  cotton  is  secured 
vulva  by  a  T-bandage  loosely  applied.  After  the  lapse 
juty-four  to  thirty  hours  the  clamps  may  all  be  re- 
i  without  hesitation.  To  leave  them  longer  is  injurious 
soft  parts,  and  it  is  entirely  unnecessary.  It  has  been 
I  against  the  use  of  hemostatic  forceps  that,  when  they 
ken  off,  the  stumps  of  the  broad  ligament  will  retract 
us  give  rise  to  the  danger  of  septic  infection  ;  also  that 
the  handles  of  the  instruments  septic  material  may 
into  the  peritoneal  cavity.  However  this  may  hold  in 
,  practice  has  disproved  it,  in  my  experience.  I  have, 
.  be  seen  from  the  table  on  pages  40  and  41,  given  this 
d  a  fair  and  impartial  trial,  and  have  not  found  a  single 
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to  give  cause  for  regret.  It  i 
iiethod ;  not  only  that,  but  cases 
\i  clamps  which  cannot  be  operate 
erence  to  the  cases  in  which  the 
ickened,  because  we  can  place  oi 
irt  of  the  broad  ligament,  if  thi 
is  possible  to  place  a  ligature. 
)  hysterectomies  with  clamps  in 
[ge;  and  P^an,  I  am  informec 
tomies  in  four  or  five  minutes, 
ation  with  clamps  within  fifteen 
■or  not  using  them  always  is,  ai 
it,  the  convalescence  is  longer^  an 

a  completely  closed  wound,  fr 
•eoause  such  patients  after  the 
idition  as  a  woman  after  a  norn 
Uai  operation^  in  my  opinion  ; 
is  not  our  fortune  to  always  gel 

to  carry  out  this  procedure. 
Qg  to  close  the  peritoneal  cavit 
ion,  there  is  less  likelihood  of  ha 
ice  has  been  reported  by  Reichel 
I  two  cases  of  ileus  after  the  use 

Berlin,  treats  the  stumps  of  t 
ritoneally,  and  closes  the  peri 
ely,  but  confesses,  in  his  discnssi 
iional  Medical  Congress,  that 
have  had  elevations  of  tempen 
ss  which  ruptured  into  the  vagin 
>f  the  principal  points  in  the  tec! 
prevent  a  recurrence  of  the  disei 
ad  cervix,  is  to  make  the  primar 
vay  from  the  apparently  disease 
e  parametria  as  far  away  from  tli 
3  satisfied  myself  that  in  a  cert 
ing  recurrence  it  is  not  in  reali 
disease  simply  continues  from  so 
asm  left  behind,  which  can  readi 
f  the  cervix  tearing  while  pullii 
sellse.     Other  cases  of  real  rec 
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;h  carcinomatoas  material  in  healthy 
;hi8  are  seen  in  the  extensive  parame- 
p  operations  for  cancer  of  the  portio, 
has  been  a  supravaginal  amputation 
Such  infection  is  most  likely  to  take 
ation.  It  is  for  this  reason  that,  as  far 
ation  goes,  the  malignant  diseases  of 
3veloping  high  up  in  the  cervical  canal 
i  in  regard  to  recurrence  than  cancer  of 
olving  the  cervix  proper,  because  in 
I  come  directly  in  bloody  contact  with 

nosis  between  the  disease  when  brought 
n,  and  the  continuance  from  some  rem- 
of  operation,  is  that  in  the  former  the 
e  general,  the  disease  taking  in  a  larger 
,  whereas  in  the  latter  it  is  in  the  be- 
1  the  general  invasion  takes  place  later* 
bnique  of  the  operation  pass  without 
use  of  silk  as  ligature  material,  either 
Dtra-abdominal  work  in  laparatomies. 
ntly  used?  I  have  consistently  used 
s.  Dr.  M.  D.  Mann,  of  Buffalo,  has 
cate  in  gynecological  surgery  in  this 
•udley  is  the  only  urgent  advocate  with 
any  length  of  time,  and  neither  of  us 
p  preference.  Silk  ligatures  for  hys- 
,nce:  the  convalescence  is  prolonged^ 
nd  cannot  be  made  more  aseptic  than 
3torily  proven  my  stand,  both  in  the 
e  result.  Many  claim  that  silk  can  be 
/7ith  care,  however,  catgut  can  be  tied 
'  a  ligature  holds  twenty- four  to  thirty- 
hemorrhage  has  passed.  The  mistake 
js  it  seem  that  the  heavy  gut  cannot  be 
t  two  twists  for  the  first  knot  are  used 
am  I  have  seen.  One  twist  for  the 
gut  is  used,  is  all  that  is  usually  neces- 
mediately  followed  by  the  second  knot,, 
ust  not  be  taken  into  the  ligature. 
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nquiries  which  ] 
i  using  gut,  I  wi 
)  best  quality  of  g 
se,  which  for  he 
astic  work  from 
I  placed  in  sulphu 
ce  ;  then  it  is  reo 
rapped  in  a  dry. 
It  is  then  pul 
limate  1 :  500  fo 

which  it  is  remo 
,  in  which  it  is  be 
)aper  tied  over  t 
1  points  with  a  n 
s  removed  and  p] 
or  an  operation  c 

and  put  into  anc 
of  alcohol  as  will 
event  meddling 

of  the  uterus  fc 
ix  has  still  very  i 
ity  some  of  our  al 
nd  the  actual  cai 
•esults,  both  dire 
I  the  galvano-cau 
bservers  as  our  w 
into  serious  consi< 
bed  colleague,  Dj 
speak  of  the  ni 
side  of  our  Societ 
[)te  results :  so  th 
of  convincing  ma 
ne,  in  favor  of  < 

a  few  cases  illui 
iputation  of  the 
ager  *  describes  a 
^hich  had,  indep< 
indometrium.    T 
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Qd  the  endometrium  of  the  lower  uterine  segment 
DO  trace  of  malignant  disease.  C.  Ruge  and  Veit  * 
ease  of  extensive  carcinomatous  destruction  of  the 
canal,  but,  independently  of  this,  carcinoma  of  the 
Qocosa.  Kryeinski  *  describes  an  adeno-carcinoma  of 
nal  portion  of  the  cervix  from  a  nullipara  of  50 
ith  the  same  condition  independent  in  the  uterine  * 

\  Gynecological  Society  of  Berlin,  Paul  Ruge  *  ex- 
i  patient  from  whom  he  extirpated  the  uterus  one 
ilf  years  previously,  the  specimen  of  which  he  pre- 
3  the  same  Society,  which  demonstrated  two  distinct 
aata :  one  in  tl\p  cervical  canal  below  the  os  internum, 
other  at  the  fundus  uteri. 

ler  case  of  an  independent  carcinomatous  nodule  as 
a  walnut  in  the  fundus  uteri,  in  a  case  of  carcinoma 
)ortio,  is  reported  by  Leopold,*  of  Dresden.  C.  A. 
describes  a  modified  method  of  vaginal  hysterectomy, 
strates  it  by  a  patient,  set.  38  years,  who  had  a  very 
jcinomatous  nodule  at  the  junction  of  tlie  mucosa  be- 
be  vaginal  portion  of  the  cervix  and  the  cervix  proper, 
he  OS  internum,  in  the  body  of  the  uterus,  an  indepen- 
)cerou8  nodule,  already  breaking  down,  was  found  on 
ition  after  extirpation  of  the  uterus, 
liscnssion  on  the  operative  treatment  of  cancer  of  the 
a  the  Surgical  Society  of  Paris,  Terrier  "  narrated  four 
his  own  in  which  clinically  the  malignant  growth 
ited  to  the  cervix ;  anatomically,  however,  indepen- 
iules  were  found  in  the  body  of  the  uterus.  Abel  and 
,*'  in  their  article  on  the  relation  of  the  corporeal  endo- 
a  in  carcinoma  of  the  portio,  in  the  anatomical  deserip- 
their  second  case,  a  cauliflower  growth  of  the  portio, 
\  absolutely  independent  cancer  of  the  body.  A  beau- 
ate,  illustrating  the  specimen,  accompanies  the  article, 
iescribes  another  case  of  carcinoma  of  the  cervix,  with 
pendent  carcinoma  near  the  fundus  uteri.  Prof.  John 
18,"  in  his  monograph  on  cancer  of  the  uterus,  re- 
»e  case  of  a  woman,  set.  31  years,  for  whom  he  did  a 
iginal  amputation  in  December,  1884,  for  cancerous 
ion  of  the  cervix.    One  year  subsequent  to  this  he  was 
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pelled  to  remove  the  rest  of  the  uterus  on 
rrence  in  the  body.  The  superficial 
tiie  vagina  were  healthy ;  deep  into 
ine  wall,  separated  by  normal  struci 
ice  of  operation,  a  carcinomatous  nc 
he  identical  structure  of  that  found  ii 
year  previous. 

yon  V.  Braun,**  in  the  February  me< 
ecological  Society,  demonstrated  the 
to,  which  he  had  extirpated  for  a  cj 
portio  vaginalis.  Isolated  from  t 
lie  of  the  medullary  variety  was  U 
ix. 

^hauta,  in  his  monograph,^*  relates 
54  years,  from  whom  he  extirpated  1 
ited  elevation,  not  larger  than  a  pea, 
\  carcinomatous  nodule  was  independ 
ical  and  microscopical  examination  ; 
ine  structure  above.  Despite  this  se 
•pated  the  uterus  on  May  2d,  1887. 
n  a  typical  carcinomatous  nodule  1 
found  in  the  anterior  wall  of  the  fi 
lie,  more  to  the  right  side,  and  the 
h  smaller  and  flatter  nodule  of  the  si 
I  another  case,  in  which  the  uterui 
ma,  an  isolated  medullary  gland nl 
ine  body,  as  large  as  a  nut,  was  fo 
>metrium  showed  the  anatomical  ] 
^metritis. 

.  Winter,"  at  the  meeting  of  the  Berl 
'  of  February  12th,  1892,  demonstrat 
removed  for  cancer  of  the  cervix,  to 
The  parametria  in  the  immediate  ' 
\  healthy ;  however,  on  the  left  side,  aj 
'cinomatous  gland  the  size  of  a  wain 
ight  parametrium,  about  one  centime 
nomatous  nodule  as  large  as  a  pea ;  li 
)elvic  wall,  was  another  carcinomatoi 
substance  near  the  os  internum  two 
lies,  as  large  as  a  pea,  were  also  f  ounc 
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J  cervical  cancer.     He  explains  the  separate  findings 
fcion  from  the  lymphatics. 

3cember  5th,  1890,  Mrs.  Therese  H.,  set.  59,  was  ope- 
on  by  me  for  cancer  of  the  cervix.     On  cutting  open 
us  a  carcinomatous  nodule  the  size  of  a  walnut  was 
the  fundus.    The  patient  had  showed  only  one  eymp- 
lely,  occasional  small  losses  of  blood,  and  a  leucor- 
ch  was  irritating  to  her  external  genitals.     Only  on 
[)f  the  latter  she  thought  it  best  to  seek  advice, 
eember,  1890,  a  multipara,  set.  41,  presented  herself 
omplaining  that  for  the  past  two  months  she  had 
spotted  "  some,  after  sexual  intercourse,  for  from  one 
days.     Examination  revealed  a  cauliflower  growth, 
tly  limited  to  the  cervix  only — seemingly  an  excellent 
high  amputation.    I  removed  the  uterus  on  December 
d  found  independently  at  the  fundus  a  carcinomatous 
a  diameter  and  elevated  about  one- 
own  gives  the  history  that  irregular 
id  for  several  months;  the  patient's 
para.     She   had    had    two    abortions 
iscribe  them  to  any  particular  cause. 
3  a  small,  suspicious  ulcer  on  the  left 
vical  tear.     This  was  completely  ex- 
athologist  for  examination  with  some 
us  removed  from  the  cavity  of  the 
ort  of  the  pathologist  was  to  the  effect 
mtaining  the  suspicious  ulcer,  as  well 
;us  removed  with  a  sharp  spoon  from 
rus,  was  typical  glandular  carcinoma, 
as  can  be  readily  seen  in  the  specimen, 
I  other  and  separated  by  a  considerable 
The  total  extirpation  was  made  three 
liagnostic  excision  and  curetting.    The 
B  as  an  etiological  factor  in  showing 
p  between  laceration  of  the  cervix  and 

have  gained  by  a  partial  operation  in 
hese  are  only  some  of  the  cases  of  in- 
corporeal disease  for  illustration. 
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To  show  after  how  long  an  interval 
recurrences  after  partial  operations,  I  qu 
Ernst  Frankel,*"  of  Dresden,  and  give  the 
full  to  prove  that  Frankel  operated  as  thi 
in  snch  operation.  The  patient,  a  Illpa 
Frankel  on  June  2 1st,  1881,  on  account 
a  fetid  discharge.  He  found  in  the  con 
woman,  on  examination,  a  cauliflower  g 
beginning  to  break  down  ;  apparently  tb 
normal  zone  of  tissue  at  the  base  of  the 
metria,  cellular  tissue,  and  lymphatics  8< 
and  the  uterus  freely  movable.  On  June 
rated.  The  uterus  was  well  drawn  down, 
mucosa  made,  and  the  supravaginal  aniput 
ing  out  the  cervix  somewhat  further,  was 
cutting  galvano-cautery  knife.  The  cut  s 
in  the  pathological  institute  to  have  been  ir 
tissue.  After  the  throwing-oflf  of  the  ca 
chloride  of  zinc  cauterization  after  Sim 
on  July  7th,  and  another  one  on  August 
under  observation  until  May  8th,  1888, 
parently  in  a  healthy  condition  and  showe 
rence.  When  seen  again  by  Frankel  oi 
recurrence  had  taken  place  in  the  anteri 
and  she  died  on  July  17th,  1890,  of  th( 
gives  as  an  explanation  for  the  long  absem 
hard  scar  tissue  produced  by  the  thorough 
potential  caiiterization.  This  explanatio: 
applicable  in  nearly  all  cases  so  treated, 
currences  after  partial  operations  can  be 
as  well  as  both  early  and  late  recurrences 
plete  extirpations.  The  case  is  cited  prin< 
we  have  not  as  yet  arrived  at  a  period  w 
either  the  partial  or  complete  operations  ai 
od  in  practice  in  apparently  limited  disea 
with  reasoning,  there  is  in  my  opinion  r 
but  vaginal  hysterectomy  is  yet  too  new  i 
demn  it  as  the  inferior  method  in  appare 
as  has  been  so  often  done.  The  uttera 
Tait  and  his  followers,  that  vaginal  hystc 
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3les8  operation  and  lias  no  place  in  surgery,  must  and 
ill  to  the  ground  the  moment  we  glance  at  statistics. 
it  would  look  very  bad  for  the  operation  if  the  same 
ate  of  mortality  was  still  present  as  existed  formerly. 
B.  S.  Schultze/*  of  Jena,  in  the  citation  of  his  nine 
I  hysterectomies,  quotes  Hegar's  accumulated  statis- 
i  per  cent  mortality  (direct  results);  Sanger's,  out  of 
iblished  operations,  as  28.6  per  cent;  and  Schmidt's 
led  statistics  of  242  total  extirpations  with  26.3  per 
Now  the  results  are  different.  G.  Winter"  quotes  sta- 
of  large  German  clinics — 

Olshamen  in  166  Tafffnal  hysterectomies  with  10  deaths. 
Schauta      **    66       "  '*  "     6 

Fritsch        "  108       "  "  *•    10       »• 

Kaltenhach'*    60       »*  "  »*     2       »* 

Leopold      »»    80       "  "  *'     4       " 

Total  "474"      •»  '*  *•    40       " 

equals  8.4  per  cent  direct  mortality. 
^  Paul  Zweifel "  quotes  77  vaginal  hysterectomies  done 
)zig,  with  4  deaths,  or  5.2  +  per  cent  mortality. 
Joseph  Price,  I  think,  stated  in  a  discussion  that  his 
■  mortality  in  over  forty  cases  was  less  than  five  per 
Dr.  H.  T.  Byf ord  "  had  twenty  vaginal  hysterectomies, 
ve  per  cent  mortality.  This  shows  that  as  the  tech- 
is  improved  and  the  experience  of  individual  opera- 
ows  the  mortality  rate  will  constantly  diminish;  so  that 
ally,  I  hope,  the  operation,  in  experienced  hands,  will 
own  to  three  or  four  per  cent  mortality  in  immediate 
.  But  this  is  not  all :  by  experience  in  technique  and 
ecognition  of  the  disease  the  statistics  of  remote  results 
lecessarily  improve  also.  It  stands  to  reason,  if  the 
is  removed  as  soon  as  malignant  disease  is  diagnosed — 
is  can  only  be  done  positively  in  its  early  stages  with 
I  which  we  gain  by  employing  the  microscope — that  then 
ve  a  right  to  hope  for  and  expect  non-recurrence.  I 
to  reiterate  that  to  guard  against  recurrence — and  I 
D  emphasize  this  very  strongly — we  must  keep  a  good 
26  away  from  the  diseased  portio  and  cervix,  if  either  of 
)e  the  primary  seat  of  the  neoplasm.  In  some  recent 
ry  incision  about  one  and  one-half  to 
i  the  disease,  thus  resecting  a  large  por- 
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tion  of  the  vagina,  although  it  was  seemi] 
It  is  of  the  greatest  importance  to  understi 
of  the  pelvic  organs  in  the  respective  case 
possible  before  beginning  with  our  opera 
usually  be  learned  only  on  examination  ma 
thetic.  We  want  to  determine  the  mobili 
whether  the  parametria  are  infiltrated ;  if  t 
croached  upon  the  bladder. or  rectum,  and  i 
tent ;  if  adhesions  are  present  posterior  1 
their  nature — in  short,  we  want  to  draw  the 
whether  the  case  is  one  still  fit  for  opei 
whether  we  can  do  our  cutting  in  undiseaso 
to  within  two  years  ago  I  held  the  view  tl 
ways  remove  the  carcinomatous  uterus,  if  i 
possibility,  even  if  we  were  compelled  to 
-already  ififiltrated  by  carcinoma,  believing 
of  the  patient  would  be  prolonged;  (2)  tl 
would  be  dimfnished ;  (3)  that,  no  uterus 
would  have  little  or  no  bleeding  and  little  c 
and  ichorous  discharges,  and  that,  on  the  ^ 
would  go  to  her  death  in  a  comfortable  com 
is  still  held  and  expressed  by  a  number  of  ei 
but  I,  for  one,  have  changed  my  opinion,  anc 
the  past  year  have  I  seen  enough  patients  t< 
my  change  in  the  attitude  assumed  is  we 
patients,  I  make  bold  to  assert  with  positive 
long;  secondly,  they  suflfer  excruciating  pi 
is  fetid  discharge  and  some  hemorrhage — in 
quite  profuse;  fourthly,  they  are  in  no  way  i 
nor  as  comfortable  as  they  would  be  if  a  tol 
not  been  done  and  the  case  treated  on  sou 
pies.  To  the  second  and  third  objectionj 
tions,  I  admit.  I  have  myself  seen  them ;  1 
I  give  to  the  operation,  if  at  all  possible.  I 
Buffer  such  intense  pain  in  the  pelvis,  rec 
after  recurrences,  and  "  continuous  disease 
tomy,  that  it  would  have  been  a  blessing  fo 
tives  to  see  life  ended.  By  "  continuous  d 
continuation  of  the  neoplasm  when  th< 
in  already  diseased  structures ;  hence  it 
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ot  my  intention  to  speak  of  the  treatment  of  inoper- 
iircinoma,  bat  I  am  safe  in  saving  that,  taking  two  cases 
both  only  a  trifle  too  far  advanced  for  a  presumably 
sfnl  vaginal  hysterectomy,  the  surgical  possibility  of 
ing  the  uterus  remaining,  I  can  keep  my  patient  alive 
and  in  a  more  comfortable  condition  without  a  radi- 
»eration  than  the  confrere  who  does  a  radical  opera- 
1  the  other  case.  It  is,  in  my  judgment,  not  eten  a 
d  procedure  to  operate  where  we  know  beforehand  that 
ist  necessarily  work  in  diseased  structures,  barring  the 
lat  such  work  undoubtedly  depreciates  the  value  of  the 
ion,  both  in  the  eyes  of  the  laity  and  many  physicians, 
le  not  unimportant  feature  that  the  mortality  in  direct 
» must  be  largely  increased  by  operating  on  such  cases, 
now  come  to  consider  points  in  the  diagnosis,  in  limit- 
e  operation  from  a  clinical  standpoint ;  and  on  this  ques- 
place  myself  on  record  that  I  discard  the  terms  upper 
wer  line  of  limitation  for  total  extirpation  for  cancer, 
e  there  is  only  one  line  :  either  the  uterus  can  be  en- 
removed  with  a  presumably  good  result — i. «.,  operating 
Ithy  structure,  so  that  we  have  no  continuous  invasion 
>  neoplasm — or  we  cannot  remove  it.  No  matter  how 
the  disease  and  how  limited  it  may  appear,  my  invari- 
nle,  if  the  choice  of  the  operation  is  given  me,  is  to  re- 
the  organ  completely ;  consequently  the  lower  line  of 
tion  must  fall. 

)oe8  a  movable  uterus  always  indicate  operation  ? 
fi  hysterectomy  contra-indicated  because  the  parametria 
folds  of  peritoneum  posteriorly  are  thickened  ? 
Joes  a  fixed  or  adherent  uterus  contra-indicate  total  ex- 
lon? 

B  total  extirpation  of  the  uterus  contra-indicated  when 
Bease  is  apparently  limited  only  to  the  cervix  ? 
jn  answer  to  the  first  question,  we  can  say  that  generally 
iterus  is  freely  movable ;  but  we  may 
because  the  broad  ligaments  and  the 
i*e  not  infiltrated,  yet  the  disease  may. 
ler  to  such  a  degree  that  a  radical  ope- 
lestion.  In  such  cases  we  gain  much 
se  of  the  sharp  curette  just  prior  to 
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operation.  We  gouge  out  all  the  readi 
from  the  cervix,  and  if  the  disease  hat 
cervix  into  the  cellular  tissue  between 
and  into  the  viscus,  it  is  now  readily  disc 
us  to  explore  the  bladder  with  the  fing 
the  mobility  of  the  vesical  mucosa  and  n 
diseased  part,  which  can  be  readily  done 
dilating  the  urethra,  the  patient  alrea 
narcosis.  If  we  find  that  but  a  very  1 
wall  is  involved  we  can  go  ahead,  that  1 
no  positive  contra-indication ;  we  must  < 
move  all.ot  the  diseased  part  without 
ureters,  and  to  be  able  to  close  the  defect 
tion  completely,  the  same  as  in  a  vesico- 
same  indication  would  hold  good  for  a  n 
of  the  rectum;  this  would  have  to  be 
manner  as  in  cancer  of  that  structure, 
.we  find  that  the  bladder  or  rectum  is  a 
greater  extent  than  we  can  with  seen 
by  removal,  we  have  no  business  to  op< 
movable  the  uterus  is;  our  sharp  crfretti 
tal  examination  have  done  their  duty  ii 
Usually,  of  course,  such  invasions  are  ai 
signs  of  advanced  disease,  yet  exceptioi 
stances  cited,  may  occur. 

2.  A  woman  may  have  passed  througl 
of  para-  or  perimetritis,  or  both,  brou^ 
tism  or  incident  with  a  puerperium, ,  i 
consequence,  becomes  more  or  less  in 
ligament  infiltrated,  the  folds  of  Douj 
condition,  and  yet  the  case  is  not  onl; 
mands  vaginal  hysterectomy.  I  have 
myself.  Here  the  individual  experiei 
the  operator  must  decide  whether  such 
matory  or  carcinomatous.  The  exam 
with  one. or  two  fingers  of  one  hand 
the  other  hand  on  the  abdomen.  W 
map  out  the  pelvic  contents,  determine 
thickening,  and — a  very  important  feati 
has  already  called  attention — we  feel  w 
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re  possessed  of  elasticity ;  if  so,  it  speaks  for  an  in- 
itory  infiltration.  Carcinomatous  infiltrations  have  a 
r  resistance  and  are  generally  more  bulky.  Here  1 
the  superiority  of  touch  is  on  the  side  of  the  opera- 
D  has  practised  pelvic  massage  according  to  Brandt's 
I  to  any  extent.  All  this,  it  is  understood,  necessi- 
ircosis  for  the  purpose  of  precision, 
idition,  the  sharp  curette  will  aid  materially  in  diag- 
it  will  determine,  by  the  friability  of  the  tissues,  how 
disease  reaches ;  if  it  is  a  carcinomatous  infiltration  the 
\  will  decide  it,  the  tissues  under  such  circumstances 
ag  down  under  its  use  beyond  the  limits  of  the  cervix. 
ke  use  of  the  curette  three  or  four  days,  or  even  longer, 
0  the  time  of  the  intended  operation,  to  remove  carci- 
Dus  structure,  is,  in  my  opinion,  to  say  the  least,  use- 
On  theoretical  grounds  it  has  been  argued  that  its  use 
pen  the  avenues  for  infection  by  the  neoplasm,  the 
and  lymphatics  being  laid  bare  by  its  work  of  destruc- 
0  that  it  is  preferable  to  make  use  of  this  instrument 
rhen  the  operation  is  intended  to  be  completed  at  the 

L  fixed  uterus  invaded  by  cancer  does  not  contra-indi- 
le  total  extirpation,  unless  the  disease  has  gone  beyond 
aits  for  operation.  The  fixation  may  be  due  entirely 
immatory  adhesions,  and  in  this  class  of  cases,  as  well  as 
former,  when  the  broad  ligaments  only  are  infiltrated 
he  results  of  infiammation,  I  would  suggest  the  use  of 
J ;  we  will  fin^  their  use  far  superior  to  ligatures  under 
ircfumstances. 

f  it  can  be  positively  shown  that  the  cancer  is  limited 
:o  the  portio  vaginalis  or  lower  part  of  the  cervix 
',  then  the  total  extirpation  per  vaginam  would  be 
•indicated.  Although  it  is  a  recognized  fact  that  cancer 
;  its  primary  seat  in  the  cervix  or  vaginal  portion  of 
rvix  has  no  tendency  to  extend  to  the  body  of  the 
at  an  early  period,  but  will  invade  first  the  circum- 
il  tissues,  yet,  on  the  other  hand,  I  have  shown  by  the 
a  of  a  few  cases  that  it  may  exist  independently  in 
nt  parts  of  the  uterus,  by  the  examination  of  such 
lens  in  which  only  malignant  disease  of  the  portio  or 
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cervix  was  suspected ;  and,  as  Fritsch  has  stated,  I 
that  such  was  the  case  in  only  one  instance  is  suffic 
dence  for  invariably  removing  the  uterus  entirely  in 
I  hold  the  same  view,  in  connection  with  numerous  o 
rators,  that  a  partial  operation  is  only  permissible 
can  also  make  the  diagnosis  clinically  that  the  ] 
cervix  alone  is  affected ;  and  this,  to  my  knowledg 
be  done.  Formerly,  when  more  supravaginal  am 
were  made,  I  have  no  doubt  that  not  infrequently  c 
already  existing  in  the  body  of  •  the  uterus  was  cons 
a  recurrence  of  the  disease  when  it  began  to  mani 
clinically.  No  proof  that  such  was  not  the  cas( 
offered,  because  the  respective  operators  had  no  op 
to  examine  the  uterus.  It  may  be  argued  that  to  i 
diagnostic  curetting,  as  I  have  done  in  my  case,  wo 
the  question.  No,  it  will  not.  If  the  curetting  res 
cancer  it  only  proves  that  the  corpus  is  affected,  b 
absence  of  the  anatomical  diagnosis  it  is  by  no  m< 
tively  certain  that  it  is  not  present ;  hence  I  take  i 
that  the  entire  uterus  should  be  removed,  even  if  e 
the  disease  is  only  in  its  beginning  at  the  portio  or  < 

Among  the  contra-indications  for  removal  of  the 
matous  uterus  per  vaginam  alone,  besides  the  too  | 
of  the  organ,  another  is  mentioned  by  Schauta — at 
degree  of  deformity  of  the  pelvis,  to  such  an  extent 
uterus  is  held  above  the  pelvic  inlet,  and  it  becom 
sible  to  bring  it  down  and  to  work  with  instruments 
organ.  Schauta,  in  his  monograph,  quotes  a  case  of 
from  his  clinic,  brought  about  by  osteomalacia.  Tl 
of  the  enlarged  uterus  was,  as  the  result  of  the  d 
held  permanently  on  a  line  with  the  umbilicus, 
cases  we  must  necessarily  resort  to  Frennd's  operat 

What  are  the  remote  results  of  vaginal  hysterec 
cancer?  This  is  verily  the  most  important  questic 
day,  it  having  been  satisfactorily  settled  that  the  ii 
results  are  sufficiently  good  in  the  hands  of  comp< 
geons  to  warrant  the  operation ;  although  Dr.  Ejc 
that  otherwise  experienced  operators  have  a  high 
from  this  operation.  The  doctor  has  probably  conei 
direct  mortality  of  the  past,  probably  that  given  i 
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Tliat  lias  changed  withiu  the  past  few 
operators — ^and  to  these  principally  tlie 
I  reference — have  results  equally  as  good 
confreres  abroad.  We  cannot,  of  course, 
those  physicians  who,  for  reasons  of 
such  work  without  being  fully  equipped 
and  who  do  not  make  pelvic  work  their 
tion  have  insufficient  material  at  their  dis- 
n  constant  surgical  practice.  To  settle 
;e  results  more  definitely  another  quarter 
ss,  for  twQ  reasons:  1.  The  technique  of 
respect  has  only  been  developing  to  its 
he  past  few  years — i.e.^  to  operate  suffi- 
n  diseased  structures.  2.  All  physicians 
at  of  making  very  early  diagnoses  of  the 
5  favorable  time  to  operate  to  get  good 
But  even  already  we  have,  in  my  opinion, 
itical  data  to  place  vaginal  hysterectomy 
of  necessary  operations  for  the  prolonga- 
only  cite  a  few  of  those  reported.  Win- 
Bcurrence  after  the  lapse  of  two  years : 

.^. 47.5  per  cent. 

47.8       '* 

47.0       ** 

'ritflch  had     57.0  per  oeat  without  recurrence. 

45.0       " 

86.0       " 

[ofmeler  had  68.6       "  **  •* 

u    40.0       " 

**    87.5       " 

»»  tl  33Q  il  4.  K% 

3en,  of  the  eighty  vaginal  hysterectomies 
)  than  two  years  ago,  forty-five  are  liv- 
urrence — 56.25  per  cent, 

»f  56  cases,  34  living  without  recurrence— 68.6  i>er  cent. 

42       *     S5     "  **  "  60.5       " 

80      •*      18     "  **  "  60.0       " 

9      '•       6     "  '•  **  66.6       " 

8      *»       2      "  "  '*  100.0       ** 

two  cases  operated  in  1886  one  without 

\  11  cases— 8  without  recurrence. 
18     "       1  *• 

14     **      8  »* 
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I  have  had  five  cases  operated  more  t 
without  recurrence.  One  died  from  the 
(ureters  probably  tied),  leaving  me  fift 
recurrence. 

4  cases  done  4  years  ago,  8  without  recurre 
4         i.         3  u         J 

10         *'         2  "6 

operation ,  learing  only  0  cases  to  jud 

That  all  will  continue  to  remain  withe 
probable,  yet  it  is  obvious  that  the  life  oi 
prolonged,  and  it  is  also  to  be  expected 
of  recurrence  after  five  years'  freedom  ie 
To  show  how  important  this  operation 
necessary  to  consider  how  many  deaths 
uterus  occur,  and  also  to  view  the  numl 
have  had  their  lives  prolonged  by  its 
For  the  first  purpose  the  statistics  of  Gla 
most  valuable  of  any  in  our  possession,  < 
of  women  from  21  years  of  age  and  upv 
in  Vienna  for  a  period  of  eight  years,  viz 


These  statistics  show  that  from  the  th 
tieth  year  carcinoma  of  the  uterus  is  i 
of  this  period,  from  the  forty-sixth  to 
period  when  it  is  more  liable  to  occur, 
the  reports  of  various  life  insurance  c 
average  mortality  of  5.5  per  cent  from 
in  women. 

For  the  second  purpose  the  number  c 
the  operation  without  recurrence  after 
considered,  for  it  is*  generally  conceded 
cancer  of  the  uterus  does  not  live  long 
two  years  after  the  invasion  of  this  dre 
something  is  done  for  her. 

The  number  of.  patients  who  present 
cinoma  uteri,  still  in  an  operable  conditic 
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without  causing  reflection  as  to  how  the  number  can 
inished.  For  instance,  in  the  city  of  Berlin,  according 
ter's  statistics : 

In  1883, 25.8  per  cent  cases  were  operable;  in  1884,  26.8  per  cent. 
"  1885, 26.9       "  "       "  "  .         "  1886,  88.8       " 

"1887.80.4       "  "       ••  '*  "1888,29.8       " 

"  1889, 86.8       "  "       "  "  "  1890,  46.8       " 

lis  country  the  ratio  of  still  operable  carcinomata  is 
uch  less,  although  1  have  been  unable  to  obtain  exact 
om  the  different  operators ;  it  can  safely  be  estimated 
en  in  large  cities  the  rate  is  not  more  than  fifteen  to 

per  cent.  According  to  Krug's  experience  it  is  only 
to  6.6  -f  per  cent.  My  own  statistics  are,  during  the 
'•0  years,  sixteen  per  cent;  prior  to  that,  only  about  ten 
at. 

^e  can  succeed  in  getting  the  family  physician  to 
pate  with  us  we  shall  be  able  to  reduce  the  rate  of 
ity  from  carcinoma  by  increasing  the  per  centum  of 
le  cases,  but  not  until  then.  It  seems  to  me  that  my 
have  already  been  bearing  good  fruit  in  this  respect, 
e  during  the  past  two  years  I  have  seen  proportionate- 
e  cases  suitable  for  operation  than  in  former  years, 
n  must  be  taught  that  a  prolonged  flow  of  blood,  even 

regular  menstrual  time,  when  they  have  attained 
\  above  35  years,  should  be  regarded  with  suspicion 
le  advice  of  the  family  physician  sought.  Irregu- 
seding  should  always  excite  suspicion,  especially  the  so- 
'* spotting"  occasionally  of  a  very  light-colored  blood. 
Weeding  following  sexual  intercourse,  in  a  woman  be- 
J5  or  40  years,  is  almost  pathognomonic  of  cancroid, 
ive  leucorrhea,. especially  if  now  and  then  mixed  with 
of  light-colored,  sanguineous  discharge — these  are  all 
igns,  and  the  patients  should  be  taught  that  something 
ng,  and  they  should  seek  advice  and  be  examined.  A 
3nt  bleeding  from  the  genitals  after  the  cessation  of  the 
rual  life  is  of  the  utmost  importance,  and  invariably 
cause  the  suspicion  that  cancer  may  be  present.  Pain 
an  early  symptom,  and  I  do  not  remember  an  instance 
rable  carcinoma  when  it  was  present  as  an  early  symp- 
athognomonic  of  the  cancer.  In  all  cases,  in  my  experi- 
^here  sufficient  pain  to  cause  alarm,  proceeding  from 


Digitized  by  VjOOQIC 


538  boldt:  vaginal  hysterecto 

the  neopUsm,  was  preseot,  the  disease  ^ 
advanced  for  radical  operation.  The  faini 
present  time,  when  so  much  opportunit 
through  instruction  in  private  clinics 
schools,  should  be  able  to  make  an  ordi 
diagnosis,  and  should  always'insist  on  ai 
patient  presenting  any  one  of  the  sympt 
if  any  doubt  exists  as  to  the  conditions  pi 
tious  physician  should  send  the  respective 
ist.  The  macroscopical  appearance  in  eai 
ficient,  but  the  aid  of  the  microscope  sho 
to  express  my  best  thanks  and  appreeia 
Lindenmeyr,  assistant  pathologist  at  St.  ] 
the  valuable  services  he  has  rendered  me 
a  suspicious  ulcer  of  the  portio  vaginal 
shaped  piece  of  the  structure  for  examine 
corporeal  disease  I  dilate  the  cervix  and 
with  a  sharp  curette  from  the  interior  i 
make  a  section.  Generally  the  dilatation 
mit  the  exploration  of  the  interior  with  n 
the  hemorrhage  from  such  patients  is  not 
cancer  is  evident  from  the  researches  mai 
lin,  followed  by  Frankel,  Eckhardt,  and  Sa 
shown  that  in  carcinomatous  uteri  the  ut< 
goes  such  serious  changes  that  were  these 
the  cancer,  we  would  have  uterine  bleedi 
be  proven  in  nearly  all  uteri  extirpated  f< 
pathological  changes  can  generally  be  d 
cally  as  either  glandular,  interstitial,  or  i 
endometritis. 

If  in  a  patient  of  over  50  years  uterine  h( 
irregular  intervals,  and,  although  thorough 
a  recurrence  of  the  bleeding  in  a  compai 
val,  and  we  curette  again,  perhaps  three  i 
with  the  same  result,  then  I  claim  that  n< 
fied  in  removing  the  uterus,  but  the  op( 
although  anatomically  absolute  evidence 
present.  I  have  never  seen  such  a  case  v 
its  change  into  malignancy  sooner  or  lat 
better  to  be  on  the  alert  in  time.    1  ha^ 
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amoved  from  two  patients  during  the 
etted  four  and  five  times,  with  recur- 
n  from  two  to  three  weeks  after  the 
a  sharp  instrument ;  both  patients  were 

imination  made  by  Prof.  W.  H.  Porter 
verbatim  : 

J  body  of  the  uterus  there  was  found  a 
growth  covering  a  surface  one-half 
leter.  Some  of  the  larger  papillary 
ally  one-half  inch  beyond  the  original 
;he  uterus  cavity,  while  the  peripheral 
s  were  little  more  than  microscopic 

made  through  the  neoplasm  at  right 
'  the  mucous  lining  of  the  cavity  of  the 
ly  examined,  these  sections  showed  that 
;om posed  chiefly  of  a  polypoid  mass, 
y  projections  were  covered  by  a  thick 
and  somewhat  degenerated  epithelium 
the  original  follicular  structure  lining 
lere  was  no  evidence  that  new  follicles 

The  hypertrophied  and  degenerated 
lelial  structure  presented  the  appear- 
;hology  has  designated  as  an  ^  adenoma- 
e  uterine  mucous  membrane.'  While 
tion  was  very  abundant  and  the  proto- 
ng  each  cell  much  degenerated,  there 
ridence  found  that  indicated  that  the 
d  given  way  and  permitted  an  involve- 
tissue  by  an  epithelial  proliferation, 
rked  invasion  of  the  underlying  lym- 
thelial  cells,  as  is  commonly  found  in 
pical  carcinomatous  character.  At  the 
■ound  several  points  which  looked  very 
int  substance  was  considerably  under- 
it  of  giving  way,  to  be  followed  by  an 
iphatic  spaces  and  development  of  a 
eoplasm.  Such  growths  as  these  can 
matous,  because  there  is  no  evidence 
!W  gland  tissue,  except  the  apparent 
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multiplicity  which  has  resulted  from  a  general  hy] 
of  the  old  and  pre-existing  follicular  structures  whi 
tute  the  original  lining  of  the  uterine  cavity.  Inthi 
hypertrophy  has  taken  the  form  of  a  well-defined  i 
lary  character,  instead  of  a  general  and  diffuse  in\ 
of  the  whole  mucous  membrane.  The  term.  polyp( 
trophy  of  the  lining  of  the  uterine  cavity  with  epil 
generation  is  a  far  more  correct  statement  than  to 
the  condition  as  adenomatous.  There  is  a  common 
in  all  these  cases  to  steady  progression,  and  ultimat 
formation  of  a  truly  carcinomatous  neoplasm.  Oo 
a  thorough  and  complete  deep  curetting  permanently 
progress  of  the  disease  and  prevents  the  developine 
cinoma.  All  that  has  been  said  regarding  the  fore] 
is  also  true  of  the  second  specimen,  excepting  the 
it  is  more  diffuse  and  less  distinctly  polypoid  in 
There  is  also  more  distinct  evidence  of  the  breal 
of  the  basement  membrane  supporting  the  epith 
stance,  and  the  evidence  of  a  carcinomatous  nature 

"  In  addition  to  what  was  found  in  the  foregoinj 
sections  made  from  the  second  specimen,  which  wer 
a  manner  similar  to  those  made  from  the  first,  showed 
proliferation  or  angiomatous  condition  of  the  vese 
muscular  tissue  of  the  uterus,  immediately  under 
mucous  neoplasm.  Surrounding  and  between  the  vei 
was  an  abundant  proliferation  of  the  connective-t 
ments,  so  much  so  that  many  places  resembled  th 
ance  common  to  a  round-celled  and  spindled-cellec 
All  of  which  was  unquestionably  simply  the  result 
oreased  nutritive  supply  and  hypertrophied  prolife 
the  cellular  elements,  resulting  from  this  dilated  co 
the  uterine  vessels.  This  condition  has  erroneously  l 
inflammatory,  but  it  is  simply  the  result  of  a  prolonj 
of  nutriment  of  the  tissues  at  a  localized  point. 

"  The  deeper  lymphatics  were  invaded  by  the  epit 
ments,  and  the  evidence  of  a  carcinomatous  develop 
becoming  quite  marked." 

I  give  on  pages  540  and  541  my  own  table  of  va^^ 
rectomies  for  cancer,  because  cancer  will  always  re 
principal  indication  for  the  total  extirpation  of  the  i 
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a;  therefore  I  exclude  the  combined  operations,  and 
inal  liyst^rectomies  done  for  other  purposes,  of  which 
)peak  on  a  future  occasion. 

w  remains  only  for  me  to  notice  the  operation  by  re- 
ef the  sacrum — Kraske's  method.  Candidly,  I  do  not 
that  any  cancerous  uterus  which  cannot  be  removed 
[nam,  or  in  very  exceptional  instances  by  the  combined 
,  is  fit  for  the  operation  at  all.  I  personally  have  so  far 
1  a  single  instance  of  cancer  of  the  uterus  which  I 
)t  remove  per  vaginara,  if  it  was  a  case  in  my  opinion 
ady  too  far  advanced  for  radical  operation,  excepting 
»ri  which  were  entirely  too  large  owing  to  other  con- 
Bxisting  as  complications,  and  excepting  also  my  ab- 
I  extirpations  for  cancer — Freund's  operation, 
lame  may  be  said  of  the  parasacral  method  of  Zucker- 
md  Wolfler.  Kraske's  method,  also  advocated  by 
egg  and  Hegar,  is  supposed  to  be  indicated  in  such 
ben  the  parametria  are  so  much  infiltrated  that  the 
iould  not  be  drawn  down  for  the  application  of  liga- 
Why  not  use  clamps  in  such  cases  ? 
ber  word  regarding  the  length  of  time  consumed  by 
•ation  with  ligatures.  I  have  seen  the  statement  made 
uterus  can  be  extirpated  in  from  fifteen  to  twenty 
by  ligatures,  and  that  it  takes  equally  long  with 
It  is  incomprehensible  to  me  how  a  uterus  can  be 
i  in  such  short  time,  if  done  in  the  manner  which  I 
scribed  as  "the  ideal  method,"  and  I  do  not  think  it 
a  great  deal  whether  half  an  hour  longer  is  used.  If 
m  described  by  such  respective  operators  has  been  re- 
n  such  brief  period  it  must  have  been  yery  movable, 
It  could  be  readily  approached,  and  I  believe  that  only 
id  ligaments  were  tied  then  and  the  other  details  of 
k  passed  by.  Now,  in  such  case  the  organ  can  be  re- 
in very  much  less  time  if  clamps  are  used ;  and  if  cir- 
ices  exist  that  an  operation  mttst  be  finished  in  such 
Tiod,  that  is  the  method  I  should  advise  to  adopt, 
e  with  this  question :  What  conceivable  reason  can  be 
hy  a  partial  operation  in  a  case  of  carcinomatous  dis- 
the  portio  vaginalis  guards  more  against  a  recurrence 
lisease  than  the  complete  extirpation  of  the  organ  ? 
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RULES  TO  BE  FOLLOWED  TO  PREVENT  SECO^ 
HEMORRHAGE  FROM  THE  PEDICLE 
AFTER  OVARIOTOMY.* 


BT 

HORACE  TRACY  HANKB,  M.D  , 
New  York  City. 


Fourteen  years  ago,  when  I  did  my  first  ovarioi 
most  others  who  commenced  abdominal  work  at  tl 
I  greatly  feared  lest  my  ligature  around  the  pedi 
slip,  hemorrhage  ensue,  and  death  result.  We  yc 
geons  at  that  time  were  justified  in  this  excessi^ 

*  Read  before  the  American  Gynecological  Society,  Septemlx 
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of  the  elder  ovariotomists — Peaslee,  Sims,  Emmet, 
rath,  and  Thomas — whom  we  had  watched,  and  of 
re  had  learned  nearly  all  we  knew  of  this  work,  never 
►  mention  and  emphasize  the  imminent  danger  of  sec- 
lemorrhage,  when  a  badly  tied  ligature  liad  been  placed 
the  pedicle.  For  this  reason  many  a  pedicle  was 
I  to  the  abdominal  wound.  And,  I  remember,  with 
case  I  transfixed  the  small  pedicle  and  tied  the  liga- 
h  the  greatest  care,  and  then  sewed  this  stump  into 
nd.  I  had  seen  Thomas  treat  a  small  pedicle  in  a 
manner  only  a  few  days  before,  and  his  patient  did 
i  I  had  no  better  teacher  to  copy.     My  patient  did 

0,  and  I  have  never  lost  sight  of  her ;  and  lately, 
tree  years  ago,  she  gave  birth  to  a  healthy  child  with 
ward  symptoms  which  might  be  due  to  the  attach- 
this  stump  to  the  abdominal  wall. 

jr  to  this  case  and  to  this  matter  of  history,  not  to  ad- 
my  such  method  in  treating  the  pedicle  to-day,  but 
e  that  formerly  the  best  ovariotomists  feared  second- 
lorrhage,  and  they  feared  it  because  they  occasionally 
neet  such  cases  then.  And  I  write  this  short  paper 
,  even  to-day,  good  surgeons  occasionally  have  hemor- 
Fter  ovariotomy.  I  myself  have  had  two  cases.  One 
died.  The  other  lived,  but  the  abdomen  had  to  be 
d  and  the  pedicle  retied  (it  had  split  below  the  en- 
>f  the  transtixing  needle),  and  a  weak  solution  (two  and 
■  per  cent)  of  chloride  of  sodium  transfused.  This 
le  by  my  associate  in  the  Woman's  Hospital,  Dr.  Coe. 
3  years  earlier  I  had  seen  two  secondary  hemorrhai- 
he  practice  of  a  friend,  and  in  one  of  these  I  reop- 
e  abdomen,  retied  the  pedicle,  transfused  the  saline 

1,  and  saved  the  patient.  I  have  known  two  fatal 
\  secondary  hemorrhage  in  the  practice  of  another 
,  now  dead,  who  was  an  excellent  operator  and  a  most 
man.  I  have  known  of  no  less  than  ten  deaths  from 
ident  within  the  last  five  or  six  years. 

ted,  then,  that  it  is  possible  for  any  of  us  to  have 
accident,  we  may  well  question  if  there  are  any  rules 
w  by  which  we  may  reduce  the  number  of  such  fatal 
ts  to  the  minimum.    I  believe  there  are  such  rules* 

85 
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And  I  wish  to  mention  very  briefly  a  f 
benefit  of  young  operator  who  may  bav 
is  but  one  way  to  tie  a  pedicle. 

1.  When  the  pedicle  is  wide  and  flat,  v 
the  same  routine  method  which  is  prac 
round  pedicle.  But  after  the  fluid  has 
loose  sac  should  fall  over  the  wound  to  on 
near  the  uterus,  should  then  be  grasped  > 
index  finger  of  the  hand  most  convenient,  a 
be  located.  It  can  be  done  in  many  case 
cases,  with  more  or  less  certainty,  in  t^ 
locating  the  larger  artery  cut  down  upon 
as  we  were  taught  as  students,  and  tie  it  tl 
is  an  element  which  has  to  be  considei 
after  locating  the  artery,  pass  a  round-pc 
die  down  on  one  side  and  back  on  the  o 
tie  thoroughly.  Do  the  same  with  any  v< 
feel  pulsating.  Then  quilt  the  broad  ped 
the  needle  and  suture,  so  that  under  no 
the  silk  slip.  Possibly  after  ligating  the 
<;an  be  safely  surrounded  with  a  strong  ligt 
But  in  any  case  only  a  small  surface  for 
be  left,  in  order  to  avoid  the  possibilit 
intestinal  adhesions. 

2.  In  smaller  pedicles  try  and  discovi 
transfixing,  and  then  pass  the  transfixing 
of  it  and  tie  thoroughly.  In  other  wore 
he  sure  and  not  pierce  the  artery  or  split 
much  traction  before  tightening  the  lig 
drop  the  stump  back  and  watch  for  bleedir 
minute.     Avoid  tying  when  using  too  mc 

3.  In  removal  of  diseased  tubes  and 
displaced  and  embedded  in  old  exudation 
small  arteries  to  deal  with,  and  almost  ai 
will  hold.  If  these  organs,  however,  ar 
arteries  can  always  be  avoided  and  the 
hold  when  well  applied. 

I  do  not  advocate  any  particular  brar 
Any  strong,  absolutely  aseptic  silk  is  sufB 
used,  it  too  must  be  as  absolutely  aseptic. 
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mooth-jawed  forceps,  must  hold  quite  securely  the 
after  yon  have  made  and  tightened  the  first  turn  of 
ot,  holding  this  until  the  second  turn  of  the  knot  is 
md  tightened.  And  with  catgut  we  must  reverse  the 
)  adopted  in  tying  silk,  and  make  the  first  part  of  a 
knot  with  one  turn  and  the  second  part  of  the  knot 
00  turns. 
eeapitulate : 

lOeate  the  arteries  in  a  broad  pedicle,  if  possible,  and 
e  the  arteries   separately  before  tying  the   pedicle. 

B  locate  the  artery  and  transfix  to  one 
ig  the  pedicle  or  the  artery,  or  using 
e  tying.     Examine  stump  after  drop- 

;ie  it  in  the  manner  which  is  almost 


THE    BEST    MANAGEMENT 

RIOR  POSITIONS  OP  THE   VERTEX? 


UNCEY  D.  PALMER,  M.D., 
Cincinnati,  O. 


I  a  new  question.  Twice  already  have 
been  presented  to  this  Society.  That 
1:  excited  no  small  interest  and  discus- 
sed, is  the  question  asked  at  the  lying- 
the  best  to  be  done  ?  "  when  the  real 
irturition  is  this  faulty  position  of  the 
ie  variety  of  opinions  expressed  is  evi- 
to  the  prominent  obstetrical  works  of 
here  is  to  be  offered,  but  a  rational 
be  suggested. 

)bstetrician  will  acknowledge  that  no 
irition  gives  him  more  annoyance  and 
ded  by  greater  delay,  more  pain  and 
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pronounced  exhaustion  to  the  patient;  none  is  ace 
by  greater  damage  to  the  maternal  soft  parts,  and 
lowed  more  frequently  by  certain  bad  eflEects,  coi 
may  be,  for  the  rest  of  life,  than  occipito-posterior 
Not  infrequently,  too,  the  child's  life  is  sacrificec 
injured  by  an  impairment  of  its  mental  developmi 
whole  case  presents  a  clinical  history  distressing  ii 
aspects. 

These  faulty  positions  of  rertex  presentations  c 
a  considerable  frequency,  many  say.  Concerning 
ever,  there  is  a  great  disparity  of  experiences, 
Boivin  said,  once  in  one  hundred  cases  of  labor ;  Sa 
that  in  his  experience,  once  in  five  vertex  cases, 
edly  this  position  occui*8  with  far  greater  frequenc 
pears  at  the  completion  of  delivery ;  for  as  anterio 
takes  place  in  ninety-six  per  cent  of  these  casei 
West),  a  real  posterior  position  appears  to  have  bee 
rior  one.  Right  posterior  positions  are  much  mor 
than  left;  also  among  primiparse.  They  are  apt 
peated  in  a  series  of  labors  in  some  women.  Pla 
that  this  position  occurs  more  frequently  than  boo 
to  expect.     Leishman  says  they  are  rare. 

More  than  four  positions  of  any  presentation  o: 
head  to  the  pelvis  is  unnecessary  and  confusing, 
in  his  most  able  exposition  of  the  mechanism  of 
helped  simplify  this  matter,  and  most,  though  not  a 
ties  so  teach  at  the  present  day. 

Of  these  positions,  it  is  very  probable  that  th 
stands  second  in  the  order  of  frequency.  Nagele, 
made  known  this  fact,  wrote  a  small  book  on  mec 
labor,  in  1818,  which  has  been  justly  regarded  the 
obstetrics.  But  our  distinguished  countryman, 
Hodge,  gave  to  the  profession  in  1864  one  of  the  i 
and  scientific  treatises  on  the  mechanism  of  labor 
lished  in  this  or  any  other  country — the  ablest  wo 
strong  man's  life. 

Any  intelligent  treatoxent  of  occipito-posterior  pc 
plies,  of  course,  a  consideration  of  the  correct  me( 
labor. 

What  is  an  occipito-posterior  position?    An  o( 
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position,  a  reverse  of  an  oceipito-anterior  position,  is 
which  the  occiput  will  be  found  toward  the  sacro-iliac 
►ndrosis.     This,  although  the  definition  given  by  ob- 
authorities,  is  too  indefinite  for  a  clear  understanding, 
atisfactorj  explanation,  why  the  occiput  will  rotate  for- 
'  in  many  or  most  cases  of  these  seeming  positions,  and 
I  others  rotation  will  be  towards  the  sacrum.    A  true 
ior  position   is  one  in   which  the  occiput  impinges 
b  the  posterior  inclined  pelvic  plane,  just  as  an  anterior 
n  is  one  in  which  the  anterior  inclined  pelvic  plane  re- 
the  occiput  in  its  downward  movements.     The  anterior 
d  planes  are  much  longer  than  the  posterior ;  the  divid- 
ints  between  are  on  a  line  commencing  about  three- 
8  of  an  inch  in  front  of  the  sacro-iliac  symphysis,  and 
ing  downwardly  to  the  extremity  of  the  spine  of  the 
n,  dividing  the  sacro-sciatic  ligament  about  one  inch 
half  from  the  tuber  of  the  ischia.     The  natural  direc- 
•  any  convex,  round  body,  like  a  fetal  head,  being  pro- 
along  these  inclined  planes,  depends  upon  which  plane 
ck  by  the  occiput:  on  the  anterior,  this  direction  is 
rard,  inward,  forward,  and  outward ;  for  the  posterior, 
►wnward,  inward,  backward,  then  outward, 
auch  for  the  direction  of  the  planes  of  the  pelvis  in 
►ony  structure.     Many  causes  contribute  towards  direct- 
e  occiput  on  the  anterior   rather  than  the  posterior 
Among  these  we  must  recognize  the  favorable  influ- 
f  a  strongly  projecting  sacral  promontory ;   a  flattened 
ntory  favors  the  posterior  position.     The  directing  me- 
al force  of  the  ischial  planes  all  authorities  refer  to. 
:  this  point,  in  the  mechanism  of  these  cases,  has  Hodge, 

mind,  been  somewhat  defective.     The  potent  powers 
pelvic  muscular  floor  and  the  ischiatic  ligaments,  to- 

with  the  psoas  iliac  muscles,  bellying  out  under  the 
voluntary  contraction,  push  the  occiput  forwardly  to- 
the  range  of  the  ischiatic  planes.  Dubois  has  clearly 
that  when  the  perineum  and  the  pelvic  floor  have  lost 
rmnese,  anterior  rotation  does  not  take  place.  Many 
egarded  as  posterior  are  seeming,  not  real, 
h  of  the  confusion  in  opinions  expressed  concerning 
:xAUarx\am  anA  management  of  posterior-position  cases 
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depends  upon  the  indefinite  and  imperfect  undere 
what  real  occipito-posterior  cases  are. 

Practically,  therefore,  all  cases  of  parturition 
occiput  plays  upon  the  anterior  inclined  plane  (rij 
are  anterior-position  cases,  notwithstcmding  the  oe 
look  not  inoonsiderahUf  hdchwardly.  All  such  cast 
urally  undergo,  sooner  or  later,  anterior  rotatioi 
delivered  by  unaided  Nature,  or  by  instruments.  P 
tation  may  be  accomplished,  but  only  by  a  decid< 
rected  force.  On  the  other  hand,  however,  should  \ 
strike  the  posterior  inclined  plane,  posterior  rota 
vored,  while  anterior  rotation  will  often  only  fol 
judicious,  and  well-directed  eflEorts  of  the  accoucheui 
forces  which  greatly  facilitate  anterior  rotation  a 
uterine  action  aided  by  vigorous  voluntary  propelli 
a  good  degree  of  resisting  action  at  the  pelvic  floo 
of  rotation — and,  finally,  proper  flexion  of  the  : 
Posterior  rotation  almost  necessarily  follows  whei 
put  strikes  the  posterior  inclined  plane  well  backwa 
the  head  of  the  fetus  is  of  unusual  size,  when 
spines  are  imperfectly  developed,  and  when  the  f 
is  greatly  relaxed. 

A  body  subjected  to  varying  pressures,  a  move 
place  in  the  direction  of  the  least  pressure.  Wl 
the  poles  of  the  head  is  lowest  will  rotate  forwai 
the  pubic  arch.  Marked  downward  movement  o 
means  delivery  as  a  face  presentation — rare  indeed, 
occur  if  the  head  is  small  or  the  pelvis  capacious. 

Posterior  positions  mean  slow  engagements,  sic 
and  a  possible  non-rotation  or  a  posterior  rotation, 
the  head,  after  dilatation  of  the  cervix,  is  not  comp 
sistent.  No  difficulty  is  especially  encountered  at 
rior  strait,  none  until  the  pelvic  floor  is  reached, 
longer ;  much  greater  force  is  required,  because  tl 
for  the  occiput  to  travel  is  augmented  from  one  j 
inches  (as  in  anterior  positions),  to  five  inches  of  i 
plus  five  inches  more  for  the  perineum.  The  sh( 
the  whole  body  of  the  fetus  become  impacted  intc 
outside  of  the  uterus.  While  thus  more  vis  a  iergi 
less  is  afforded. 
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7  may  these  cases  be  recognized?  No  one  will  for  a 
it  dispute  tbat  it  is  almost  as  important  to  accurately 
isticate  the  position  as  the  presentation  of  the  fetus, 
ific  obstetrics  implies  a  thorough  examination  of  every 
int  woman  prior  to  her  expected  delivery.  Palpation 
abdomen  and  auscultation  are  as  important  for  diag- 
ftt  this  time,  as  is  the  vaginal  touch.  During  labor  the 
neans  for  diagnosis  are  equally  useful  and  should  al- 
)e  utilized.  The  vaginal  touch  confirms  the  presump- 
od  probable  evidences  of  this  awkward  position,  pre- 
f  ehcited  by  palpation  and  auscultation.  The  detection 
ch  of  the  relative  position  and  direction  of  the  anterior 
elle  is  the  most  positive.  When  still  in  doubt,  insert 
lole  hand  per  vaginam  antisepticized,  after  the  use  of 
isthetic  if  necessary. 

no  means  is  it  possible  always  to  accurately  estimate 
gree  of  a  backward  inclination  of  the  occiput,  and  say 
'^ely  whether  the  posterior  portion  of  the  anterior  in- 
plane,  or  the  posterior  inclined  plane  proper,  will 
e  the  impingement  of  the  occiput;  in  other  words, 
ler  it  is  a  seeming  posterior  position  or  a  real  one. 
atment. — The  caption  of  this  paper  comes  up  now  for 
r;  the  foregoing  remarks  seemed  needed  as  explana- 
The  management  of  these  cases  has  been  a  strife 
?  obstetricians.  Various  methods  have  been  advanced, 
reatment  of  mo6t  cases  is  simple.  Much  depends  on  an 
recognition  of  the  difficulty,  for  not  a  few  cases  are  not 
osticated  until  too  late. 

5  judicious  management  of  these  cases  will  depend  en- 
upon  the  stage  of  parturition  when  recognized.     Let 
:e  things  in  their  natural  order. 

Occipito  posterior  Positions  in  the  First  Stage  of  Labor. — 
ttion,  auscultation,  and  the  vaginal  touch  by  finger  de- 
:he  position ;  the  cervix  is  imperfectly  dilated  and  the 
cranes  are  unruptured.  Preserve  the  bag  of  waters 
later,  and  have  the  patient  assume  a  posture  on  the  side 
^8  which  the  occiput  looks.  Pelvic  engagement  is 
ly  slow,  but,  as  no  special  delay  comes  until  the  pelvic 
is  reached-  mpmbranes  are  now  to  be  ruptured,  if  they 
?e  directions  apply  only  to  not  decidedly 
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pronounced  cases.  If  the  occiput  looks  far  bact 
occurs  to  me  that  it  is  justifiable  and  urgent  to 
within  the  vagina  (anesthesia,  if  needed)  the  anti 
hand.  With  it  lift  up  the  fetal  head,  if  not  en 
much,  rotate  that  head  with  the  body  of  the  child, 
external  manipulation,  so  that  its  occiput  will  impii 
anterior  inclined  plane.  If  the  head  is  somewhat 
if  the  uterus  is  tetanized  after  prolonged  action, 
amnii  having  drained  oflE,  the  knee-elbow  postun 
terially  assist  this  manual  manipulation.  Failing 
complishment  of  this  rotation,  or  should  the  faull 
repeat  itself,  podalic  version  may  now  be  speedi 
plished,  an  operation  especially  indicated  in  thes 
the  head  is  very  large  or  hard  or  the  pelvis  is  coi 
facts  always  to  be  looked  for,  and  best  obtained  at 
and  in  this  way.  The  knee-elbow  posture  promotes 
of  gravity,  rotation  of  the  fetus  as  a  whole  into  a 
position.  Dr.  Reynolds,  of  Boston,  claims  that  \ 
ment  properly  carried  out,  and  persisted  in  for  a 
time,  rarely  fails. 

Management  in  the  Second  Stage  of  Labor. — Tlu 
mechanism  of  a  favorable  issue  of  posterior  p< 
anterior  rotation,  and  the  keynote  in  obtaining  thi 
ical  movement  is  to  promote  and  increase  flexior 
the  progress  of  the  case,  and  notice  which  font 
scends  the  more.  Descent  of  the  occiput  or  the 
fontanelle  means  flexion.  It  occurs  spontaneously 
if  Nature  is  not  disturbed.  Doubtless  we  often  inf 
have  aided  Nature  when  slie  is  abundantly  compel 
believe  that  the  right  or  left  lateral  decubitus, 
prone,  according  to  tlie  direction  of  the  posterior  p 
a  help  to  Nature,  favoring  rotation.  Should,  howe 
commence  when  the  head  strikes  the  pelvic  floor, 
ficial  means  may  be  utilized  ?  Aim  to  promote  an 
flexion  by,  with  two  fingers  during  pains,  pushing  t 
bDnes  upwardly.  As  the  R.  O.  P.,  or  third  positi 
more  common  than  the  L.  O.  P.,  or  fourth  pofi 
counter-pressure  against  the  sinciput  will  generally 
mother's  left  and  anterior.  Rotation  may  also  be  ai( 
wliole  hand  in  the  vagina,     A  speedy  good  result  i 
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\.  Again,  as  we  all  know,  failures  signally  ensue,  al- 
i  efforts  have  been  continued  for  an  hour  or  more  with 
tient  in  a  favorable  posture  on  her  side.  All  authori- 
5ak  of  creating  descent  of  the  occiput  by  means  of  the 
he  vectis,  or  the  forceps.  The  forceps  here  maintains 
ntation  as  a  conservative  instrument  for  the  mother 
eventing  exhaustion  ;  for  the  child,  by  diminishing 
A  pressure.  Straight  or  slightly  curved  forceps,  ap- 
)  the  pelvis,  disregarding  the  fetal  position,  are  in- 
.  Rotation  left  entirely  to  Katnre  is  the  most  rea- 
>  and  scientific.  Straight  forceps  may  be  allowed  to 
if  they  will,  without  injury  to  the  maternal  soft  tis- 
cit  curved  forceps  should  be  removed  and  reapplied,  if 
X-  No  inconsiderable  amount  of  fetal  rotation  may 
lace  between  the  blades  of  the  forceps,  properly  con- 
d,  if  the  handles  of  the  instrument  are  not  too  forcibly 
issed  together, 
t,  straight  forceps  have  been  used  to  bring  about  rota- 

ardson,  of  Boston,  first  suggested  the  application  of 
ceps  reversed  in  these  cases.  His  method  has  much  to 
ind  it,  for  it  is,  without  doubt,  the  most  potent  of  all 
to  aid  flexion.  So  applied,  the  force  is  chiefly  spent 
occiput  where  most  needed,  being  the  most  dependent 
the  cephalic  lever.  Traction  in  a  forward  direction 
about  this  flexion.  The  instrument  is  apt  to  slip  when 
rion  is  secured  ;  then  it  is  removed,  and  it  is  never  al- 
to rotate  in  the  vagina.  The  posterior  fontanelle  is 
jar  or  at  the  pelvic  centre.  Further  progress  of  the 
left  to  Nature,  or  the  forceps  are  reapplied  in  the  ordi- 
ay  with  axis  traction. 

ittempts  at  the  induction  of  rotation  may  fail  if  done 
€.  The  fetal  head  quite  large,  the  caput  is  now  most 
inced,  the  maternal  soft  parts  dry,  swollen,  and  livid. 
r  waiting  for  anterior  rotation  is  useless.  The  child's 
II  probably  be  sacrificed,  and  the  maternal  soft  parts 
langered.  The  mother's  life,  too,  may  be  jeopardized 
le  oncoming  septic  pelvic  inflammation.  More  than 
ours  during  parturition  should  not,  as  a  rule,  be  al- 
to pass  with  the  fetal  head  stationary.    While  the  ap- 
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plication  of  the  forceps  done  carelessly  or  too  c 
prevent  anterior  rotation,  causing  extension,  their  i 
time  is  urgently  called  for.  Between  their  use 
performance  of  craniotomy  the  future  of  this  pai 
rest.  The  mother  exhausted  and  the  child  distin 
the  chances  for  the  mother's  life  and  the  integri 
soft  parts  are  best  secured  by  craniotomy.  With 
alive,  most  obstetricians  very  properly  would  prefc 
plication  of  the  forceps,  at  least  first.  Applied  wit 
to  the  pelvis,  traction  is  made  at  first  downwardly 
perineum  is  fully  distended,  when  the  forehead  of 
is  under  the  pubic  arch  and  the  anterior  fontanel 
at  the  vnlva,  when  they  are  raised  until  the  poster 
nelle  emerges.  Delivery  in  this  manner  implies  vt 
and  prolonged  traction,  undue  stretching  of  the  p< 
and  an  almost  inevitable  laceration  of  the  perineum 
considerable  in  extent.  Forceps  with  a  double 
curve  and  a  good  degree  of  pelvic  curve,  the  bladei 
are  separated  well-nigh  three  inches,  seem  to  the 
best  calculated  to  bring  about  as  perfect  cephalic 
possible  without  rotation.  The  author  has  never 
the  doctrine  that  craniotomy  is  never  justifiable '\^ 
ing  fetus.  With  a  fetal  head  long,  stationary,  and 
delivery  arrested,  maternal  exhaustion  being  pror 
Cesarean  section  or  a  Porro  operation  becomes  iraji 
or  unreasonable;  a  prolonged  and  strong  traction 
ceps  is  injudicious,  or  fails ;  the  child  is  endangen 
save  the  mother  we  sacrifice  the  child  ;  otherwise 
Dr.  Penrose,  of  Philadelphia,  has  enunciated  in  unr 
language  correct  principles  for  guidance  in  this  kin< 
Craniotomy  is  justifiable  sometimes,  though  very 
certain  well-advanced  cases  of  persistent  occipitc 
positions. 

In  multiparttj  with  small  children,  labor  is  com] 
easy,  although  the  posterior  rotation  is  persistent. 

In  all  of  our  efforts  to  manage  these  trying  cases, ' 
remember  that  we  are  but  the  minister's  of  Nature. 
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CERTAIN  ASPECTS  OP  GONORRHEA  IN  WOMEN.' 


BY 

CHARLES  P.  NOBLE,  M.D., 
Philadelphia. 


TORRHEA  in  women  is  such  a  broad  subject,  and  one  of 
freat  practical  importance,  that  in  this  paper  I  shall  not 
pt  to  cover  the  whole  of  it,  but  shall  confine  myself  to 
Q  points  in  its  natural  history  and  treatment.  Prior  to 
when  Noeggerath  published  his  celebrated  paper,  our 
ledge  of  the  natural  history  of  the  disease  was  very  in- 
ete,  and  no  adequate  conception  of  the  relation  of  gon- 
k  to  endometritis,  salpingitis,  and  peritonitis  existed, 
lately  for  medicine  and  for  humanity,  Noeggerath  took 
t  radical  position  with  reference  to  the  serious  nature 
lorrhea  in  women,  and  especially  in  regard  to  its  rela- 
)  chronic  pelvic  inflammation  and  to  sterility.  His  ap- 
;ly  exaggerated  conclusions  naturally  forced  the  subject 
the  attention  of  the  profession,  and  since  that  time  our 
edge  of  it  has  been  growing  steadily,  until  now  it  is 
satisfactory,  although  far  from  complete. 
wrrhea  of  the  Uterine  Appendages  and  Peritoneum. 
interesting  phase  of  gonorrhea  in  women  is  the  inva- 

i  before  the  American  GyDCCological  Society,  September  22d,  ISO 3. 
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sion  of  the  womb,  Fallopian  tubes,  ovaries,  and  tl 
neum.  It  has  long  been  known  that  this  extension  < 
"ease  does  occur,  and  very  exact  observations  were  ni 
jears  ago  by  Bernutz* concerning^  the  manifestatii 
<iisea8e  in  the  uterine  appendages  ;  but  the  real  fre( 
this  form  of  gonorrhea  was  not  appreciated  unti 
strated  by  the  daily  work  of  the  modern  abdomina 

The  following  case  well  illustrates  this   phase 
rhea : 

Mrs.  X.,  aged  21,  mother  of  one  child,  consults 
June,  1891,  having  a  relaxed  vaginal  outlet,  a  lace 
vix,  and  a  vaginal  cyst  behind  the  cervix.  She  ha 
inal  catarrh,  nor  was  there  a  history  of  any.  Shi 
mitted  to  hospital  July  24:th,  and  the  cyst  was  rem 
the  cervix  repaired.  She  was  discharged  August 
abstained  from  sexual  intercourse  for  a  month.  Oi 
of  October  she  consulted  mo  for  leucorrhea  and 
about  the  vulva.  Examination  revealed  nothing. 
S4th  the  left  vulvo- vaginal  glajid  was  found  inflame 
suppurating,  and  an  acute  endometritis  existed. 
29th  the  inflammation  spread  to  the  peritoneum  an 
irately  severe  pelvic  peritonitis  followed.  The  evi 
pus  formation  increased,  and  on  November  9th  her 
was  such  as  to  necessitate  cosliotomy.  Both  Fallo[ 
contained  creamy  pus,  and  in  addition  a  localized  at 
found  to  the  left  of  the  sigmoid  flexure  and  extent 
into  the  pelvis,  containing  several  ounces  of  pus. 
gation  and  drainage  she  recovered.  The  husband 
to  me  that  while  his  wife  was  in  the  hospital  he  ( 
gonorrhea  (a  mild  case)  and  that  he  infected  her. 

Here  was  a  woman,  free  from  genital  catarrh, 
tracted  g3norrhea  of  the  cervix  and  vulvo-vagir 
with  little  if  any  involvement  of  the  vagina, 
promptly  to  the  tubes  and  caused  a  large  collect^ 
within  the  peritoneum.  Unfortunately  the  pus  w 
amined  bacteriologically,  but  clinically  the  occurrc 
intraperitoneal  abscess  as  the  result  of  gonorrhea  is 

How  the  disease  is  spread  to  the  Fallopian  tube 
and  peritoneum  is  yet  in  dispute.  Before  the  dif 
the  gonococcus  of  Neisser  it  was  suflicient  to  sa 
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inflammation  spread  by  "continuity  of  tissue."  But 
)S6  statement  no  longer  is  satisfactory.  After  the  dis- 
of  Neisser's  coccus  it  was  af»8umed  that  the  spread  of 
Mwe  to  the  tubes,  ovaries,  and  peritoneum  was  due  to- 
asion  of  this  coccus.  The  earlier  studies  of  the  nature 
^onococcus,  especially  by  Bumm,  were  opposed  to  this 
ition  in  its  entirety,  the  exceptions  being  explained  by 
3ory  of  "mixed  infection."  From  experiments  made 
mm  it  was  maintained  that  the  gonococcns  is  inca- 
)f  inducing  peritonitis,  and  also  that  it  does  not  in- 
\e  deeper  layers  of  the  mucous  membrane,  the  under- 
tissues,  or  the  lymphatics.  The  correctness  of  this 
is  open  to  suspicion,  because  it  does  not  explain  the 
ons  found  by  the  clinician,  who  is  inevitably  driven 

conclusion  that  the  theory  is  based  upon  insufficient 
interpreted  evidence. 

[)rrheal  peritonitis,  gonorrheal  ovaritis  and  ovarian  ab- 
md  gonorrheal  rheumatism  involving  various  joints,, 
een  and  are  accepted  as  facts  by  clinicians ;  but,  ac- 
5  to  Bumm's  teaching  concerning  the  gonococcns^ 
onditions  are  denied  or  are  incapable  of  explanation. 
Jlibility  of  Bumm  as  an  observer  is  supported  by  his 
ig  concerning  the  frequent  relation  between  gonorrhea 
rametritis,  the  occurrence  of  which  he  explains  by  the 

of  mixed  infection.  Certainly  the  combined  testi- 
rf  English  and  American  gynecologists  goes  to  show 
irametritis  is  an  extremely  infrequent  complication  of 
hea — observers  of  the  widest  experience  denying  its 
ice  apart  from  the  puerperal  state. 

more  recent  studies  of  Wertheim  *  have  led  him  to 
sions  which  agree  with  clinical  experience.  He  was 
\  demonstrate  that  the  gonococcns  will  produce  peri- 

in  white  mice.  As  the  mucous  membranes  of  white 
ire  refractory  to  gonorrhea,  while  those  of  man  are 
tible,  he  argues  that  this  fact  goes  far  to  show  that 
nococcus  can  produce  peritonitis  in  man.  He  has  de- 
rated also  that  the  gonococcns  can  penetrate  pavement 
1  as  cylindrical  epithelium.  He  claims  that  the  gono- 
)  can  penetrate  the  connective  tissue  and  infect  the 
'  Proceedings  of  the  German  Gynecological  Society,  1891. 
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lymphatics,  and  thus  cause  peri-urethral  abscess,  su 
lymphatic  glands,  etc.  Moreover,  Wertheim  ha 
fitrated  gonococci  in  the  pus  from  ovarian  abscess. 

These  observations  of  Wertheim  are  more  nearly 
with  the  known  clinical  history  of  the  disease  (illu 
the  case  reported),  and  are  further  supported  by  th< 
he  and  other  observers,  including  Sinclair,  lay  st 
the  statement  that  other  pyogenic  bacteria  are  selc 
in  tubal  pus  (Wertheim  has  found  only  the  gonoco< 

The  result  of  tlie  observations  of  Wertheim  is  ^ 
fying,  confirming,  as  they  do,  Neisser's  claim  that 
t^occus  is  the  specific  cause  of  gonorrhea,  while  ha 
the  experience  of  clinicians  and  bacteriologists  c 
the  disease.  If  Wertheim's  observations  are  ( 
gonorrheal  ovaritis  and  abscess,  peritonitis,  and  rl 
receive  a  satisfactory  bacteriological  explanation. 

Non-cystic  Oonorrheal  Salpingitis, — Nothing  i 
tory  of  gonorrhea  is  better  established  than  th 
chronicity  of  the  disease.  In  the  urethra,  the  vul 
glands,  the  vagina,  the  uterus,  and  the  Fallopian 
general  facts  are  the  same — the  disease  has  little  i: 
dency  to  undergo  a  spontaneous  cure.  The  rule 
chronic  catarrhal  condition  succeeds  the  acute  inflan 
the  disease  has  not  been  chronic  or  "  creeping"  fr< 
ginning),  and  that  in  some  fold  of  membrane,  crypt, 
enough  of  the  specific  poison  remains  to  set  up  aci 
mation  anew.  The  knowledge  of  this  fact  we  owi 
gerath  more  than  to  any  other ;  but  each  practitio 
to  know  it  from  his  own  observations.  And  not  onlj 
ease  essentially  chronic  in  its  nature,  but  it  is  very 
to  treatment.  Even  where  the  aflEected  membrane 
ble,  as  in  the  urethra  and  vagina,  after  a  long  and 
employment  of  germicides  and  astringents  the  p 
is  chagrined  to  find  a  recurrence  of  acute  infli 
And  this  is  even  more  true  where  the  compar 
accessible  endometrium  is  involved. 

The  natural  history  of  tubal  gonorrhea  is   still 
unsettled.     Does  gonorrheal  salpingitis  ever  resul 
feet  natural  cure  with  a  functionally  active  tube? 
point  of  the  utmost  importance  because  of  its  bear 
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tr  treatment  of  the  class  of  cases  in  which  we  have 
Theal  salpingitis  with  but  slight  symptoms,  and  the 
who  have  survived  acute  salpingitis  with  peritonitis  and 
lave  chronic  salpingitis  with  adherent  appendages.  The 
1  chronicity  of  the  disease,  and  its  rebelliousness  to 
lent  in  accessible  regions,  offer  but  little  encourage- 
to  expect  a  perfect  cure  in  an  inaccessible  tube  from 

drainage  is  difficult  if  not  impossible.  But  the  question 
mch  vital  interest  that  facts,  and  not  mere  theoretical 
erations,  are  needed  to  determine  it.  Personally  I  know 
case  in  which  a  gonorrheal  salpingitis  has  been  perfectly 
Perhaps  this  question  will  be  determined  definitely 
ose  who  are  freeing  adherent  appendages  instead  of 
ing  them  after  performing  abdominal  section.  If  it 
5  settled  in  the  affirmative  it  will  enable  conscientious 
bo  advise  all  manner  of  palliative  treatment  in  such 
ions  in  the  hope  of  effecting  a  cure.  In  the  meantime 
eve  that  the  rule  of  practice  should  be  to  remove  all 
iterine  appendages  when  the  health  of  the  patient  is 
omised  by  their  presence.     At  the  present  time  there 

evidence  that  a  Fallopian  tube  occluded  at  the  fim- 
1  extremity  ever  becomes  patulous;  and  there  is  every 

to  believe  that  gonorrheal  salpingitis  invariably  pro- 
occlusion  of  the  tube,  except  in  those  cases  where  the 
on  spreads  quickly  to  the  peritoneum  and  induces 
f  fatal  peritonitis. 

U  both  Uterine  Appendages  he  removed  when  only  one  is 
dwUh  Gonorrhea?— The  rule  in  ovariotomy  for  a  cyst, 
he  opposite  ovary  should  not  be  removed  if  found 
r,  has  been  applied  to  the  operation  of  removing  the 
lan  tube  and  ovary  for  inflammation.  Tait  has  called 
>n  to  the  fact  that  in  a  considerable  percentage  of  such 
lie  inflammation  spread  subsequently  to  the  opposite 
iusing  death  or  requiring  a  second  operation.  Con- 
ry  testimony  has  been  offered  by  others.  Hence  the 
ion  can  be  dravm  safely  that  when  one  uterine  ap- 
e  has  been  removed  for  inflammation  the  disease  is 
to  attack  the   other  appendage   subsequently.      The 

18  as  yet  so  new  that  we  have  no  evidence  as  to  the 
>  frequencv  with  which  this  has  occurred  in  cases  of 
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gonorrheal  salpingitis,  as  compared  with  other  vai 
salpingitis;  but  from  what  is  known  of  the  diseases  in 
the  inference  is  fair  that  the  healthy  appendage  is 
to  be  infected  in  gonorrheal  cases.  Probably  onr  fc 
of  the  subject  is  as  yet  not  definite  enough  to  foi 
rule  of  practice. 

In  operating  upon  women,  the  mothers  of  fatn 
who  are  approaching  the  menopause,  it  is  certai 
surgery  to  remove  both  uterine  appendages,  even  th 
is  healthy.  With  young  women  desirous  of  bearing 
it  seems  to  me  that,  the  facts  being  stated,  the  worn 
selves  should  elect  whether  one  or  both  appendage 
be  removed,  as  they  alone  must  suflfer  the  conseqn 
success  or  failure. 

Probably  the  perden 
side  will  occur  can  b 
treatment.  When  life 
vaginal  treatment  will 
a  lurking  vaginitis.  ^ 
bed  until  recovery  is  ] 
by  thorough  dilatation 
dometrium,  should  like 
curing  the  endometri 
measures,  together  wi 
to  the  pelvic  vessels,  n 
ance  of  exposure,  exha 
causes  of  pelvic  conges 
ment  of  the  remaining 
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to  stake  their  professional  reputation  in  the  perform- 
operations  which  were  not  only  discountenanced,  but 
ned  as  unjustifiable,  but  which  they  felt  it  their  duty 
)rm,  were  indeed  heroes.  The  keen  sense  of  satisfac- 
seeing  the  prejudices  and  opposition  orercome,  and 
iciousuessof  having  materially  aided  in  this  result,  are 
nts  which  we  can  never  share. 

5  are  comparatively  few  left  of  that  small  band  of 
B  in  ovariotomy.  This  year  another  veteran  has  gone — 
man  Kimball,  of  Lowell,  at  the  advanced  age  of  87  years, 
Kty-one  years  of  practice.  The  part  that  he  played 
advance  of  medical  and  surgical  knowledge,  the  doubtB 
ended  with,  the  diflSculties  he  overcame,  and  the  full 
3  of  the  results  he  achieved  will  never  be  known.  He 
essentially  modest  that  he  never  boasted  of  his  tri- 
and  while  his  contributions  to  current  medical  lite- 
were  considerable,  and  always  noteworthy,  yet  there 
i  that  we  would  like  to  know  that  he  never  told. 
Cimball  was  born  in  New  Chester  (now  Hill),  N.  H., 
)er  8th,  1804.  His  father,  Ebenezer  Kimball,  went  to 
ampshire  from  Wenliam,  Mass.,  and  established  him- 
i  merchant  in  New  Chester,  where  he  lived  for  forty 
ducated  his  children  in  the  best  schools,  and  became  a 
man  in  the  community.  Dr.  Kimball  had  all  the 
mities  in  his  early  education  that  the  schools  of  that 
id  region  afforded,  and  at  the  age  of  20  entered  upon 
dy  of  medicine  at  the  medical  department  of  Dart- 
College,  from  which  institution  he  obtained  the  de- 
f  M.D.  in  1826,  after  four  years  of  study,  two  of 
he  spent  in  the  office  of  Dr.  Edward  Eeynolds,  of 
.  While  in  Boston  he  was  able  to  attend  lectures  at 
rvard  Medical  School  and  visit  the  wards  of  the  Massa- 
8  General  Hospital  and  the  United  States  Marine 
al,  in  which  latter  institution  he  acted  as  resident 
iau  and  surgeon  for  some  months. 
827  he  began  practice  in  the  town  of  Chicopee,  near 
field,  Mass.,  where,  however,  he  remained  only  two 
interrupting  his  practice  to  visit  Europe  for  purposes 
ly.  Paris  was  tlie  Mecca  of  medical  students  and  prac- 
re  of  those  days,  and  for  more  than  a  year  Dr.  Kimball 

se 
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availed  himself  of  the  opportunities  for  profea 
which  it  was  not  possible  to  obtain  in  his  own  coi 
branches  in  which  he  was  especially  interested  w< 
and  snrgerj,  and  in  order  to  study  these  to  the 
tage  he  placed  himself  under  the  tuition  of  Pr 
Berard,  who  was  assistant  professor  of  anatomy  ii 
M6decine. 

For  general  instruction  in  surgery  he  selectee 
Dieu,  not  only  from  its  being  the  largest  and  i 
spects  the  best-appointed  hospital  in  Paris,  but  f 
ing  at  the  head  of  its  surgical  department  the  d 
surgeon,  Baron  Dupuytren,  the  most  populai 
teacher  of  surgery  on  the  Continent  of  Europe, 
he  received  an  autograph  certificate  stating  the 
daily  attendance  both  in  the  hospital  and  in 
lectures  from  August  24th,  1829,  to  July  1st,  183 

He  returned  home  in  the  autumn  of  1830,  and  s 
then  comparatively  small  town  of  Lowell,  Masj 
practised  his  profession  for  the  remainder  of  hi 
story  of  his  professional  life  has  yet  to  be  worth 
it  is  only  possible  here  to  give  a  meagre  sketch 
important  facts  of  more  than  sixty  years  of  nobl« 
the  cause  of  humanity.  In  1839  he  was  selected  1 
tors  of  the  different  manufacturing  corporations  ( 
take  charge  of  a  hospital  established  for  the  ben 
mill  operatives.  In  1842  he  was  selected  to  succc 
Dr.  Willard  Parker,  of  New  York,  as  professor  o 
the  medical  college  at  Woodstock,  Vt.,  and  the  fol 
he  was  chosen  to  fill  a  similar  position  in  the  Berli 
cal  Institution  at  Pittsfield,  Mass. — positions  whicl 
four  years,  only  resigning  then  in  order  to  devote 
to  his  hospital  work.  His  hospital  appointment 
twenty-six  years,  during  which  time  he  became  wi 
at  home  and  abroad,  particularly  for  his  achieven 
gery,  he  having  been  among  the  first  to  perform  i 
most  difficult,  and  at  that  time  almost  unknown,  o 
gynecology. 

At  the  breaking  out  of  the  War  of  the  Rebellic 
paniod  Gen.  Butler  as  brigade  surgeon,  first  to 
and  afterward  to  Fortress  Monroe.    At  both  th 
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intended  the  organization  of  the  first  military  hos- 
ablished  for  the  reception  of  tlie  sick  and  wounded 
nion  army. 

he  was  commissioned  to  serve  on  the  staff  of  Gen. 
\  medical  director,  but  was  obliged  to  resign  on  ac- 
physical  prostration  consequent  upon  exposure  to  a 
climate.  After  a  brief  rest  he  again  reported  for 
I  was  ordered  to  join  Gen.  MeClellan  before  York- 
b  was  almost  immediately  again  prostrated  with  mal- 
ease  and  was  forced  to  send  in  his  resignation  to 
ion-general.  His  services  as  medical  officer  in  the 
my  covered  a  period  of  nearly  an  entire  year, 
mball  visited  Europe  several  times,  making  the  ac- 
ce  of  the  leading  men  in  the  several  departments  of 
^ssion,  and  gaining  from  them  new  ideas  which  he 
9  of  in  his  own  practice  as  occasion  offered.  He 
i  the  practice  of  his  profession  to  within  a  very  few 
his  death,  and  only  gave  it  up  when  forced  to  do  so 
iling  of  his  physical  powers.  For  a  year  before  his 
was  confined  to  the  house,  with  the  exception  of 
nt  drives.  During  the  last  few  weeks  of  his  life 
b  failed  more  rapidly,  though  he  retained  his  mental 
and  showed  as  keen  an  interest  as  ever  in  the  events 
ay.     He  died  July  27th,  1892,  at  the  ripe  age  of  87 

^came  a  member  of  the  Massachusetts  Medical 
n  1842 ;  received  honorary  degree  of  M.D.  from 
I  College  in  1837 ;  was  elected  Fellow  of  the  College 
icians  and  Surgeons  of  the  University  of  New  York, 
843 ;  received  honorary  degree  of  M.D.  from  Yale 
in  1856,  A.M.  from  Dartmouth  College  in  1839 ; 
led  member  of  the  American  Gynecological  Associ- 
1878,  and  was  president  of  the  same  in  1882.  In 
v^as  elected  vice  president  of  the  Massachusetts  Medi- 
ity.  More  recently  he  was  elected  honorary  member 
Obstetrical  Society  of  the  District  of  Columbia  and 
rinity  Historical  Society  of  Dallas,  Texas, 
ains  to  speak  a  little  more  in  detail  of  Dr.  Kimball's 
pecially  in  the  department  of  surgery.  As  early  as 
began  to  operate  for  the  removal  of  ovarian  tumors. 
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At  that  time  the  operation  had  been  done,  both  ii 
and  abroad,  not  more  than  three  hundred  times 
far  from  being  recognized  by  the  profession  as 
operation.  When  we  take  into  consideration  tl 
first  three  hundred  cases  the  immediate  mortalil 
forty  per  cent,  and  that  a  third  of  the  remainder 
plete  and  unsuccessful  operations,  it  will  be  seei 
quired  a  high  degree  of  courage  to  undertake  tl 
In  New  England,  outside  of  a  few  operations  i 
had  hardly  been  attempted  at  all.  The  fact  th 
ball,  living  in  a  comparatively  small  town,  i 
achieved  a  reputation,  both  in  this  country  an< 
one  of  the  foremost  surgeons  in  the  country  in 
ment,  and  that,  too,  in  the  face  of  prejudice  on  th 
profession  at  large,  and  a  still  more  pronounce 
from  many  of  the  leading  surgeons  in  his  own 
proof  of  his  courage  and  skill. 

For  many  years  he  was  the  most  distinguished 
New  England,  and  the  number  of  his  operationi 
his  death  reached  three  hundred.  He  was  called 
tion  to  all  parts  of  New  England. 

He  was  also  a  pioneer  in  the  performance  of  t 
of  extirpation  of  the  uterus  for  fibroids,  his  first  < 
early  as  1853.  Indeed,  he  has  the  distinction  ( 
first  to  perform  this  operation  successfully  upo 
established  diagnosis.  About  1870  he  joined  '. 
Cutter  in  the  treatment  of  fibroids  by  electrolysis, 
very  good  results  in  a  large  series  of  cases. 

Nor  was  his  surgical  activity  confined  entirely 
logical  cases.  He  performed  a  number  of  the 
operations  in  general  surgery,  notably  two  ampul 
hip  joint,  one  of  them  successful;  ligation  ( 
nal  iliac  artery,  fatal  on  the  nineteenth  day  froi 
hemorrhage ;  of  the  external  iliac,  the  femoral, 
carotid,  and  subclavian  arteries— all  successful. 

It  is  well  to  rehearse  the  story  of  so  faithful  a 
of  Dr.  Gilman  Kimball,  and  to  note  the  characte 
brought  fame  and  success.  He  was  a  clear  th 
too  conservative  to  refuse  to  accept  new  ideas  b 
were  new,  firm  in  his  convictions,  and  unflinchii 
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mfident  he  was  right.  He  compelled  respect  by  his 
ty  of  purpose,  and  lived  to  see  the  principles  for  which 
itended  in  the  face  of  violent  opposition  considered 
.  He  contribated  in  no  small  degree  to  the  progress  of 
me  in  this  country,  and  his  name  will  always  be  an 

^d  one  in  medical  annals. 

F.  II.  Davenport,  M.D. 


OORRESPONDENOE. 


DR.  PRICE  AND  ENDOMETRITIS. 


To  THB  Editor  of  Tbv  American  Journal  of  Obstbtriob. 


.R'SiR : — I  agree  with  Dr.  Price  that,  in  the  interest  of 
d  science,  **  criticism  is  not  only  legitimate  but  a  dnty," 

my  "  ignorance  "  I  have  yet  to  learn  that  misrepre- 
ion  is  criticism. 

controversy  between  Dr.  Price  and  myself  is  not  to 
cured  by  any  argwnentum  ad  hominem.  To  disparage 
liod  of  treatment  practised  by  myself  and  by  many 
it  members  of  the  profession,  but  which  he  repudi- 
>r.  Price  quoted  a  case  which  he  said  was  reported  to 
ew  York  Obstetrical  Society.  Although  tolerably 
sant  with  the  Transactions  of  that  Society,  I  failed  to 
my  such  case.  Accordingly  1  requested  him  to  iden- 
le  case.  To  this  demand  he  replies  that  "the  allu- 
Ott  refer  to  are  made  purely  from  memory ;  the  special 
ice  you  refer  to  I  would  gladly  give  if  I  had  time." 
is  a  plain  effort  at  evasion,  and  hesitation  to  accept 
sponsibilities  of  his  position.  The  publication  of  our 
X)ndence,  however,  demonstrated  that  not  his  memory 
8  fidelity  to  fact  was  at  fault.  No  such  case  as  Dr. 
made  the  subject  of  criticism  was  ever  reported  to  the 
fork  Obstetrical  Society.  The  case  evolved  from  the 
•y  of  Dr.  Price  and  the  case  reported  to  the  Society 
n  essential  particulars,  totally  different.  He  garbled 
port  to  impeach  the  treatment  he  condemns.  This 
arent  by  collating  it  with  his  partial 
is  confirmed  by  the  annexed  state- 
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t  of  the  learned  gentleman  who  assisted  me 
)n  : 

liam  jB.  PryoTy  M.D, : 
BAR  DocTOB :— I  have  read  the  corresponder 
•self  and  Dr.  Joseph  Price,  and  must  say  th 
tirelj  wrong  regarding  the  specimens  yon  i 
bed  you  at  the  operation  which  you  reported 
le  Obstetrical  Society,  and  can  attest  that  th 
\  as  you  described  them.  The  tumor  was  a  h 
lot  a  pyo-salpinx  nor  ovarian  abscess.  After  t 
[nmented  on  the  perfect  transparency  of  th 
complimented  you  on  removing  so  thin-wal] 
nx  without  rupturing  it.  This  being  the  onl 
to  help  you  in  a  laparatomy,  I  am  in  a  pc 
iber  the  facts  very  distinctly. 

Very  truly  yours, 
Flori 

EPTBMBER  17TH,  1892. 

iree  opportunities  of  accurate  information  \ 
of  the  case  have  been  presented  to  Dr.  1 
Q  he  heard  me  make  the- report;  second,  wh( 
Bceived  the  official  report  in  the  organ  of  1 
lastly,  when  he  received  the  April  number  of 
Journal  of  Obstetbios.  Seeing  the  folly  o 
e  a  report  which  I  never  made,  he  now  cfc 
bited  specimens  falsely  described.  If,  indc 
such  as  Dr.  Price  now  represents,  why  did 
be  Society  to  whom  it  was  reported  detect 
•epancy,  or  venture  at  the  time  to  indicate  tl 
unskilfulness  which  Dr.  Price  imputes  to  i 
treatment  ?  On  the  contrary,  the  Society  m 
deuce  in  my  report  by  ordering  it  sent  to  \ 
,  in  Albany,  "  wilfully  misquoted''  me.  N 
Dr.  Price  himself,  then  present  and  privileg 
nee  point  out  the  features  now  made  the 
3tive !  He  chose  rather  to  reserve  his  crii 
3ion  when  he  imagined  himself  exempt  from 
s  quite  mistaken  in  the  supposition  that  I  se( 
Ai  behind  the  aegis  of  the  New  York  Obstetr 
lore  secure  refuge,  indeed,  I  could  not  desi 
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^pondence  with  the  doctor  demonstrateB  mj  endeavor 
move  the  controversy  from  the  precincts  of  the  Soci- 
od  to  exhibit  it,  as  it  is,  a  mere  challenge  on  my  part  of 
nth  of  his  statement.  To  Dr.  Price's  imputation  on  my 
isional  competency  I  have  no  answer  to  make,  and  for 
easoDS :  First,  becanse  reason  teaches  me  that  the  in- 
i  of  scientific  truth  can  never  be  promoted,  but  are  hin- 
rather,  by  personal  altercations ;  and,  secondly,  because 
speet,  as  well  as  respect  for  my  profession,  makes  me 
a  a  t^ecourse  to  vituperation. 

lexed  is  the  report  Dr.  Price  heard  me  read,  and  which 
seived  in  March  and  April.  The  lines  in  italics  indi- 
he  essential  part  of  my  report  omitted  by  Dr.  Price 
version : 

"  Stated  Meeting^  February  2rf,  1892. 
^  President,  Olbmbnt  Clbveland,  M.D.,  in  the  Chair. 

BYDBO-SALPINX    AND    RIGHT     SALPmOITIS   IN   A    OASB    OF 
OENBBAL   AOnTB  PERITONITIS  FBOM  A   NBGLEOTED 
ABORTION. 

ft.  W.  R.  Pbvob  presented  the  specimen  and  read  the 
f  of  the  case.  .  .  . 

wa9  called  to  see  the  patient  in  Av^vst^  and  found  her 
ng  from  a  neglected  abortion  at  about  two  and  a  half 
».     Her  temperature  was  102f  a?id  pulse  116  ;  the  ah- 

was  very  tympanitic  and  tender  ;  she  was  stupid  with 
ia^  amd  had  frequent  attacks  of  vomiting  of  greenish 

the  tUerus  was  firmly  fxed  in  the  pelvis  by  a  general 
n  of  plastic  material^  and  the  fundus  anteflexed  and 
ingly  tender  ;  the  cervix  discharged  blood  and  pus  in 
erable  qtuintities.  The  patient  had  aborted  a  week  be- 
evng  at  the  time  perfectly  well. 

made  ihe  diagnosis  of  general  pelvic  peritonitis  resvlt- 

*om  a  septic  endometritis  {the  latter  still  continuing  in 

lent  form).    She  at  first  refused  an  operation^  but  the 

tntmnij^mA  o.nrdji/n.uing^  she  let  me  Operate  four  days  after 

ted  the  entire  uterus  as  thoroughly  as 

)acked  with  iodoform  gauze.     From 

began  to  improve ;  she  could  go  out 
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in  two  weeks.  After  the  uterus  became  quite  m< 
I  could  make  a  thorougli  examination  without  mi 
dischari^ed  her.  I  could  make  out  a  firm  band  b 
rectum  and  the  fundus  uteri,  and  felt  that  the 
many  other  adhesions,  Itit  could  discover  no  tn\ 
ment.  In  November  a  slight  enlargement  appet 
and  to  the  left  of  the  uterus;  this  continued  to  in 
it  assumed  a  position  directly  behind  the  uterus, 
ago  I  removed  the  specimens  presented  to  you.  ' 
were  removed  yesterday.  I  got  primary  union  in 
although  the  patient  got  out  of  bed  the  day  after 
tion,  walked  across  the  room,  and  helped  herself  to 
bath  of  water.  She  puzzled  me  by  vomiting  a  gc 
two  days.    The  confession  came  three  days  ago. 

"  I  have  been  criticised  by  some  for  daring  to  c 
do  in  cases  of  acute  peritonitis.  Had  I  done  a  prin 
tomy  when  I  first  saw  tins  woman,  I  would  have 
with  a  mass  of  distended  and  adherent  guts  with  1 
of  success.  Had  I  let  her  alone,  I  believe  the  pli 
nitis  would  have  become  pnnilenf,  and  I  would  1 
deal  with  free  pus  in  the  abdomen.  The  curetting 
supply  of  sepsis,  and  the  wonderful  reparative  i 
tive  property  of  the  peritoneum  removed  most  of 
leaving  behind  only  a  multitude  of  adhesions  whi 
Some  of  these  bands  were  at  least  six  inches  in 
extended  to  many  different  coils  of  small  guts,  s 
extent  of  the  original  peritonitis.  The  left  tu 
clear  fiuid^  merely  the  result  of  an  occlttsion  of  i 
A  like  process  is  ieginning  in  the  right  tiibe^  w 

chsedP 

William  B 
15  Park  ave.,  New  York  City, 
September  19th,  1892. 
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NSA.0TIONS    OF    THE    SEVENTEENTH 
JNUAL  MEETING  OP  THE  AMERICAN 
GYNECOLOGICAL  SOCIETY, 


HELD  IN  BROOKLYN,  SBPTSlfBBK  20TH,  SlST,  AND  23D,  1893. 


^reddentj  Dr.  John  Byrne,  of  Brooklyny  in  the  Chair. 
,  Chas.  Jewett,  of  Brooklyn,  delivered  an  eloquent 

ADDRESS  OF  WELCOME. 

J  first  paper  read  was  by  Dr.  Chauncey  D.  Palmer, 
Lcinnati,  on 

PERIODICAL  intermenstrual  PAIN.* 

W.  H.  Baker,  of  Boston,  agreed  with  the  author  in 
lain,  especially  as  to  tbis  intermenstrual  pain  being 
y  ovarian  in  character.  In  some  very  pei*sistent  and 
)ged  cases,  other  means  failing,  he  bad  lound  at  lapa- 
y  a  cord-like  condition  of  the  tube,  a  kinky  condi- 
80  to  speak.  Old  interstitial  disease  was  evident.  In 
3ases  he  had  found  the  commencement  of  the  menstrual 

0  give  relief  to  a  previously  existing  pain,  and  acting  on 
aggestion  he  had  leeches  applied  to  the  uterus  when 
ame  on  perhaps  ten  days  after  menstruation,  and  a  great 
)f  relief  was  thus  brousrht  about.  Undoubtedly  there 
cases  of  this  nature  wbich  called  for  removal  of  the 

iS. 

,  Joseph  Taber  Johnson,  of  Wasliington,  took  occasion 
that  it  seemed  to  him  the  great  outcry  against  the  re- 

1  of  the  uterine  appendages,  except  for  conditions  which 
be  very  readily  made  out  by  touch  through  the  vagina, 
laosed  the  pendulum  to  swing  somewbat  too  far  the 
way,  and  he  regarded  the  paper  read  by  Dr.  Palmer  as 
in  showing  that  tbere  were  certain  ovarian  conditions 
one  might  not  be  able  to  make  out  by  touch,  yet  which 

1  severe  pain  and  required  laparatomy.  In  only  one  in- 
I  had  he  had  opportunity  to  operate  by  total  extirpation 
3  appendages  for  the  relief  of  such  pain  as  had  been 

^  See  original  article,  p.  470. 
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described  in  the  paper,  and  in  that  instance  the 
instantaneous.  Ordinary  remedies  in  this  class  ol 
given  only  temporary  relief. 

Db.  H.  C.  Cok,  of  !N  ew  York,  said  the  subject  of 
was  always  an  interesting  one  because  it  was  so  pr 
was  the  one  thing  which  brought  thepatient  to  the 
Usually  there  was  a  great  deal  of  difficulty  in  loc 
pain,  and  in  determining  whether  it  was  due 
tubal,  or  uterine  trouble  or  to  general  depression  ( 
ous  system.  In  one's  ability  to  localize  it,  the  pair 
by  the  author  was  one  of  the  most  satisfactory  ;  i 
time  it  was  a  complex  pain,  and  he  did  not  believe 
always  say  that  it  was  due  purely  to  intra-ovari 
because  in  many  instances  the  tubes  were  found  s 
larged,  thickened,  or  possibly  adherent.  While  tl 
be  peri  ovaritis,  yet  pain  due  to  this  conditio! 
different  character ;  it  had  not  the  same  neural 
ter,  and  was  inost  likely  to  be  called  forth  by  men 
gestion.  A  few  years  ago  some  ovaries  were  remo 
relief  of  pain  and  other  symptoms  when,  to  the 
that  time,  nothing  pathological  was  found  in  them 
for  the  symptoms;  but  later  certain  anatomical  ch 
recognized  which  it  was  known  might  cans^ 
whether  justifying  ablation  he  would  not  pret€ 
There  might  have' been  thickening  of  the  cortex, 
discharge  of  the  contents  of  the  Graafian  foil 
long  ago  he  had  reported  a  case  throwing  some  li 
subject,  that  in  which  the  ovary  contained  a  no< 
bling  bone,  but  which  Dr.  Welch  found  to  be 
Graafian  follicle.  This  had  set  up  irritation  and  a 
pain.  He  found  himself  now  recommending 
where  some  others,  who  perhaps  had  operated  too 
formerly  stood  back.  As  Dr.  Johnson  had  sai( 
dnium  seemed  to  be  swinging  too  far  the  other  wa 

Dr.  Gordon,  of  Portland,  Maine,  mentioned  a  cs 
menstrual  ovarian  pain  which  others  had  treated  urn 
for  three  years,  and  without  waiting  longer  he  Of 
found  the  ovarian  cortex  hard  and  sharp,  very  i 
the  finger.  The  cure  was  complete.  He,  too,  t 
pendulum  was  swinging  too  far  back,  and  said  the 
in  the  surgeon  and  his  diagnosis. 

Dr.  Howard,  of  Baltimore,  doubted  whether  tin 
had  swung  sufficiently  back  in  Baltimore.  He 
some  cases,  of  the  nature  referred  to  in  the  pape 
ablation  had  not  been  followed  by  relief.  For  iii 
he  was  often  unable  to  determine  whether  the  ov8 
eased,  unless  it  were  enlarged  or  prolapsed. 

Dr.  Mann,  of  Buffalo,  had  relieved  two  cases  i 
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anism,  the  negative  pole  behind  the  uteras,  current  of 

7  to  lifty  milamperes. 

>B.  Wilson,  of  Baltimore,  had  encountered  some  cases  of 
kind  nnder  discussion,  and  said  thej,  as  much  as  any 
srs,  caused  one  to  cast  about  many  times  before  finding  a 
edy.  He  had  even  removed  the  ovaries  without  success, 
he  time  of  pain  it  might  be  advisable  to  bring  about  de- 
ion  of  the  uterus.    Galvanism  was  of  some  value.    Try 

008  means  before  operating 

B.  A.  P.  Dudley,  of  New  York,  referring  to  changes  in 
Dvary  as  the  cause  of  the  pain,  spoke  of  several  cases  in 
;h  he  had  found  more  or  less  cystic  degeneration  the  re- 
of  ovulation,  to  which  he  attributed  the  patient's  suSer- 
,  and  excised  the  diseased  portion,  reuniting  the  cut  edges,, 
had  thereby  given  relief.  He  did  not  believe  in  total 
doQ  where  partial  ablation  was  sufficient  to  remove  the 
ological  condition  causing  the  woman's  suffering.  The 
2t  cause  of  the  pain  was  intra-ovarian  pressure. 
B.  H.  Marion  Sims  related  two  or  three  cases  in  which 
don  of  the  appendages  had  not  given  complete  relief^ 
patient's  suffering  went  on  to  increase,  and  he  found  it 
ssary  to  reopen  the  abdomen.  By  breaking  up  plastic 
lation,  and  in  one  a  cyst,  entire  relief  had  been  given. 
>  Dr.  Dudley,  he  had  found  rectal  examination  sometimes- 
reater  aid  than  vaginal  in  determiniug  slight  changes  in 
ovaries. 
R.  Jackson,  of  Chicago,  said  the  cases  of  intermenstrual 

which  he  had  seen  were  hardly  capable  of  classification 
5r  as  to  their  symptomatology,  pathology,  or  treatment, 
most  prominent  symptom  was  pelvic  pain,  and  this,  as  all 
«r,  might  depend  upon  a  great  variety  of  causes.  No  plan 
eatment  had  been  successful  in  more  than  exceptional 
L  Even  ablation  had  been  resorted  to  in  some  instances 
out  success. 

8.  A.  J.  C.  Skene,  of  Brooklyn,  had  seen  some  cases  of 
menstrual  pain  the  cause  of  which  it  was  hard  to  make  out. 
^resent  he  had  two  patients  under  observation  in  whom 
jlt  pretty  sure  liiere  was  no  ovarian  disease,  for  there  was 
liange  apparent  to  the  touch  nor.  was  pain  elicited  by 
rare.  There  was,  though,  evidence  of  some  uterine  dis- 
As  to  the  advantage  of  rectal  examination  over  vagi- 
tie  doubted  this,  although  he  meant  hereafter  to  practise 
all  cases,  as  one  of  his  patients  refused  to  pay  his  bill,^ 
because  he  had  not  arrived  at  the  same  diagnosis  as  her 

physician,  but  because  he  had  not,  like  the  latter,  in- 
Hi  a  rectal  ^  well  as  a  vaginal  examination  in  his  at- 
ts  to  arrive  at  that  diagnosis, 
e  discussion  was  closed  by  the  author. 
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Db.  H.  C  Coe,  of  New  York,  read  a  paper  entitle 

ELECTIVE   CESAREAN   SECTION,* 

■and  one  from  Dr.  Robert  P.  Harris,  of  Pbilad^ 
rscribing 

THE   REMARKABLE   RESULTS   OF   ANTISEPTIC   SYMPHYfi 

These  papers  were  discussed  together. 

Dr.  Wm.  T.  Lusk,  of  New  York,  said  that  althoo 
Lad  a  Jiorror  of  the  operation  of  craniotomy  on  1 
child,  and  had  been  tormented  somewhat  at  night 
lections  of  some  of  his  operations,  still  he  had  fe 
view  of  the  greater  danger  of  Cesarean  section 
present  day,  it  was  his  duty  to  allow  the  womai 
friends  to  elect  which  procedure  should  be  resorte 
gave  him  a  great  deal  of  pleasure  to  find  that  sympl 
had  been  of  recent  years  so  far  perfected  that  it  wa 
as  safe  but  even  gave  a  less  maternal  death  rate  th 
tomy.  He  was  of  the  impression  that  Harris'  fig 
the  degree  of  separation  of  the  symphysis  as  much 
According  to  his  own  reading  the  greatest  separ 
been  about  a  centimetre  and  a  naif,  while  Harris  1 
eight  centimetres  or  more. 

Dr.  H.  J.  Garrigues,  of  New  York,  was  dispose 
that  Dr.  Lusk  had  stated  the  degree  of  separation  o 
physis  as  much  too  low.  In  1881  he  had  sent  for 
knife  with  a  view  to  making  use  of  it,  but  had  no 
through  fear  that  the  mother  would  be  left  lame 
operation  of  symphysiotomy.  As  to  elective  Ces 
tion,  it  might  be  remarked  that  years  ago  Robert  I 
suggested  that  it  be  performed  after  inducing  lab( 
of  waiting  until  labor  at  term.  The  speaker  was  or 
who  had  regarded  craniotomy  upon  the  living  child 
able  under  certain  conditions,  and  had  had  no  pau] 
.-science  upon  recalling  the  three  cases  in  which  he  hi 

Dr.  W.  H.  Parish,  of  Philadelphia,  said  he  had 
siderable  interest  in  the  subject  of  symphvsiotomy,  j 
reviewed  the  statistic}  in  the  paper  of  his  friend  I 

He  had  not,  however,  had  an  opportunity  to  do 
tion  of  symphysiotomy;  and  as  to  the  Cesareans* 
-cases  were  not  elective,  but  had  occurred  after  other 
had  for  hours  vainly  tried  other  means  of  delivery 
twice  been  invited  to  be  present  at  a  Cesarean  s€ 
when  labor  came  on  it  proved  the  children  could 
delivered  through  the  natural  passages. 

Dr.  Edward  Reynolds,  of  Boston,  expressed  his 

>  See  original  articles,  pp.  481  and  461. 
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We  safety  to  the  mother  as  well  as  to  the 
lysiotomy  had  made  of  recent  years,  and 
in  which  the  lives  of  the  children  were 
)ts  to  extract  through  the  natural  passages^ 
believed,  could  have  been  saved  by  this 
iphysiotomy  was  so  successful  upon  the* 
it  ought  to  be  even  more  so  in  American. 
}he  anteroposterior  diameter  was  usually 
ore  would  permit  of  greater  separation  of 

Doe,  of  New  York,  closed  the  discussion, 
was  apt  to  make  a  serious  mistake  if  he 
tion  the  diameters  of  the  pelvis  only,  with^ 
to  the  size  of  the  fetal  head.  He  replied 
•emark,  tliat  to  induce  labor  before  under- 
stion  would  increase  the  danger  of  sepsis, 
the  question  whether,  if  he  saw  the  case 
ring  on  premature  labor  or  wait  and  do 
Bction,  he  said  by  all  means  the  former. 

Parish,  of  Philadelphia,  read  an  essay  on 

ELIOTOMY   AFTER   LABOR.' 

Maury,  of  Memphis,  said  he  had  only  one 
eport  since  he  read  his  paper  last  year.  It 
e  of  general  septic  puerperal  peritonitis, 
not  be  stated  positively  that  it  belonged 
3.  The  case  had  continued  for  some  daye^ 
id  laparatomy  and  evacuated  consideraole 
peritoneal  cavity.  The  uterus  was  large,, 
lie  umbilicus;  tnere  were  numerous  adhe- 
lothing,  so  far  as  he  could  discover,  to  ac- 
onitis.     This  patient  recovered. 

foBLE,  of  Philadelphia,  presented  a  paper 


3PECTS   OF   GONORRHEA   IN   WOMEN.' 

liscussed  by  Drs.  Palmer,  Maury,  Baker,. 
cLaren,  j6aldy,  and  the  discussion  was. 
)r. 

kers  directed  their  remarks  to  the  tendency 
emain  uncured  without  treatment ;  to  the 
ing  a  cure  after  the  uterus  and  tubes,  ova- 
tn,  or  part  of  them,  had  become  infected  ; 
:or  eradicating  the  disease  before  it  passed 
3trinm.    Several  of  them  had  seen  women 

e,  p.  481.  'See  original  article,  p.  555. 
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who  bad  had  gonorrheal  Balpingitis  recover  symptc 
although  they  could  not  say  that  where  pregnancy  ] 
quently  taken  place  the  appendages  on  both  sides 
involved. 

Dr.  Skene  doubted  whether,  where  the  kidneys  h 
eased  in  cases  of  chronic  gonorrhea,  it  was  of  gono 
gin,  or  at  least  that  the  gonococcus  had  passed  up  tl 
bladder  and  ureter.  The  urine  seemed  to  be  eithc 
tive  of  the  gonococcus  or  prevented  its  upward  j 
the  outpouring  stream. 

Dr.  Edwakd  p.  Davis,  of  Philadelphia,  read  the 
a  case  of 

BETBOPERrrONEAL   TUBERCULOSIS   SIMULATING   HE 

The  woman's  trouble  in  the  first  place  began  wi 
the  right  ingninal  region,  which  she  tliought  was  d 
ing  lifted  a  heavy  weight.  A  year  previous  to  th< 
saw  her  she  had  felt  something  apparently  give  way 
by  bearing-down  pains  and  pain  in  the  right  ovari 
keeping  her  abed  eleven  weeks,  daring  four  of  ^ 
had  metrorrhagia.  Recovering,  she  had  resumed 
IS  a  domestic,  and  before  he  was  sent  for  had  be 
«rith  severe  pain  in  the  right  ovarian  region.  Her  J 
iied  of  tuberculosis;  there  was  no  history  of  alco 
gonorrhea  or  syphilis.  She  was  well  nourished,  th 
^^iscera  normal.  In  the  right  inguinal  region  was  a  te 
ing.  Vaginal  examination  negative.  Temperatur 
102.5°  F. ;  pulse  rapid.  She  seemed  to  have  hemif 
disease.  She  was  anesthetized,  the  tumor  in  the 
a:uinal  region  was  incised,  and  the  resemblance  to 
persisted  during  dissection  of  the  sac.  It  was  impose 
Bver,  to  reduce  it,  and,  as  collapse  was  threatened, . 
the  abdomen  in  the  median  line.  Then  trying  to  r 
mass,  the  finger  penetrated  an  abscess  which  conta 
ral  ounces  of  pus.  The  pelvic  peritoneum  was  thic 
engorged.  Briefly,  nothing  was  found  to  accoun 
ibscess,  which  the  author  inferred  owed  its  origin 
peritoneal  tuberculosis.  The  patient  recovered. 
Qad  been  of  interest  chiefly  from  a  diagnostic  point 
The  question  of  how  tubercular  infection  of  the  p 
ibdominal  tissue  took  place  was  not  yet  settled. 

Dr.  Eobeet  H.  Grandin,  of  New  York,  read  a 
;itled 

locouchembnt  FOTwi:  in  certain  obstetrical  compi 

Dr.  W.  H.  Parish,  of  Philadelphia,  understoo 
1  See  origioal  article,  p.  604. 
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lement  forc6  rapid  delivery  through  an  nndilated  and 
atable  os ;  and  while  he,  with  others,  favored  rapid  de- 
r  under  certain  conditions,  he  thought  one  should  first 
8  sufficient  dilatation,  as  otherwise  Uie  procedure  would 
tended  by  immense  risks  to  the  mother.  He  had  been 
I  to  one  case  in  which  the  uterus  had  been  ruptured  bv 
)n  and  accouchement  forc6  for  placenta  previa  witn 
rrhage.  He  thought  we  should  hesitate,  as  a  society, 
e  giving  unqualified  approval  of  accouchement  force, 

particularly  in  placenta  previa,  because  of  the  great 
attending  the  procedure. 

„  Willis  Ford,  of  Utica,  related  three  cases  of  uremic 
ilsions  in  which  he  had  brought  on  dilatation,  and,  instead 
ruing,  applied  the  high  forceps,  delivering  the  child 
and  saving  the  three  mothers,  although  in  one  or  more 
B  laceration  occurred. 

.  Chas.  p.  Noble,  of  Philadelphia,  was  disposed  to 
,  at  least  in  the  hands  of  the  general  practitioner,  dilata- 
)i  the  cervix,  preliminary  to  accouchement  force,  by  the 
:on  Hicks  method,  or  tne  same  method  as  modified  by 
hy. 
•  Edwabd  p.  Davis,  of  Philadelphia,  remarked  that  to 

on  dilatation  of  the  uterus  before  the  natural  time  re- 
el a  good  deal  of  experience  to  avoid  serious  accident, 
eating  cases  of  placenta  previa,  where  dilatation  and 
(ring  of  the  uterus  w^ere  desired,  the  use  of  a  tampon  of 
orm  gauze,  alternated  with  hot  douches,  had  in  his  hands 
d  a  successful  method.  In  practice  the  insertion  of 
>  into  the  uterus,  after  emptying  the  organ,  had  also 
in  to  be  a  procedure  which  was  efficient  and  free  from 
objections  which  it  had  been  supposed  would  hold 
stit. 

.  Von  Ramdohe,  of  New  York,  supposed  the  author 
1  not  advocate  accouchement  forc6  in  all  cases  of  pla- 
previa,  but  only  those  in  which  the  child  was  suffering 

was  necessary  to  deliver  quickly.     He  had  seen  two 

die  after  manual  dilatation  ior  quick  delivery  in 
ipsia.  As  to  the  gau^e  tamponade  for  the  treatment  of 
xirtum  hemorrhage,  he  could  subscribe  to  its  use  with  a 

deal  of  feeling;  he  had  employed  it  in  fourteen  cases 
t  had  never  failed. 

THE  PEE8IDENT*S  ADDBESS. 

e  President,  Db.  John  Btenr,  then  read  his  address, 
1  he  opened  by  expressing  appreciation  of  the  honor 
rred  upon  him,  and  of  the  duties  which  that  honor 
ed.  As  it  was  desirable  to  give  ample  time  for  discussion 
ipenB,  he  suggested  that  not  more  than  three  should  be 
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read  at  one  session,  or  eighteen  during  tl 
ing.  His  distinguished  predecessor  in  c 
had  alluded  to  some  of  the  abuses  whicL 
practice  of  gynecology.  One,  the  alarmi 
which  dangerous  mutilating  operations  h 
upon  the  sexual  organs  of  women,  was  a  bl< 
was  being  rapidly  eflFaced  from  their  esc 
equally  deplorable  cause  of  complaint  \ 
of  young  unmarried  women  to  speculum  e 
due  cause. 

The  President  trusted  he  would  not  aj 
the  privilege  due  to  the  Society's  courtesy 
to  a  matter  which  concerned  a  numerous  < 
of  deep  personal  interest  to  himself.  I 
treatment  of  cancer  of  the  uterus,  and  the 
part  of  the  more  radical  members  of  tl 
regard  all  means  of  relief  save  one,  and 
mutilating,  and,  as  he  would  try  to  sho^ 
fruitless  procedure  at  best. 

A  few  operators,  perhaps  comparative 
might  have  "  runs  of  luck  "  which  would  ] 
of  vaginal  hysterectomy  for  cancer  appear 
safe;  but  why  such  experienced  opera 
Fritsch,  Martin,  HoflFmeier,  Schroder,  an 
have  a  primary  mortality  of  from  ten  to 
an  average  for  each  of  over  fifteen  per  cen 
claimed  but  two  and  a  half  and  Leopold 
was  a  problem  which  he  would  leave  othei 
could  not  on  any  rational  grounds.  The  a 
hysterectomy  for  cancer  would,  he  pre^ 
resent  a  charge  so  grave  as  that  of  misE 
senting  facts,  suppressing  evidence  which 
preconceived  notions,  or  attempting  to  b€ 
rational  measure  for  the  alleviation  of 
the  prolongation  of  life.  Nevertheless,  wl 
practising  extreme  surgical  measures,  to  tl 
they  would  seem  invincibly  blind,  they  pei 
an  unworthy  and  unbecoming  spirit  of 
lofty  contempt  for  their  more  conservative 
it  was  not  unusual  for  them  to  speak  as 
age."  In  no  one  direction  had  this  unfair 
been  so  strikingly  manifested  as  in  the  mc 
radical  element,  both  here  and  abroad, 
means  of  treating  uterine  cancer  which, 
considered  absolutely  free  from  danger,  1 
suflPerer  a  period  of  exemption  from  rela 
in  striking  contrast  with  that  of  hystei 
struggles  for  pleas  to  justify  hysterectou 
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>peratioQ  of  high  ampatation,  as  practised  by  Schroder 
others,  as  the  main  target  for  their  criticism ;  and  while 
President  had  little  regard  for  this  particular  method, 
ts  results  had  been  much  more  favorable  than  thos^  of 
•rectomy. 

showing  the  misleading  manner  in  which  statistics  could 
ndled,  an  analysis  was  given  of  the  work  done  at  the 
ien  Clinic  from  October  11th,  1883,  to  May  9th,  1889, 
d  from  Edward  Leisse  and  Munchmeyer,  and  which 
80  freely  made  use  of  to  justify  hysterectomy.  There 
80  cases,  and,  according  to  Munchmeyer,  12  patients 
free  from  recurrence  three  years,  while  Leisse  said  there 
only  9  ;  Munchmeyer  said  there  were  but  4  cases  from 
ujd  one-quarter  to  four  and  one-half  years,  Leisse  said 
were  only  7  over  four  years ;  Munchmeyer  said  there 
ut  1  after  five  years,  Leisse  said  there  were  no  fewer 
12 ;  Munchmeyer  recorded  none  after  five  and  one- half 
,  Leisse  said  there  were  3.  Like  contradictory  state- 
\  appeared  also  in  other  statistics  which  the  author  quoted, 
lowing  the  immediate  mortality  from  vaginal  hysterec- 
in  this  disease,  the  following  table  was  given : 


Operations. 

Deaths. 

Percent. 

ien 

168 
80 
80 

184 
42 
68 
60 
67 
55 
65. 
51 
84 
88 
17 

22 
2 
4 

22 
4 
7 

12 
7 
6 

10 

16 
8 

I 

18.5 

bach         

2.5 

i 

5. 

16  5 

Jier 

er 

9.5 
11. 
20. 

JW 

10  5 

1 

9. 

Id 

29. 

8l. 

28.5 

md 

21. 

11.8 

average  primary  mortality  of  14.5  per  cent  in  944  eases, 
nerica  sixteen  operators  had  reported  255  cases,  with  34 
B,  or  over  13  per  cent;  and  eight  British  operators  had 
r4  cases,  or  20  per  cent.  The  average 
;he  entire  1,273  cases  was  14.6  per  cent, 
those  who  had  a  right  to  speak  claimed 
ancer  of  the  uterus  by  the  electro-cau- 
3st  important  advantages:  (1)  absolute 
',  immediate  or  remote ;  (2)  longer  re- 
than  had  yet  been  shown  by  the  most 
isly  constructed  statistics  of  hysterec- 
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tomy.  For  example,  in  nearly  400  cases  there  had 
a  single  death  due  to  the  operation  ;  in  40  ont  of  6 
cancer  of  the  portio  vaginalis,  23  having  stayed  a' 


Fia.  1.— Showing  application  of  cauteiy  in  amputation  of  cei 

tad  been  periods  of  exemption  ranging  from  two 
two  years,  being  an  average  for  eacn  one  of  over 

In  81  cases  in^ 
entire  cervix  S 
sight  of,  10  rela 
in  two  years,  5 
currence  for  tw 
for  three  years, 
years,  8  for  fi\ 
for  seven  yea 
eleven  years,  1 : 
years,  and  1  foi 
years.  Thus,  o 
class  whose  hisi 
be  followed  up, 
an  average  pei 
emption  for  eac 
six  years. 

Amputation  ( 
vix  in  these  ca8< 
high  or  low,  wi 
by  the  authoi 
than  useless  wi 
terization,  and,  as  it  was  not  free  from  dan^r, 
it  could  be  said  that  there  were  only  two  surgical  i 
choose  between  to-day,  namely  (1)  high  ampnta 
cision  by  galvano-cautery,  not  only  of  all  diseased 


Fio.  8.— Dotted  lines  show  extent  to  which 
uterine  tissue  is  removed. 
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nch  more  and  beyond  the  fiupposed  danger  line  as  could 
rfely  taken  away,  the  same  to  be  followed  by  &  thorough 
roasting  of  all  exposed  surfaces ;  or  (2)  vaginal  hysterec- 


Fias.  8  and  4.— RemoTal  of  cancerous  mass  by  cautery. 

,  with  its  more  attractive  surgical  glamor  and  ghastly 
d  of  lives  shortened  and  often  sacrificed  on  the  altar 
^hat  was  in 
>  days  miscall- 
^*  progressive 
cology." 
)  had  often 
asked  to  ex- 
what  at  first 
;ht  appeared 
3  a  transpa- 
incongruity— 
ily,  why  bet- 
Bsults  should 
p^or  beclaim- 
T  amputation 
»ncerous  cer- 

by     galvano-  Fia.5.-CaTlty  left  after  cauterization. 

>ry   than   for 

ame  operation  by  other  means,  or,  above  all,  the  extir- 
D  of  the  entire  uteras.  At  first  he  could  do  little  more 
point  to  clinical  facts  and  venture  to  surmise  that  coin- 
it  with  either  of  the  latter  surgical  procedures  there 
t  take  place  a  traumatic  infection  in  parametric  tissues 
hj  though  apparently  healthy,  were  in  all  probability^  al- 
^  predisposed  in  some  special  manner  to  pathological 
^.    Increased  experience  in  the  treatment  of  uterine 
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cancer  by  the  galvano-canterj  had  rendered  it 
probable  that  this  was  the  correct  explanation.    F 
in  outlying  tissnes  seemed  to  be  hastened  by  the  1 
the  cautery  had  an  opposite  effect. 

Further  comment  on  the  statistics  ffiven,  eve 
permit,  would,  he  thought,  seem  uncalled  for. 
lor  themselves,  and  in  his  opinion  so  emphatically 
who  run  may  read."  From  them  the  following  < 
essentially  those  arrived  at  by  Dr.  Jackson  five 
could  be  drawn : 

1.  The  ambiguous  manner  in  which  the  statie 
of  vaginal  hysterectomy  have  been  constructed  is 
ing,  and  in  some  instances  so  snggestive  of  error 
ences,  as  to  render  the  compilers  open  to  the  cha 
pressio  veri  or  miggestio  falsi. 

2.  Any  operation  known  to  be  attended  or  folio 
average  primary  mortality  of  over  fourteen  per  i 
hands  of  the  most  experienced  surgeons  is  a  grave 
gerous  one,  and  demands  for  its  justification  a 
centage  of  permanent  cures. 

3.  The  frequency  and  rapidity  with  which  recui 
place  after  vaginal  hysterectomy  for  cancer,  even  w 
ease  has  appeared  to  be  limited  and  circnmscribed, 
clusively  that  it  can  lay  no  lust  claim  to  this  esseni 

4.  As  the  averj^e  period  of  life  in  cancer  of 
when  not  operated  upon,  is  not  less  than  two  year 
more,  suffering  has  not  been  lessened  but  aggraval 
has  not  been  prolonged  but  shortened,  in  the  vast : 
all  cases  thus  far  subjected  to  vaginal  hysterectom 

5.  As  in  twenty-eight  cases  of  vaginal  hysten 
cancer  of  the  fundus  at  the  Berlin  Clinic  no  fewer 
died  from  recurrence  within  twelve  months,  t 
on  which  some  have  conceded  to  this  operation  ev 
ed  field  are  inconsistent  with  facts  and  therefore  ] 

6.  As  the  operation  is  in  many  respects  more 
than  the  disease  for  which  it  is  undertaken, 
majority  of  all  patients  afliicted  with  uterine  ca] 
live  longer  without  than  with  it,  it  is  not  a  safe  < 
operation,  and  as  such  is  unjustifiable. 

7.  On  several  occasions  during  the  past  twenty 
more  particularly  in  a  paper  read  before  this  So 
years  ago,  ample  and  convincing  proof,  clinical  and 
was  presented  as  to  the  claims  and  unique  charac 
the  electro-cautery  in  the  treatment  of  uterine 
further  observation  has  been  more  than  contii 
opinions  then  advanced. 

8.  Amputation  of  a  cancerous  cervix  by  the  ctai 
is  free  from  danger,  a  safeguard  against  all  infe 
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ie  or  septic,  and^  what  is  of  still  greater  importance,  it  is 
fcructive  to  latent  cancer  cell  proliferation  in  tissnes  far 
ond  the  line  of  incision ;  hence  mnch  more  is  comprised  in 
operation  tlian  the  mere  removal  of  a  part  or  parts  not 
■e  actively  involved  in  the  work  of  destmction. 
.  Any  method  of  operating  for  which  advantages  so  vital 
60  far  reaching  can  be  claimed  and  estabushed,  and 
ch  thus  distinguish  it  from  all  others,  renders  its  adoption 
he  part  of  those  who  undertake  to  operate  for  cancer  of 
aterns  no  less  than  a  moral  obligation. 

JL  William  T.  Lusk  presented  two  specimens, 

A.  LrrHOPRDION  AND  A  UTBBINE  FIBROID  BBSEMBLING  IT. 

L  the  latter  case  the  woman  had  been  sent  him  for  opera- 
because  of  extra-uterine  pregnancy,  but  Dr.  Lusk  be- 


no.  1.— Lithopedion  and  portion  of  sac.^ 

id  the  pregnancy  was  intra-uterine,  although  a  tumor 
1  be  felt  through  the  abdominal  walls  suggestive  of  extra- 
ne  fetation.  He  made  exploratory  puncture  and  found 
tumor  attached  to  the  uterus  by  a  long  pedicle,  and  re- 
)ling  closely  the  other  specimen,  whicii  was  a  lithope- 
.  The  pregnancy  in  this  case,  as  he  had  supposed,  was 
i-uterine,  and  the  woman  had  since  given  birth  to  a  child. 
I  the  other  case  the  woman  had  been  a  widow  about 
een  years  and  was  of  immaculate  character,  yet  the 
>r  was  stronglv  suggestive  of  extra-uterine  pregnancy, 
on  being  cut  down  was  found  to  be  much  calcined.  A 
I  recovery  took  place,  and  as  soon  as  the  patient  was  shown 
specimen  she  expressed  joy  and  said  it  relieved  her  of  an 
'  Froovdcawings  by  Dr.  Aspell. 
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[)arraa8ment  wbich  had  lasted  thirteen  years.    Tl 
^ears  before  she  had  been  pregnant,  was  suppoe 
3r,  but  the  pain  ceased  and  no  child  was  born. 
)k.  M.  D.  Mann,  of  Buffalo,  related  two  cas< 


Fio.  2.— Fibroma,  showing  uterine  attachment. 

lion,  the  abdominal  pregnancy  in  one  having" 
•ut  thirteen  years.    A  point  of  special  interest 
}  that  the  uterus  was  double,  natural  pregnane 
viously  taken  place  on  the  one  side,  while  the  1 


Fio.  8.— Outline  of  lithopedion,  showing  resemblance  to  outline  o 

red  in  the  imperfect  half  and  could  not  go  to  fr 
it.  Strictly  it  was  not  an  extra-uterine  pregnai 
)b.  Baeb,  of  Philadelphia,  read  an  essay  on 

[7PBAVA0INAL  HYSTEEECTOMY  WrTHOUT  LIGATURE 
OEKVIX,    IN  OPERATION   FOB  UTERINE   FIBROI 

>  See  original  article,  p.  489. 


Digitized  by  VjOOQIC 


AMERICAN  GYNECOLOGICAL  SOCIETY.  583 

L  Wm.  M.  Polk,  of  New  York,  read  a  report  on 

lUPEAVAGINAL  HY8TEEECTOMY  FOB  DTEBINE  FIBROIDS.* 

ese  papers  were  discossed  together. 

.  H.  J.  BoLDT,  of  New  York,  said  that  there  were  cer- 
Ases  in  which  time  was  a  very  important  element,  and 
t  justify  the  method  of  operating  by  which  the  pedicle 
xed  in  the  abdominal  wonnd.  In  other  cases  the  man- 
[operating  described  by  Dr.  Polk  was  perhaps  an  ideal 
He  also  expressed  his  interest  in  Dr.  Baer's  method  of 
ting,  which  was  very  ingenious,  and  he  hoped  to  try  it. 
.  J.  M.  Baldy,  of  Philadelphia,  was  not  prepared"  to  ac- 
bhe  new  operation  which  had  been  advanced  for  the 
lete  supravaginal  extirpation  of  the  uterus.  He  still 
rred  the  extraperitoneal  method  of  treating  the  stump, 
the  term  in  the  sense  in  which  it  had  been  formerly 
)yed.  His  cases  numbered  twenty-five,  with  two  deaths, 
hich  he  gave  a  sufficient  cause  aside  from  any  fault  of 
peration. 

.  A.  P.  Dudley,  of  New  York,  spoke  of  the  operation 
which  his  name  and  that  of  Dr.  Goffe  had  been  con- 
d  by  Dr.  Baer,  and  stated  some  reasons  for  thinking 
here  might  be  some  objections  to  the  Baer  operation 
1  did  not  apply  to  this. 

.  Baer  closea  the  discussion,  and  stated  that  the  im- 
nt  point  in  his  manner  of  operating  was  that  the 
3al  stump  was  not  constricted,  contained  no  sutures,  no 
was  given  for  suppuration,  and  he  hoped  it  would  not 
ixed  up  with  that  of  Goffe  and  Dudley. 
.  H.  J.  BoLDT,  of  New  York,  read  a  paper  on 

VAGINAL  hysterectomy  IN  CANCER  OF  THE  UTERUS.'* 

.  W.  M.  Pole,  of  New  York,  said  he  had  no  criticisms 
ke  upon  Dr.  Boldt's  paper,  as  the  views  expressed  were 
t  if  not  entirely  in  accord  with  his  own.  Regarding 
peration  performed  by  the  President,  he  could  only  say, 
had  said  on  a  former  occasion,  that  when  he  had  tried 
)rocedure  which  had  proven  so  successful  in  the  Presi- 
)  hands,  he  had  suddenly  fojund  himself  in  Douglas' 
^sac,  and,  having  entered  the  peritoneum,  the  temptation 
[)  keep  on  and  take  out  the  entire  organ.  He  was  glad 
3  that  Dr.  Boldt  had  retracted  his  utterances  of  two 
ago  and  no  longer  operated  upon  advanced  cases. 
.  Joseph  E.  Janvrin,  of  New  York,  also  agreed  in  the 
with  the  author.    He  thought  that  for  any  one  who 

1  appear  in  the  November  number.    *  See  original  articley  p.  617* 
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elected  to  do  vaginal  hysterectomy  the  operation 
fied  in  cases  in  which  the  cervix,  the  portio,  or  ei 
was  involved;  also  in  some  in  whicn  the  vagin 
implicated.  There  were  some  cases  in  which 
thickening  around  the  uterus,  and  the  surgeon  con 
believed  it  was  not  of  a  malignant  nature,  and 
was  justiiied  in  removing  the  uterus.  He  hac 
such  cases  in  the  past  three  years,  in  none  of 
there  been  a  recurrence.  As  to  the  justifiabilitj 
of  vaginal  hysterectomy  for  uterine  cancer,  he 
same  principles  applied  as  in  cancer  in  other  p 
body. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  related  t^ 
which  he  had  used  clamps  with  an  untoward  re 
had  therefore  discarded  these  instruments  for 
would  hereafter  be  his  custom  also  to  retnm  th< 
completely  close  the  vaginal  opening. 

Dr.  H.  C.  Coe,  of  New  York,  said  that,  as  h 
quoted,  he  was  placed  in  the  embarrassing  posit 
back  on  his  own  paper,  which  he  had  come  to  the 
was  utterly  valueless  from  a  statistical  standpoin 
ing  back  upon  the  two  fatal  cases  therein  cited,  ] 
to  the  conclusion  that  they  had  been  improperly  j 
the  technique  had  been  faulty.  The  last  two ; 
not  lost  a  single  ca^  from  vaginal  hysterectom 
not  been  able  to  bring  himself  to  perform  compU 
tomy  in  cases  of  commencing  epithelioma  of  th( 
the  arguments  which  Dr.  Boldt  had  advanced  in  fj 
plete  extirpation  in  such  cases  were  valid, as  thee 
self  could  corroborate.  He  had  seen  cases  in 
was  cancer  in  the  body  of  the  uterus  which  was 
dependent  of  the  cancer  of  the  cervix,  the  latt 
being  alone  recognizable  before  operation.  Mor 
fibroids  were  liable  to  undergo  malignant  chan^ 
suits  depended  entirely  npon  the  operator,  and  c 
the  justifiability  of  the  operation  would  have  to  1 
a  few  years  hence. 

Db.  W.  Gill  Wylie,  of  New  York,  said  that  1 
years  ago  stated  what  he  would  now  repeat,  that 
just  as  likely  to  remove  a  part  of  the  breast  foi 
part  of  the  uterus.  That  he  had  been  cautious, 
this  class  of  cases  was  evident  from  the  fact  that 
rated  on  only  thirty-one  patients.  He  attribut 
results  largely  to  the  fact  tnat,  prior  to  the  opera 
dered  the  uterus  perfectly  aseptic  by  curettem 
douche.  He  referred  to  some  points  in  the  techi 
operation. 

Dr.  W.  H.  Baker,  of  Boston,  referring  to  th( 
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ty  from  recurrence  following  removal  of  cancer  by  the 
XMjautery,  as  snggested  by  the  President,  thought  that 

who  were  in  the  nabit  of  doing  hysterectomy  for  cancer 
le  uterus  might  And  it  an  advantage  to  thoroughly  sear 
arts,  after  as  complete  extirpation  as  was  possible. 
u  Reeves  Jackson,  of  Chicago,  said  that   he   agreed 
the  reader  of  the  paper  almost  entirely ;  indeed,  he  dif- 

with  him  on  only  one  point,  although  that  point  might 
ther  a  radical  one — he  denied  the  propriety  of  removing 
intire  uterus  for  carcinoma.  He  stood  with  Dr.  Baker, 
rdiug  the  President's  method  of  operating,  he  had  not 
WU  to  apply  it. 
e  discussion  was  closed  by  the  author. 

:.  H.  T.  Hanks,  of  New  York,  read  an  essay  on 

SECONDAKY  HEMORBHAGE  AllTEB   OVABIOTOMT.* 

t.  A.  P.  Dudley,  of  New  York,  had  had  no  case  of  sec- 
7  hemorrhage  following  ovariotomy,  but  had  known  it 
snr  when  he  was  at  the  Woman's  Hospital,  and  it  seemed 
n  that  the  chief  cause  was  traction  upon  the  ligature  of 
aide  while  operating  upon  the  tumor  on  the  opposite 

It  was  his  practice  always  to  break  up  the  adhesions 
oth  sides,  thoroughly  freeing  both  appendages  and  the 
IS,  before  attempting  to  apply  the  ligature  on  either  side. 
L  Wm.  H.  Wathen,  of  Louisville,  related  two  cases  in 
b,  during  his  early  experience,  he  had  lost  his  patients 

ovariotomy  by  secondary  hemorrhage.     In  neither  of 

had  the  ligature  slipped;  in  one  it  had  simply  cut 
igh  the  tissues,  and  in  the  other  the  vessels  had  ruptured, 
»n8e  for  which  he  was  unable  to  understand.  He  did 
ihink  it  of  much  importance  what  kind  of  suture  was 

if  it  had  a  proper  amount  of  strength;  nor  how  it 
tied,  if  it  was  tied  well.    He  indorsed  Dr.  Dudley's  re- 

B. 

I.  H.  P.  C.  Wilson,  of  Baltimore,  made  it  a  rule  always 
nch  the  pedicle  thoroughly  with  Monsel's  solution  of 
not  for  the  purpose  of  preventing  hemorrhage,  but  to, 
were,  mummify  the  stump  and  thus  prevent  slipping  of 
igatnre.  Early  in  his  experience  he  had  lost  one  case 
secondary  hemorrhage. 

J.  J.  M.  Baldy,  of  Philadelphia,  always  instructed  the 
tant  who  was  holding  upon  the  pedicle  to  slacken  up 
before  he  tied  the  knot.  He  also  made  it  a  rule  to  go 
to  the  first  side  before  closing  the  abdomen,  to  see  that 
as  right. 

'  See  original  article,  p.  544. 
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Db.  Edward  Krynolds,  of  Boston,  read  a  pap 

THB  VALUE  OF   FORCEPS   IN  COMPLICATED   HIGH  AR 
BREECH,   WITH   REPORT   OF  TWO   CASES 

The  two  cases  were  of  breech  presentation  witl 
up,  due,  it  was  found,  to  a  constricting  ring  of 
It  was  decided  that  interference  was  necessary, 
administered  and  forceps  applied,  using  the  Vie 
with  traction  rods.  It  was  considered  dangerous 
the  hand  and  deliver,  owing  to  the  persistence  of  t 
ing  ring.  A  point  impressed  by  the  author  was 
in  which  the  blades  were  placed,  which  was  not  1 
body,  as  usually  advised,  and  which  would  endau] 
sion-injury  of  the  kidney  or  internal  viscera,  or  ii 
surface  by  slipping  downward.  If  the  presen 
oblique  one  blade  should  be  placed  over  the  sa 
median  line,  the  other  over  th§  femur  opposite 
were  transverse  one  blade  rested  just  above  th 
chanter. 

Dr.  Egbert  H.  Grandin,  of  New  Tofk,  sai 
was  particularly  gratifying  to  him,  as  the  autho 
weight  of  his  authority  to  a  practice  which  1 
taugnt.  The  only  apparent  difference  between  tl 
the  speaker  would  use  chloroform  rather  than 
anesthetic,  and  in  so  doing  it  would  be  found  \ 
stricting  band  would  so  far  relax  that  the  us< 
would  be  unnecessary ;  that  the  hand  could  then 
and  delivery  effected  in  that  wav.  He  again  tool 
emphasize  his  preference  for  the  use  of  the  sei 
over  any  instrument,  when  this  was  possible. 

The  author  was  entirely  right  when  he  said  tha 
cation  of  the  blade  of  the  forceps  as  high  up  on  i 
the  fetus  as  was  usually  taught  would  endanger 
especially  the  kidney  and  liver,  by  compression. 

jDr.  Reeves,  of  Dayton,  Ohio,  expressed  his  in 
paper,  and  had  practised  his  profession  a  great 
before  such  a  case  of  breech  presentation  had  fi 
under  his  observation  as  showed  that  delivery  cor 
be  effected  by  the  use  of  the  hand  and  without  tl 
instruments.  This  patient  was  finally  anestheti: 
livered.  The  inference  was  that  a  constrictin 
previously  interfered  with  delivery. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  said  i 
currence  of  a  constricting  ring  was  not  very  uncc 
if  it  persisted,  that  it  offered  serious  resistance  to 
ing  part.  The  apparent  difference  between  Dr.  B 
Dr.  Grandin,  he  thought,  was  due  to  the  fact  th 
nolds  had  used  ether,  which  was  not  relaxing,  and 
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sorted  to  forcepB ;  while  Dr.  GraDdin  had  used  chloro- 
which  did  cause  relaxation  and  enabled  him  to  deliver 
be  hand. 

H.  C.  CoE,  of  New  York,  could  readily  understand  how 
ilty  application  of  the  forceps  to  the  body  of  the  child 
reech  presentation,  as  suggested  by  the  author,  mi^ht 
m  injury  to  the  viscera,  for  he  had  known  extraperito- 
jmorrhage  and  injury  to  the  kidneys  to  take  place  in  an 
Hon  from  prolonged  pressure  of  the  thumb  and  finger*- 
Fry,  of  Washington,  agreed  with  the  author  with  re- 
)  the  advantages  possessed  by  modem  forceps  and  the 
r  of  application  which  he  had  described. 
Reynolds  closed  the  discussion,  and  said  he  thought 
ivis' explanation  of  the  apparent  difference  between 
f  and  Dr.  Grandin  was  the  correct  one  ;  yet  he  had  not 
"6  in  using  chloroform,  since  at  his  home,  which  was  the 
ace  of  ether,  it  was  doubtful  whether,  if  one  should 
m  accident  from  the  use  of  chloroform,  he  would  be 
ed  for  his  folly. 

C.  D.  Palmer,  of  Cincinnati,  read  a  paper  on 

rHE  management  of  ocoipito-posterior  cases.' 

Reynolds,  of  Boston,  made  some  remarks  indorsing 
ints  in  the  paper,  with  a  single  exception — that  in  most 
16  preferred  to  apply  the  forceps  to  the  side  of  the 
ither  than  be  directed  by  the  sides  of  the  pelvis. 
Fry,  of  Washington,  mentioned  a  point  or  two  in  the 
fiis  of  the  occipito-posterior  position  on  which  little 
^ad  been  laid  in  books.  One  was  that  if  in  making  a 
1  examination  the  finger  came  in  contact  with  the  ion- 
near  the  centre  of  the  vaginal  axis  the  occiput  would 
Qd  posterior,  whereas  if  the  occiput  were  anterior  the 
elle  would  usually  be  found  toward  the  edge  of  the 
canal.  Again,  it  when  the  head  was  coming  down  it 
to  fill  the  Dosterior  portion  of  the  pelvic  basin,   but 

30  symphysis,  it  was  an  indication  of 

osition.    He  also  favored  the  appli- 

the  sides  of  the  child's  head,  since, 

irely  by  the  sides  of  the  pelvis  in  the 

itch  the  head  in  the  occi  pi  to-frontal 

he  natural  movement.     The  speaker 

experience  there  would  be  less  danger 

many  supposed,  yet  in   practice  he 

)nly  about  ten  or  twelve  per  cent  of 

he*  made  it  a  point  to  use  as  strict 

ition. 

original  article,  p.  547. 
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•  Dr.  Reeves,  of  Dayton,  spoke  of  the  great  ii 
the  class  of  cases  under  discnssion,  which  h 
pressed  upon  him  by  the  fact  that  within  the  ]g 
he  had  met  with  the  occipito-posterior  positi 
primiparse,  and  in  all,  while  he  managed  to  save 
the  child  did  not  live.  In  subsequent  pregnane 
these  same  women  were  delivered  normally  an( 
tion  was  thereby  saved.  He  thought  that  one  c< 
vor  the  descent  of  the  occiput,  while  rotation  'w 
take  place  of  its  own  accord;  but  when  the  1: 
«cenaed  to  the  floor  of  the  pelvis  and  the  occip 
ing  over  the  perineum  a  great  element  of  succe 
If  he  saw  the  case  early  enough,  before  the  he 
he  would  do  version,  especially  in  primiparse. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  thou^ 
no  necessity  for  making  more  than  two  divisio 
presentation.  He  impressed  the  necessity  fo 
and  for  an  approximation  of  the  size  of  the  hea< 
pelvis.  If  a  normal  proportion  existed  betwc 
and  pelvis  the  chances  for  an  occipito-posterioi 
coming  anterior  were  good,  or  about  ninety-se^ 
half  per  cent.  The  use  of  the  forceps  in  his  ex 
been  rendered  convenient  and  efficient  by  the  ui 

Dr.  Noble,  of  Philadelphia,  said  that  in  hi 
the  non-rotation  of  the  occiput  anteriorly  wai 
quent.  Where  there  was  no  disproportion  bet¥ 
head  and  the  bony  pelvis  he  thought  craniotom 
be  necessary  in  neglected  cases. 

Dr.  Von  Ramdohr,  of  New  York,  said  that, 
his  experience,  spontaneous  correction  of  the  o 
rior  position  would  almost  invariably  take  place 
was  a  contracted  pelvis,  a  tumor,  or  some  othei 

Dr.  Malcolm  MoLean,  of  New  York,  thou 
question  of  the  frequency  of  these  cases  depei 
upon  the  time  and  method  of  interference.  He 
teen  cases  the  last  two  years,  and  the  frequency 
he  had  run  across  the  accident  he  attributed  to  1 
persons  who  had  previously  seen  the  cases  had  i 
take  of  applying  forceps  at  the  superior  strait  ai 
head  had  engaged  at  an,  or  otherwise  had  not  do 
well.  He  always  suspected  this  malposition  wh( 
head  had  engaged  the  woman  had  snort,  snapp 
pains.  Yery  often,  unless  one  then  rotated  the 
mg  the  body  of  the  child,  the  woman  would 
hausted  before  any  real  progress  was  made, 
making  rotation  of  the  head,  it  tended  to  retu: 
probably  lay  in  a  wrapping  of  the  cord  around  1 
And  neck,  which  might  be  corrected  by  reversii 
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If,  however,  rotation  could  not  be  made  to  take  place — : 
;  usually  could  be — ^version  should  be  resorted  to. 
.  Egbebt  H.  Gkandin^  of  New  York,  said  that  he  was 

in  agreement  with  the  last  speaker.  He  had  been 
1  in  consultation  in  a  number  of  cases  of  occipito-poste- 
oeition  which  had  passed  to  a  stage  giving  the  obstetric 
on  a  great  deal  of  trouble.  In  his  own  practice,  if  he 
le  case  sufficiently  early,  he  made  it  an  object  to  diag- 
ate  the  position  at  a  time  when  it  was  possible,  by  the 
)d  mentioned  by  Dr.  McLean,  to  make  correction.  The 
was  not  simply  to  rotate  the  head,  but  also  to  rotate  the 
if  one  woula  have  the  correction  persist, 
fleeted  cases  of  occipito-posterior  position  had  often  led 
•h  attempts  at  delivery,  especially  with  forceps,  as  to 
in  injury  to  the  child's  brain  and  cause,  if  not  immedi- 
^parent  trouble,  subsequent  epilepsy,  idiocv,  etc.  Crani- 
r  would  be  far  preferable  to  means  for  delivering  a  living 
with  such  defects,  and  which  also  might  incur  serious 
r  to  the  mother. 
.  Palmeb  closed  the  discussion. 

.  A.  Palmer  Dudley,  of  New  York,  read  a  report 

ON  UMBILICAL  HBBNIA   IN  THE   FEMALE.^ 

.  H.  J.  BoLDT,  of  New  York,  remarked  that  the  opera- 
or  ventral  hernia  following  laparatomy  was  much  sim- 
han  that  for  ordinary  umbilical  hernia.  One  simply 
d  the  abdomen  in  the  line  of  the  former  incision,  fresh- 
the  edges  of  the  old  wound,  and  introduced  the  sutures. 
Q ployed  silver  wire.  He  agreed  with  Dr.  Dudley  that 
Britoneum  should  be  opened  in  order  that  one  might 
the  whole  condition  present.  The  silver  wire  was  for 
orpose  of  a  splint,  as  it  were,  while  buried  catgut  in 
luous  suture  coaptated  the  edges.  His  manner  of  ope- 
:  for  ordinary  umbilical  hernia  was  essentially  that  em- 
1  by  Dr.  Dudley,  except  that  he  did  not  use  the  drain- 
abe.  Perhaps  tnis  would  account  for  the  fact  that  he 
y  had  a  little  suppuration  at  the  wire  sutures,  but  no 

tnis  except  in  one  instance. 

LE,  of  Philadelphia,  had  employed  Dr. 

cases  of  mural  abscess,  and  meant  to  try 
thought  it  would  be  equally  successful. 

^ith  very  large  hernia  one  should  give 

igree  of  tension  which  would  be  brought 

rails  before  undertaking  the  operation. 

lis  direction  had  caused  him  to  lose  one 

I  too  late  for  insertion  in  this  number. 
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Db.  H.  Mabiun  SfMs,  of  New  York,  remarked 

J'ect  of  ventral  hernia  was  one  of  great  interest  t 
relieved  that  he  was  first  to  operate  upon  a  ease 
try.  Unusual  difflcalties  were  met  in  that  case, 
two  hours  before  he  succeeded  in  entirely  freein 
tines  from  the  ring.  The  hernial  trouble  was  i 
corrected,  but  owing  to  the  extreme  fatness  of  tl 
had  much  difficulty  in  causing  the  surface  wo 
This  led  him,  in  his  next  case,  to  use  canulse  som 
manner  described  by  Dr.  Dudley.  He  also  mad 
Lembert  stitch.  In  one  or  two  cases,  in  whicl 
had  been  extremely  fat  and  it  was  difficult  to  ke 
together,  he  inserted  two  or  three  wire  sutures 
other  row  of  sutures,  taking  the  strain  off  the  lat 

Dr.  J.  M.  Baldy,  of  Philadelphia,  related  a  ci 
lustrated  the  method  which  he  usually  adopted  f 
(hernia.  After  cutting  down  and  opening  th 
cavity  he  denuded  the  split  edges  of  tne  muscle 
got  as  broad  a  surface  as  possible,  and  whipped 
the  muscle  and  fascia  together  by  two  or  even  tl 
.continuous  sutures,  employing  silk. 

The  discussion  was  closed  by  Dr.  Dudley. 

Dr.  Henry  J.  Garrigdbs,  of  New  York,  rea( 
titled 

ST0MA.TITI8   DUE   TO   IRRITATION   OF   EPITHELIAL   PK 
MOUTH   OF  NEW-BORN   CHILDREN. 

A  small  epidemic  of  superficial  ulceration  of 
new-born  children  in  the  Maternity  Hospital  wa€ 
of  a  careful  examination  of  all  the  babies,  fifty- 
ber.  Forty-nine  of  these  had  congenital  epithe 
the  palate.  The  first  twenty-seven  had  their  m< 
out  immediately  after  birth,  and,  after  each  nurs 
velvety  side  of  a  piece  of  lint  soaked  in  a  satur 
of  boracic  acid.  Of  these,  twelve  had  a  more 
mouth,  the  ulceration  always  beginning  at  tl 
pearls.  In  the  last  twenty-five  cases  no  washii 
and  not  a  single  one  of  these  got  a  sore  mouth. 

The  epithelial  pearls  were  small,  white  globa 
the  size  of  a  pinhead  to  that  of  a  millet  seed,  si 
raphe  of  the  palate,  preferably  at  the  junction 
and  soft  palate.  They  were  one  to  five  in  m 
outer  surface  was  hard,  the  inner  part  softer, 
'embedded  in  the  mucous  membrane.  Most  o: 
covered  with  a  layer  of  dense  connective  tissue 
the  round  prominence  there  was  sometimes  a  wl 
an  inch  long  in  the  raphe.    The  mass  was  comj 
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I  cells  like  those  of  the  mncons  nkembrane  of  the 
1.  The  outer  layers  were  the  younjjest,  having  Dolyhe- 
orm  and  a  nucleus ;  those  near  the  centre  were  nat  and 
)st  their  nucleus.  Similar  formations  were  sometimes 
I  on  the  free  edge  of  the  alveolar  process, 
thelial  pearls  are  not  retention  cysts,  formed  by  occlu- 
f  glands,  but  are  due  to  inclusion  of  parts  of  the  epi- 
m  of  the  mouth.  They  are  found  as  early  as  the  eighth 
of  fetal  life,  and  disappear,  in  healthy  children,  at  the 
f  the  second  month  after  birth.  In  badly  nourished 
en  they  persist  longer.  They  are  found  in  that  particu- 
ice  because  the  palate  is  formed  of  two  lateral  projec- 
whieh  gradually  unite  in  the  median  line  from  the 
backward.  On  the  alveolar  process  their  existence  is 
blv  due  to  the  growing  together  of  the  walls  of  the 
I  furrow  over  the  germs  of  the  future  teeth. 
ignoHs. — Bednar's  aphthae  are  similar  superficial  ulcers, 
sgin  laterally  on  the  place  corresponding  to  the  hamu- 
'ocess  of  the  sphenoid  bone,  and  are  usually  bilateral. 
I  forms  white  spots,  is  never  congenital,  and  attacks  any 
►f  the  mouth  irregularly. 

'xUmerU. — The  epithelial  pearls,  being  physiological, 
i  not  be  interfered  with.  If  the  mouth  is  washed  out 
it  should  be  done  with  plain  water,  a  soft,  smooth  rae, 
rith  great  care  so  as  not  to  wound  the  epithelium.  If 
titis  sets  in  by  rubbing  the  pearls  off,  the  best  treat- 
of  the  ulcer  is  to  swab  it  with  water  acidulated  with  a 
Irops  of  acetic  acid  and  then  paint  it  with  boroglyce- 
i  drachm  to  an  ounce.    It  heals  in  a  week  or  two. 


3  officers  elected  for  the  ensuingyear  are  : 
esident:  Theophilus  Parvin,  of  rhiladelphia. 
oe  Presidents :   Wm.  H.  Parish,  of  Philadelphia,  and 
H.  Baker,  of  Boston. 
retary :  H.  C.  Coe,  of  New  York. 
easurer:  M.  D.  Mann,  of  Buffalo. 
mca:  B.  B.  Brown,  A.  P.  Dudley,  E.  C.  Dudley,  Wil- 
)rd. 

norary  Me7r^>ers :  Robert  A.  Battey,  of  Rome,  Ga.;  and 
Morisani,  of  Naples. 

e  next  meeting  will  be  held  in  Philadelphia  on  the  third 
iay  in  May^  1893. 
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ABSTRACTS- 


BRIEF  OF  CURRENT  LITERATURE. 

Abdominal  Ecploration  under  Anesthesia.- 
111*  enters  a  strong  plea  for  the  use  of  anesthesia 
ential  diagnosis  of  pelvic  and  abdominal  tronbl( 
cially  tumors  of  small  size,  when  there  is  mnsci 
involuntary  muscular  spasm,  pain,  or  nympho 
method  is  certainly  too  little  used,  thougn  it  is 
pensable  to  accurate  knowledge. 

Abdominal  Section. — Reuben  Peterson*  record 
cases ;  twenty-three  were  for  tubal  or  ovarian  dit 
pyelo-nephritis,  and  one  for  chronic  ileo-cecal  i 
deaths,  one  from  shock  in  case  of  double  pyo-salj: 
from  sepsis  in  case  of  ileocecal  abscess.  X..  O- 
cords  fifty  cases ;  thirty-four  were  ovariotomie 
under  this  term  all  ovarian  tumors  and  all  case 
of  ovaries  and  tubes — with  four  deaths;  four  we 
for  tubal  pregnancy,  all  of  which  recovered ;  th 
tomies  with  one  intraperitoneal  and  two  exi 
treatments  of  pedicle,  with  one  death  ;  three  hj 
with  extraperitoneal  treatment  of  pedicle,  all  of 
ered  ;  one  gastro-enterostomy,  witli  recovery  ;  o 
for  cyst  of  the  broad  ligament^  with  recovery, 
ploratory  incisions.  Anna  M.  Fullerton'  gives 
statement  of  one  hundred  and  seventy-nine  oi 
cently  performed  in  the  Woman's  Hospital  of  J 
with  nineteen  deaths.  These  deaths  were  all  froi 
unavoidable  causes,  and  occurred  in  cases  wher< 
had  been  neglected  and  the  patient  was  alrea 
much  debilitated,  and  are  nsea  as  a  plea  for  ea 
and  early  operation. 

Bacteria  in  Skin  Stitches, — Robb  and  Ghrif 
elaborate  series  of  bacteriological  investigations,  < 
a  wound  at  some  time  of  its  existence  always  coi 
isms.  They  occur  either  on  the  stitches  or  in  tl 
The  number  of  bacteria  is  influenced  by  the  coi 
tion  of  the  ligatures  or  drainage  tube,  or  anythin 
with  the  circulation  of  the  tissues.  The  vim 
organisms  present  will  influence  the  progress  oi 
The  body  temperature  is  invariably  elevated  if 
are  virulent;  and,  indeed,  in  cases  where  man; 
virulent  organisms  are  found,  almost  without  ex( 
is  some  rise  of  temperature.    Different  suture  m 
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mt  opportunities  for  bacterial  development.  The  cat- 
ture  would  seem  to  be  the  best  adapted  to  their  growth. 
!  event  of  the  presence  of  the  Streptococcus  pyogenes  or 
^lococcns  pyogenes  aureus  infection,  such  cases  should 
lated  as  far  as  possible,  to  prevent  the  infection  of  sub- 
it  cases,  which  almost  invariably  follows  where  isolation 
practised.  We  have  no  sure  and  absolute  method  of 
ring  the  field  of  operation  entirely  free  from  organisms, 
to  the  impracticability  of  destroying  them  in  the  super- 
layers  of  the  skin.  The  Staphylococcus  epidermidis 
(skin  coccus)  is  found  in  the  slcin  with  such  regularity 
16  latter  situation  may,  for  all  practical  purposes,  be  re- 
1  as  its  natural  habitat ;  and  our  methods  are  not  success- 
reaching  those  bacteria  in  the  depth  of  this  structure, 
been  proven  that  the  use  of  permanganate  of  potassium 
calic  acid  in  disinfecting  the  skin  reduces  the  danger  of 
ion  from  this  source  to  a  minimum. 
xcevofthe  Uterus,^— i.  E.  Janvrin*  most  heartily  recom- 
\  vaginal  hysterectomy,  not  only  in  cases  of  cancerous 
e  of  the  uterus,  as  long  as  the  disease  is  limited  to  the 
\  itself,  as  recommended  by  Martin  and  all  other  opera- 
mt  also  in  all  cases  in  which  the  vaginal  mucous  mem- 
has  been  attacked,  but  in  which  the  subjacent  tissues 
>t  involved ;  and  also  in  all  cases  in  which  the  thicken- 
1  the  broad  ligaments,  tubes,  ovaries,  or  peritoneum  is 
ned,  after  a  most  careful  examination  of  the  case,  to  be 
r  of  an  inflammatory  or  plastic  character.  A.  J.  C. 
{"believes  that  there  are  certain  organizations,  especially 
of  a  chlorotic  order,  where  the  circulatory  apparatus  is 
feet,  and  where  they  are  prone  to  degenerations  of  all 
—renal,  hepatic,  and  so  on — the  cases  that  are  always 
liable  to  develop  malignant  disease,  that  it  is  almost  use- 
)  employ  any  surgical  treatment ;  for  if  they  apparently 
er,  and  the  operation  is  as  conriplete  as  it  can  be,  the 
e  almost  immediately  recurs.  Perhaps  those  might  be 
to  have  the  cancerous  diathesis  in  variously  marked 
es.  Now,  it  is  quite  possible  that  as  we  acquire  more 
in  detecting  this  diathetic  condition,  we  may  be  able  to 
dor  contract  the  limits  of  surgical  interference  in  malig- 
lisease  of  the  uterus.  Cordier'  believes:  1.  The  justifi- 
B38  of  early  hysterectomy  in  these  cases  is  unquestionable, 
the  operation  is  performed  early  many  cases  are  per- 
ntlv  cured.  3.  Tubal  and  ovarian  diseases  are  frequent 
In  every  hysterectomy  for  malignancy 
ould  be  removed  also.  5.  All  escharotics, 
ring  should  be  condemned  in  treating  these 
cure,  but  often  make  complications.  6» 
don,  as  compared  to  amputation    of  the 
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cervix,  is  attended  with  low  death  rate  and  a  i 
ceiitage  of  cures.  7.  A  few  cases  can  be  treated 
dotninal  total  extirpation,  owing  to  the  size  of  th( 
the  presence  of  solid  tumors  of  the  ovaries.  Wall 
pleads  for  the  more  frequent  vse  of  the  actvai 
inoperable  carcivoma,  and  relates  a  number  of  cat 

Cervix  Uteri. — Win.  H.  Baker*  records  three  ca 
he  treated  hypertrophic  elongation  of  the  cervix  \ 
torily  as  follows :  After  the  cervix  has  been  re 
natural  position  by  inverting  the  patient  or  pt 
the  knee-chest  position,  she  is  to  be  carefully  lei 
the  Sims  position,  keeping  the  shoulders  all  th 
down  on  the  table,  so  tnat  the  uterus  be  not  dist 
the  position  attained.  The  perineum  is  then  to 
with  a  Sims  speculum  and  the  cervix  held  stea 
with  a  tenaculum  buried  deeply  into  its  face,grea 
taken  not  to  draw  down  the  cervix.  With  a  sc 
portion  of  the  infravaginal  cervix  is  to  be  sb'ced 
cient  depth  to  insure  the  exposure,  if  possible,  < 
portion  of  the  supravaginal  tissue,  and  this  even 
tion  removed  be  cone-shaped,  which  is  easilv  a< 
by  keeping  up  a  steady  traction  on  the  face  oi  tl 
the  time  tliat  we  are  making  our  circular  incisioc 
be  done  without  fear  of  hemorrhage,  as  the  < 
which  are  likely  to  give  trouble  are  of  small  s 
the  vaginal  covering  of  the  cervix.  Bleeding  fr 
readily  controlled  by  the  pressure  forceps.  A 
tip  of  the  cautery,  not  over  one-eighth  of  an  inch 
is  now  to  be  brought  to  a  white  neat,  and,  8cle< 
midway  from  the  cervical  canal  to  the  vaginal 
the  cervix,  it  is  to  be  quicklv  inserted  up  the 
that  organ  to  the  distance  of  a  full  inch,  care 
that  the  relative  distance  of  the  points  mentio 
tained.  This  is  to  be  repeated  at  four  eqnidi 
around  the  cervical  canal.  The  stump  is  then  to 
by  drawing  the  vaginal  mucous  membrane  ovei 
tures,  care  being  taken  to  protect  the  os  exteri 
or  three  sutures  on  both  anterior  and  posterior 
sorted  so  as  to  bring  the  cervical  and  vaginal  m( 
good  apposition  on  each  side.  Subsequent  trej 
as  after  trachelorrhaphy.  Johnson- Alio  way"  rec 
one  casesof  excision  (Schroder's)  of  the  cerinx  in  c 
standing  laceration  and  proliferating  endometriti 
the  operation  has  no  bad  influence  on  future  p 
easy  of  performance,  and  eflFective. 

byamenorrhea. — Madden"  says :  It  cannot  be  t 
stated  that  in  every  case  and  form  of  dysmenon 
one  common  factor  in  the  causation  of  the  complaii 
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I  with — viz.,  some  obstruction,  physical  or  mechanical,  to 
Free  escape  of  the  catamenial  outflow,  wliich  impediment 
be  due  either  to  the  condition  of  tlie  parts  concerned  in 
menstrual  function,  or  to  the  character  of  the  resulting 
large;  and  on  the  recognition  and  removal  of  that  ob- 
6,  whether  by  constitutional  remedies, as  may  be  possible 
irtain  instances,  or  by  local  measures,  as  is  necessary  in  a 
greater  number  of  cases,  will  be  found  the  key  to  the 
iral  pathology  and  successful  treatment  of  painful  men- 
ttion.  This  general  statement  is,  I  think,  equally  appli- 
5  to  every  variety  of  dysmenorrhea,  not  only  in  its  uterine 
18,  but  also  to  those  no  less  important  cases  in  which  the 
88  of  the  complaint  are  traceable  to  the  condition  of  the 
ies  or  of  the  Fallopian  tubes.  James  Oliver,"  in  treat- 
" functional"  dysmenorrhea,  recommends  that  the  food 
Id  be  as  plain  and  simple  as  possible.  A  fair  amount  of 
else  should  be  recommended,  and  the  attempt  should  be 
leto  establish  the  habit  of  emptying  the  lower  bowel  of 
ontents  daily,  and  preferably  in  the  morning.  In  those 
3  in  which  there  is  pain  witli  sickness,  no  matter  whether 
listnrbance  is  central  or  in  the  organs  themselves,  he  finds 
Ivantageous  to  administer  a  large  dose  of  bromide  every 
it  at  bedtime  for  one  week,  midway  between  the  periods, 
five  grains  of  antipyrin  every  hour,  beginning  as  soon 
le  pain  or  discomfort  which  augurs  the  menstrual  process 
iperienced,  and  continued,  if  necessary,  until  six  doses 
taken.  When  the  discharge  is  scanty,  and  especially 
n  the  pain  appears  to  be  due  to  vascular  spasm,  the  patient 
lid  be  recommended  to  take  each  night,  for  six  nights  be- 
an expected  period,  a  hot  bath,  and  thereafter  a  mixture 
aining  the  three  bromides,  the  dose  varying  from  ten  to 
ity  grains  of  each.  If  the  pain  appears  to  be  due  to  de- 
:ement  of  the  gastro-intestinal  tract,  a  mixture  containing 
iv  chloride  of  calcium  or  hypophosphite  of  lime  should 
dministered  during  the  intermenstrual  epoch. 
^oe^  Organic  Disease  of  the  Heart  Preclude  the  Use  of 
yroform  in  Parturition? — Eidgeway  Barker**  answers 
question  by  saying  that  chloroform,  by  inhalation,  can 
will,  if  properly  administered,  save  the  lives  of  partu- 
'  females  suffering  from  organic  disease,  when  death 
18  imminent  from  overstimulation  of  its  ganglia  through 
n.  Organic  heart  disease,  then,  does  not 
chlorofcrm  in  labor,  but  rather  is  a  con- 
5  careful  administration. 
,. — Brockman,'*  having  written  to  various 
1  their  views  as  to  the  treatment  of  ecto- 
narizes  his  answere  as  follows :  Emmet, 
Battey,  Skene,  and  McLean  inform  me 
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they  would  attempt  to  destroy  fetus  by  electric 
seen  early.  Spencer  Wells  would  generally  us( 
seen  early.  Sutton  would  use  electricity  if  patien 
weak  or  not  a  fit  subject  for  laparatomy,  otlierwi 
ovum.  Engelmann,  who  was  formerly  a  warm  a 
electricity,  says  he  now  prefers  the  knife  exce] 
favorable  cases.  Harris  favors  the  use  of  the  kni 
tricity  is  uncertain  and  apt  to  be  disappointing 
would  use  electricity  before  the  eighth  week,  but  f: 
to  sixteenth  week  would  remove  tube.  Joseph  Pi 
'^  never  use  electricity  or  any  other  means  of  destro 
but  remove  the  murderous  thing  whenever  foun( 
first  to  tenth  month."  Baldy,  Goodell,  Tait, 
Gusserow,  Kaltenbach,  and  C.  Braun  would  nol 
tricity,  but  remove  the  ovum  at  once.  None  woul 
other  means  of  destroying  fetus  or  risk  waiting  f( 
all  prefer  stopping  gestation  as  soon  as  possible 
covered  early.  Regarding  the  mode  of  procedu 
seen  at  a  later  period — i,e,^  where  the  patient  and 
have  survived  rupture,  and  before  the  period  of 
there  is  a  like  diversity  of  opinion.  Harris,  Pi 
Braun,  and  Gusserow  would  remove  ovum  by  oj 
soon  as  diagnosis  was  made.  Spencer  Wells  thinki 
to  remove  ovum,"  but  adds,  "there  might  be  a  c 
the  wishes  of  patient  or  friends  would  favor  waiti] 
bility."  Kaltenbach  would  wait  for  viabilitj^,  bu 
is  safest  to  operate  six  weeks  after  death  of  child." 
would  operate  only  when  case  was  in  favorable 
otherwise  wait  for  viability  ;  but  if  it  ie  not  very  in 
save  child,  would  wait  until  death  of  child.  Sk 
wait  until  after  death  of  child,  as  this  gives  best 
recovery  for  mother.  Tait  would  do  all  he  cou 
living  child,  if  it  had  survived  rupture.  Goodel 
Sutton,  McLean,  aud  Emmet  would  wait  for  vii 
attempt  to  save  both  mother  and  child.  Engelm 
operate  at  once  if  child  was  feeble  or  mother  suflF< 
if  conditions  were  favorable,  wait  for  viability.  Bi 
"If  the  bowels  are  obstructed  or  symptoms  are  gra 
at  once ;  otherwise  wait  for  more  urgent  symptoms 
The  management  of  the  placenta  has  been  a  vexe 
with  all  operators  who  attempt  to  save  the  child 
soon  after  fetal  death  and  before  its  exfoliation  or  x 
Heretofore  the  question  has  been  when  to  operat 
it  is  "  how  to  operate."  To  deal  properly  with  tl 
placenta  requires  all  the  surgical  skill  and  ingenuit 
be  brought  to  bear  on  the  case.  Dr.  Emmet  says ; 
ence  seems  to  teach  that  it  is  safest  not  to  attempt 
the  placenta."     Harris  advises  us,  "  if  the  child  is  a 
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e  the  sac  entire,  but  if  the  child  has  been  dead  some  time 
nove  the  fetus  and  await  the  exfoliation  of  sac  and  pla- 
ita."  Carl  Braun  and  A.  Martin  would  remove  placenta 
time  of  operation.  T.  G.  Thomas  would  leave  placenta 
i  drain.  Munde  would  '*  remove  placenta  if  possible ;  if 
c,  leave  it  and  drain."  McLean  would  leave  placenta  and 
lin.  Spencer  Wells  thinks  it  is  safest  to  leave  placenta 
i  drain.  Engelmann  would  *'  probably  drain,  as  remov&l  of 
centa  can  be  accomplished  only  in  very  favorable  cases." 
Itenbach,  Gusserow,  and  Skene  woula  remove  placenta 
ill  cases  where  possible ;  if  not,  leave  it  and  drain.  Robert 
tteysays:  "Leave  placenta  undisturbed  and  use  rubber 
inage  tube."  Sutton  says:  •'No  hard-and-fast  rules  can  be 
1  down  regarding  the  treatment  of  placenta,  but  officious  dis- 
tance of  it  is  to  be  deprecated,  and  drainage  is  imperative." 
ford  says:  *' Would  attempt  to  remove  placenta  in  some 
es,  in  others  would  close  and  drain  if  placenta  partially 
ached  or  removed.  If  placenta  tirmly  attached  and  peri- 
eal  membrane  in  good  condition,  leave  placenta  and  close 
liout  drainage."  Goodell  would,  if  possible,  remove  en- 
5 sac;  **if  this  could  not  be  done,  should  pass  cobble  stitches 
ongh  sac,  below  placenta,  and  remove  the  latter.  Failing 
:hi8  I  should  put  in  large  drainage  tube,  or  else  try  Tait's 
jst  plan  of  hermetically  closing  the  wound  and  treating 
'  collection  of  pus  as  an  ordinary  abscess."  Joseph  Price 
aid  remove  placenta  in  some  cases,  in  others  leave  it  and 
in;  while  in  a  third  group  empty  it  of  blood  and  cut  cord 
rt  and  stitch  sac  closely  about  it.  Tait  would  "  wash  out 
I  leave  placenta,  close  sac,  and  wait  for  any  disturbance 
t  iniffht  occur."  Lusk  thinks  the  best  results  h^ve  fol- 
ed  the  plan  of  ligation  of  the  large  vessels  going  to  sac 
I  removing  it  entire  or  in  great  part,  but  adds :  "  No  ope- 
ion  is  ideal  or  can  be  used  in  all  cases." 
UI  agree  that  the  only  treatment  after  rupture  of  sac  into 

peritoneum  is  its  prompt  removal ;  and  here  is  an  ex- 
tion  to  the  general  rule  in  surgery  not  to  operate  during 
ck,  for  our  patient  is  suffering  from  shock  due  to  hemor- 
ge,  that  will  increase  till  the  loss  is  controlled.  Where 
sac  has  ruptured  down  into  the  ligament,  causing  a  broad- 
iment  hematocele,  the  case  may  be  watched,  and,  unless 

ligament  gives  way  or  extensive  extravasation  occurs,  it 
J  be  left  to  Nature  or  the  indications  may  be  met  as  they 
ye. 

icGannon"  reports  a  case  seen  when  in  spurious  labor 
erin.  As  child  was  dead,  immediate  operation  was  not 
le,  and  patient  did  not  again  come  under  his  care  for  four 
nths,  when  he  operated  successfully.  B.  F.  Baer"  re- 
is  a  case  of  intraperitoneal  hemorrhage  in  the  fifth  week 
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where  he  operated  five  weeks  later  succeesfully 
ker"  records  three  cases :  one,  operated  sixteen 
rnptare,  recovered;  one,  operated  for  acute  svn 
ferred  to  tubes,  recovered;  one,  operated  afte 
death  from  ligation  of  ureter.  W.  E.  Asliton" 
case  of  primary  (!)  peritoneal  pregnancy  successfn 
by  laparatomy.  Both  tubes  and  ovaries  were  f( 
lutely  free  from  adhesions  and  normal  in  charac 
Lawrence"  teaches  that  when  a  previously  healt 
misses  one  or  more  periods  and  is  taken  with  a 
niinal  pain  and  fainting,  and  these  symptoms  reci 
intervals,  and  the  vaginal  examination  reveals  a 
peri-uterine  liematocele,  either  extending  or  not  u 
abdomen,  it  is  imperative  to  open  that  abdomc 
delay. 

IJectricity  in  Gynecciogy. — Masscy"  states  that 
eight  per  cent  oi  Jibroias  are  not  benefited  by  p 
trical  treatment.  The  cases  best  suited  for  the  i 
those  that  present  nodular,  interstitial  growths  c 
and  in  which  the  uterine  cavity  is  involved  anc 
Hemorrhagic  complications  probably  favor  ultima 
and  disappearance,  these  complications  themse 
readily  removed.  The  unfavorable  cases  are  thos 
the  growths  are  subperitoneal  and  but  slightly 
with  the  uterus,  the  tumor  being  too  far  remi 
the  cervical  portal  of  treatment.  When  very 
may  be  reached  by  puncture  through  the  abdoi 
The  edematous  and  soft  myomata  are  unsuited  t 
nary  mode  of  applying  strong  currents,  but  may 
and  at  times  greatly  reduced  by  patient  percutan 
ment,  while  the  degenerating  tibro-cystic  variety 
garded  by  many  as  contra-indicating  electric 
Chronic  metritis  and  subinvolution,  metrorrhagi 
placements,  offer  an  important  field  for  electri 
author  affirms  that  chronic  inflammatory  affections 
nexa  that  are  unaccompanied  by  abscess  or  cystic 
tion  are  almost  invariably  amenable  to  relief  an 
the  interpolar  action  of  the  galvanic  and  faradi( 
The  results  are  at  times  exceedingly  striking,  th 
ment,  hyperplasia,  and  plastic  exudates  being  disc 
absorbed.  Some  old  adhesions  will  remain,  it  i 
the  active  morbid  condition  from  which  the  patiei 
will  be  cured.  The  most  obstinate  cases  are  n< 
which  ovarian  and  perimetric  inflammation  pre 
but  the  tubal  cases;  yet  in  these  also  continued 
will  often  achieve  complete  restoration  of  heall 
mutilation  or  the  artificial  production  of  conditioi 
mally  occur  in  old  age.     Cases  of  simple  ovariti 
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►varian  congestion,  cases  of  enlargement  and  of  ovaral- 
are  quickly  amenable  to  treatment,  the  writer  having 
8  of  a  number  of  such  cases  in  which  this  treatment 
successful  when  undertaken  after  a  day  had  been  set 
)peration.  In  menorrhalgia  due  to  hyperesthesia  of  the 
Qs  and  adnexa,  moderate  galvanic  currents  by  the  va* 
I  or  uterine  method,  in  accordance  with  the  condition 
16  endometrium,  allay  the  causative  hyperesthesia,  stimu- 
undeveloped  organs,  and  cure  associated  catarrhal  ten- 
lies.  About  two  intermenstrual  periods  constitute  the 
,1  time  required.  In  pelvic  neuralgias,  neurasthenia,  in- 
lia,  and  hysteria  electricity  is  very  often  of  great  value. 
;ro-intestinal  torpor,  diseases  of  the  bladder,  neuroses  of 
vulva,  amenorrhea,  chlorosis,  sterility,  ectopic  gestation, 
imary  tumors,  and  carcinoma  are  also  discussed.  Bur- 
"  describes  his  methods  and  states  his  belief  in  the 
t  value  of  the  therapeutic  application  of  electricity  in 
ic  inflammation.  Jewett"  gives  a  careful  description 
be  methods  of  application  and  advantages  of  the  use  of 
*' incandescent"  current  in  ordinary  gynecological  work 
faradic,  galvanic,  or  cautery  effects.  Reynolds"  gives 
)ry  clear  and  simple  description  of  the  medical  proper- 
of  the  galvanic  and  faradic  currents,  and  illustrates  by 
)rt8  of  cases. 

ndometritis. — Garrigues'*  states  that  chronic  endome- 
s  may  be  avoided  by  paying  attention  to  the  causes 
eh  are  known  to  produce  it.  Everything  that  tends 
lyperemia  of  the  pelvic  organs  may  lay  the  founda- 
L  of  the  disease.  In  this  category  belongs  sexual  excite- 
it  brought  on  by  reading  of  prurient  novels,  by  looking 
bscene  pictures,  by  seeing  representations  on  the  stage 
;  aim  at  the  exposure  of  so  much  of  the  body  as  existing 
8  and  public  opinion  will  permit,  by  masturbation,  eap- 
Jm,  sodomy,  and  even  normal  coition  if  performed  too  vio- 
;ly.  The  excretions  should  be  evacuated  with  proper  in- 
^ala.  If  the  bowels  do  not  move  by  themselves  they 
aid  be  made  to  do  so  once  in  twenty-four  hours  by  ene- 
a  or  aperients.  No  regard  for  so-called  propriety  should 
vent  a  woman  from  emptying  her  bladder  at  least  three 
es  a  day,  and  oftener  if  a  desire  to  do  so  is  felt.  She 
uld  be  clad  in  harmony  with  the  season  and  take  care  to 
tect  her  abdomen  against  gusts  of  wind,  which  find  an 
y  access  under  her  bell-shaped  skirt.  She  should  be  par- 
ilarly  careful  at  the  time  of  menstruation,  and  not  dance, 
skate  and  sit  down  on  the  ice,  at  a  time  when  a  process  is 
ng  on  in  her  body  that  is  so  easily  turned  into  an  abnor- 
1  direction.  It  is  unlikely  that  the  mere  frequency  of  sex- 
intercourse  does  a  healthy  woman  any  harm,  but  it  is 
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quite  different  when  the  natural  relations  are  disti 
sin  of  Onan  (which  was  not  masturbation),  the 
doms,  injections  made  in  a  liurry  immediately  ai 
tion  at  a  time  when  Nature  calls  for  rest,  and  c 
fluid  of  improper  temperature,  all  cause  a  tenrion 
vous  sjstem  that  in  the  course  of  time  may  lead 
endometritis,  and  should  therefore  be  avoidfed,  in 
of  all  moral,  religious,  or  esthetic  consideration! 
birth  all  antiseptic  precautions  should  be  taken  t 
fection,  and  the  afterbirth  should  be  carefully  re 
abortion  the  uterus  should  be  entirely  emptied  b 
not  only  fetus  and  ovum,  but  the  spongy  decidi 
curette.  In  a  patient  affected  with  gonorrhea  of 
and  the  vagina  the  extension  of  the  disease  to 
may,  perhaps,  be  prevented  by  the  use  of  a  tan 
in  a  fluid  such  as  this : 

IJ  Acidi  tannici, 

lodof  ormi aa  2 

Glycerinse ] 

Under  the  head  of  curative  treatment  he  gives 
r6sum6  of  the  medical  and  hygienic  measures  fo 
inchiding  electricity  and  the  curette. 

Jucamination  of  Youiig  Girls, — Coe"  very  pn 
the  avoidance  of  local  examination,  unless  the  subj 
tions  show  it  to  be  absolutely  necessary,  and  then  it 
of  anesthesia.  He  then  discusses  the  necessity 
treatment  by  electricity,  laxatives,  iron,  general  n 
suree,  etc. 

Extraction  of  the  After  coming  Head,,  with  m 
vie  Contraction, — Derivaux  *  describes  the  maneu\ 
petier  de  Ribes,  which  in  brief  is  as  follows  :  Fo 
from  the  transverse  to  the  oblique  position,  in  ord( 
malar  bone  and  make  flexion  possible;  accomp 
push  the  flexed  head  in  the  avadable  space  to  th< 
promontory ;  force  down  the  posterior  parietal  j 
by  traction  and  propulsion  ;  force  down  the  ante 
traction  backward  and  by  propulsion. 

Infiuence  of  Sea  Voyaging  upon  the  Genito-ui 
tions.—^.  A.  Irwin,"  in  a  careful  and  logical  stud; 
ject,  holds  that  menstrual  disturbances  on  shipboai 
entirely  attributable  to  the  motion  of  the  vessel — ' 
coincident  psychical  Impressions,  and  less  still  to  i 
(quality  of  sea  air;  and  that  the  constant  tendencj 
tion  is  to  determine  an  increased  blood  supply  t( 
organs.  The  result  differs  in  degree  from  a  sligh 
times  benettcial,  circulatory  stimulus, .to  a  positive 
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engorgemeDt ;  biU  under  all  circumstances  the  primary 
leitce  IS  unquestionably  conaestive. 

Maternal  Impressions. — BalfaDtyne"  records  thirteen  cases 
lleged  impressions,  and  conclades  that  whilst  it  is  clear 
in  somfe  cases  the  occurrences  seem  to  be  altogether  too 
ously  suggestive  to  be  regarded  simply  as  coincidences, 
it  is  also  evident  that  the  close  inquiry  into  all  the  cir- 
stances  of  the  alleged  impression  often  elicits  weak 
its  in  the  chain  of  reasoning  which  connects  together  the 
ct  and  impression  as  effect  and  cause.  The  subject  must 
be  regarded  as  suhjudice. 

iorphine  in  Gynecological  Practice. —  Hunter  Kobb,"* 
a  a  study  of  the  evil  results  following  the  careless  use  of 
phia  ana  other  narcotics,  urges  that  general  practitioners, 
more  particularly  specialists,  should  carefully  scrutinize 

7  prescription  they  write  containing  morphine,  and  that 
er  no  circumstances  should  its  renewal  be  allowed  unless 
er  their  personal  supervision ;  that  the  patient  should 
Br  be  allowed  the  use  of  a  hypodermic  syringe ;  that  the 
ifgist  should  be  prevented  from  dispensing  morphine  with- 
a  prescription  ;  that  when  morphine  is  prescribed  the 
ent  should  never  be  informed  of  the  character  of  the 
^.  These  remarks  apply  to  all  analgesics  and  sleep  pro- 
irs,  particularly  chloral,  chlorodyne,  sulphonal,  etc.  As 
ititutes  for  morphine,  he  advises,  where  practicable,  elec- 
ty;  internally,  in  guarded  doses,  gelsemium,  phenacetin  ; 
as  local  applications,  the  cautery,  oil  of  peppermint,  and 
)f  wintergreen. 

operative  Treatment  of  Retrodisplaceinents  of  the  Uterus. 
rederick"  holds :  1.  That  retroversions  caused  by  or  ag- 
^ted  by  accompanying  lacerations  of  cervix  or  perineum 
ild  have  the  lacerations  closed  to  insure  relief  and  reposi- 
.  2.  A  uterus  or  appendage  bound  down  posteriorly 
lot  be  raised,  nor  the  adhesions  broken  up  manually 
ugh  the  rectum  or  vagina,  unless  they  be  very  recent  or 
it.  They  must  be  broken  up  by  laparatomy  and  the  ute- 
pestored  and  retained  in  position  by  someone  of  the  many 

8  now  used.  3.  No  malposition  of  the  uterus  needs  ope- 
re  treatment  unless  it  renders  the  woman  sterile  or  causes 
physical  suffering  or  inconvenience.     Those  whose  condi- 

demands  relief  should  be  given  the  benefit  of  some  of 
e  various  methods  which  have  been  proven  safe  and  effi- 
t. 

'elvic  Injlammation. — Fitz"  states  that  inflammation  may 
it  the  wall  or  contents  of  the  pelvis;  disease  of  the  former 
lly  resulting  from  disease  of  the  latter.  These  inflamma- 
i  are  simple  and  infective.  The  former  result  from  trau- 
ic  agencies,  as  a  ruptured  cyst,  a  twisted  pedicle,  a  pro- 
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longed  labor,  or  a  tumor.  The  latter  are  septic, 
or  tubercular.  The  sepsis  results  from  bacteri 
under  conditions  associated  with  pregnancy  and  nn 
or  with  attempts  at  diagnosis  and  treatment,  as  In 
of  sounds,  the  use  of  tents,  instruments,  and  ni& 
The  pelvic  abscess  is  usually  either  a  pus  tube  o 
scribed  peritonitis,  the  former  far  more  commo 
latter,  especially  in  chronic  and  recurrent  cases, 
of  the  subperitoneal,  fibrous  tissue  of  the  pelvis 
usually  proceeding  from  the  uterus  as  a  suppnrat 
tritis,  and  rarely  attain  a  size  to  be  confoundc 
previous  varieties.  Both  the  simple  and  infecti 
pelvic  inflammation  may  result  in  adhesions — chroi 
peritonitis — and  in  thickenings  of  the  parametriu 
parametritis.  The  former  are  the  chief  cause  of 
placements;  the  latter  are  less  frequent,  and  are  usi 
ated  as  to  produce  but  little  mechanical  distnrbau< 
forms  of  pelvic  inflammation  are  frequently  unavo 
as  a  rule,  require  simple  treatment,  this  chiefly  met 
tive  forms  of  pelvic  inflammation  are  largely  av 
•mediately  or  remotely  injurious  or  dangerous  to  li 
being,  and  generally  demand  treatment  by  surgic 
Dixon  Jones  **  gives  a  detailed  description  with 
the  microscopic  changes  in  the  histological  elem 
inflamed  peritoneum.  In  concluding  she  says : 
is  at  present  known,  the  most  freouent  pyogeni 
peritonitis  are  gonococci."  .  .  .  '*i  believe  gor 
joction  is  one  of  the  most  frequent  causes  of  dii 
uterine  appendages,  and  of  inflammations  and  sup| 
the  peritoneum.  Nature,  for  temporary  protectic 
up  the  fimbriated  extremity,  but  there  is  constant 
the  pus  tubes  may  at  any  time  produce  a  rapidly 
nitis.  The  fearful  co?iseq|uences  of  these  diseases,  v 
dnced  by  gonorrheal  infection  or  from  the  inti 
various  ways  of  staphylococci  or  streptococci,  she 
to  consider  some  mode  of  protection.  No  dise 
serious  in  its  possible  results.  No  greater  calamity 
to  a  woman.  It  blights  forever  her  dearest  ho] 
darkens  many  of  her  brightest  visions,  and  destr 
the  organs  that  make  her  a  woman  and  by  whi( 
become  a  mother.  The  removal  of  the  diseased 
pondages  by  surgery  is  only  to  save  her  from  n 
possibilities.  With  or  without  the  operation  she  is 
McMaster'*  urges  the  necessity  for  careful  treati 
accompanying  endometritis  by  sharp  curette,  pure 
sodium  gauze.  Cabot "  says  that  a  localized  pe 
which  is  easily  felt  from  the  vagina  should  be  o; 
below.     When,  on  the  other  hand,  the  induratioi 


Digitized  by  VjOOQIC 


(RENT  LITERATURE.      ^  60$ 

ito  close  contact  with  the  vagina^ 
es  can  be  made  out  as  sausage-like 
vis,  we  have  a  condition  in  which 
Between  these  two  extremes,  the 
ided  by  careful  examination,  must 
n  a  given  case  is  readily  accessible 
ler  the  chance  of  being  able  to- 
cavity  makes  it  wiser  to  approach 

s"  suggests  as  rational  treatment 
ongh  disinfection  of  all  puerpe- 
d  douches  of  bichloride  of  mer- 
venty-four  hours,  accompanied  by 
>entine  stupes  may  be  used  to  re- 
7er  and  foul  lochia  are  present  the 
md  thoroughly  douched  and  tam- 
,  or  sixty  grains  of  iodoform  in  a 
ts  cavity.  Intra- uterine  douches, 
vals  for  not  longer  than  forty-eight 
t  follows,  the  patient  should  be 
x>sture,  the  abdomen  opened,  the 
)ci  of  suppuration  so  discovered 
1  peritoneal  cavity  has  begun  to  be 
uld  be  practised.  A  ditficult  point 
se  discussion  cannot  fail  to  be  of 
t  indications  justify  tlie  opening 
practice  of  radical  interferences 
rus  then  to  the  same  surgical  treat- 
3tic  cavity.  Curette  fearlessly  the 
othing  detachable  can  possibly  be 
hemorrhage  follow,  so  much  the 
vity  with  a  stream  of  hot  water 
inject  four  ounces  of  peroxide  of 
Qgthe  tube.  Repeat  this  flushing 
jdical  treatment  consists  of  strych- 
twice  a  day,  and  alcoholics,  avoid- 
5.     The  best  antipyretic  is  a  five- 

'jbation  and  Impregnation. — Milne 
insemination  occurred  a  few  hours, 
and  was  followed  by  pregnancy 
md  seventy-two  days  later.  The 
'ectly  normal  and  no  subsequent 
is  of  interest  in  indicating  that  the 
js  not  apparently  interfere  with  the 
along  the  uterine  cavity.  Unless 
r  the  spermatozoa  much  greater 
they  must  have  been  caught  in  the 
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menstrual  diacbarge  which  began  to  flow  withh 
two  after  tliey  were  thrown  into  the  vagina.  In 
however,  they  must  have  made  their  way  again 
ward  current  of  the  menstrual  blood,  and  have 
Fallopian  tube  in  good  time  to  fertilize  the  ovui 
This  fact  seems  to  tell  somewhat  against  the  i 
Tait  that  fertilization  normally  takes  place  in  tl 
that  the  cilia  of  the  tube  are  there  as  a  safeguar 
the  spermatozoa  entering  the  tube.  Accordiu] 
it  is  only  in  diseased  tubes,  where  the  cilia  are 
effective,  that  the  spermatozoa  enter  the  tube,  tl 
up  by  healthy  cilia  being  in  all  cases  sufficien 
their  ingress.  It  seems,  however,  that  if  spei 
make  their  way  against  a  free  menstrual  dischar/ 
current  of  the  Fallopian  tube  need  give  them  ! 
In  connection  with  this  matter  Duncan  points  oi 
a  fertilizing  insemination  takes  place  just  befor 
is  due  the  latter  frequently  "does  not  take  place 
very  scantily;  the  uterine  system,  as  it  were,  ani 
conception  and  preventing  the  failure  which 
from  a  free  discharge  of  blood."  It  is  evident  tl 
occurring  in  married  women  would  be  very  liab 
sidered  *'  cases  of  gestation  protracted  a  month." 
referred  to  here  the  period  was  a  perfectly  natui 
respect  differing  from  any  of  those  which  had 
preceded  it. 

Salpingitis, — Strong"  advocates  the  treatme 
gitis  by  dilatation  and  drainage  in  a  way  very  si 
so  strongly  urged  by  Polk :  "  The  aim  should 
the  operation  thoroughly  aseptic,  operating  witl 
upon  the  side  in  the  Sims  position,  avoiding  an 
traction  of  the  uterus,  by  which  the  tubes  might 
the  stretch,  and  possibly  a  portion  of  their  coi 
out  upon  the  peritoneum;  the  cardinal  point  i 
operation  being  to  avoid  lighting  up  fresh  salpin 
tonitis  by  mechanical  violence.  Dilate  slowly 
with  steel  forceps  until  the  canal  will  readily  adi 
sound.  Thoroughly  scrape  away  by  sharp  curett 
forceps  the  entire  uterine  mucous  membrane, 
and  f undal ;  especially  endeavoring  to  free  the  o] 
uterine  end  of  the  tubes,  it  being  at  this  point  t 
frequently  occluded  by  a  slight  hyperplastic  i 
Disinfect  the  uterine  cavity.  Insert  a  twisted  i 
form  gauze,  about  the  size  of  a  goose  quill,  to 
Alongside  of  this  roll  insert  others  until  the  cer^ 
firmly  filled.  Leave  the  protruding  ends  within 
•and  protect  the  vulva  by  an  antiseptic  pad.  C 
rolls  of  gauze  every  two  or  three  days  for  ten  da; 
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tient  in  bed  a  week.  The  time  of  election  for  the  ope- 
18  one  week  subsequent  to  the  menstrual  flow.  Ex- 
under  ether,  after  a  month  has  gone  by,  and  if  there 
I  evidence  of  salpingitis  or  endometritis,  repeat  the 
Lent.  Should  the  tubes  be  enlarged  when  the  uterine 
)r  shows  no  evidence  of  disease  either  by  muco-puru- 
ischarge  or  hyperplasia,  do  not  operate,  but  rely  upon 
es  and  alterative  applications  to  the  vaginal  vault  to- 
reduction  in  their  size,  which  may,  very  possibly,  be 

0  the  results  of  the  peritoneal  inflammation  rather 
to  any  increase  in  the  contents  of  the  tubes.  Sue- 
spends  upon  a  proper  appreciation  of  the  pathological 
ions  which  are  to  be  relieved.  Acute  cases  are  oest 
d,  for  a  time  at  least,  by  palliative  measures  or  by 

1  operation.  Chronic  cases  in  which  the  tubes  are 
lown  by  many  adhesions,  and  in  which  the  symptoms 
ependent  upon  immobility  of  the  tubes  or  of  the 
I,  do  not  afford  a  hopeful  prospect  of  cure.  In  all 
forms  I  consider  the  operation  not  dangerous,  and  ca- 
of  accomplishing  far  more  in  the  way  of  radical  cure 
iny  of  the  absolutely  palliative  measures,  and,  of  course^ 
rom  the  one  great  objection  of  a  radical  operation.  The 
;om8  are  indicative,  in  a  measure,  of  what  you  may  ex- 
to  find  by  examination.  Pain,  which  is  the  constant 
jrominent  symptom,  is  usually  constantly  present  in 
cases  where  peritoneal  adhesions  are  thick  and  strong. 
i  are  not  promising  cases.  The  duration  of  the  disease 
>  of  importance.  Those  of  more  recent  origin,  other 
J  being  equal,  yield  more  readily.  Mobility  of  the  tubea 
wtency  of  the  uterine  end  of  the  canal  are  absolutely 
tial.  It  will  be  noticed  that  none  of  my  cases  have 
cured  by  a  single  treatment.  1  think  this  is  due  to  the 
ical  difficulty  of  removing  entirely  the  affected  uterine 
us  membrane.  Whether  a  long  period  of  drainage  would 
iplish  this  I  am  unable  to  say.  I  have  made  it  a  rule  to- 
my  drainage  to  eight  or  ten  days." 

xesrful  Case  of  C^arean  Section. — T.  G.  Thomas**  re- 
the  case  of  a  rachitic  dwarf,  set.  20  years,  four  feet  five 
8,  primipara.  At  term  and  labor  begun  ;  chloroform  j 
al  asepsis.  1.  A  long  incision  was  made,  extending 
about  two  inches  above  the  umbilicus  downward  nearly 
5  symphysis  pubis,  and  passing  through  the  peritoneum* 
iree  sutures  of  silk,  twelve  inches  long,  were  then 
i  at  the  upper  extremity  of  this  incision,  and  left  un- 
3.  The  uterus  was  then  lifted  out  of  the  abdominal 
r,  and,  being  carefuUv  enveloped  in  a  moist  antiseptic 
.  wAft  tnxran  iTifQ  thc  hauds  of  the  first  assistant.  4.  A 
ks  then  placed  over  the  intestines  at  the 
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a?  in  Generation. — D.  E.  Keefe"  gives  the  following 
for  controlling  sex :  When  a  given  couple  are  having 
:ce8S  of  girls,  and  it  is  desired  to  have  boys,  they  must 
in  from  all  sexual  intercourse,  the  female  must  wean 
ihild  and  live  almost  continuously  out  of  doors»  having  * 
le  exercise,  but  not  carried  to  the  point  of  fatigue.  She 
be  relieved  of  all,  or  nearly  all,  of  her  household  cares, 
a  goad,  rich  diet  of  milk,  rare-done  meat,  wine,  fruit  in 
oration,  amusements,  and  everything  calculated  to  pro- 
cheerful  and  happy  thoughts.  Her  husband  must  have 
re  sparse  diet  and  nard  work.  When  male  children  are 
icess  this  treatment,  except  the  paragraph  referring  to 
tion,  may  be  applied  to  the  husband.  Referring  to 
als,  he  would  applv  the  rule  in  the  same  manner,  and  in 
ion  would  allow  the  male,  if  the  stronger,  to  have  con- 
ion  with  other  animals  while  the  female  out  of  which  it 
sired  to  breed  a  maje  is  resting. 

ptie  Infection  of  the  Uterine  Mucosa. — Ohas.  W.  Adams  ** 
3  that  the  following  propositions  form  a  true  con- 
itive  basis  of  gynesic  surgery  in  these  conditions :  1. 
endometrium  and  musculature  of  the  uterus,  as  well  as 
dnexa,  is  richly  supplied  with  lymph  vessels,  which,  like 
rteries  and  veins,  form  vast  spread-out  plexuses,  freely 
tomosing  with  each  other.  2.  The  lymphatics  of  the 
38  and  its  adnexa  freely  communicate  with  the  perito- 
a  by  means  of  open  orifices  or  mouths.  3.  Septic  condi- 
I  of  the  uterine  mucosa  have  three  channels  of  reaching 
peritoneum,  viz.:  (1)  the  Fallopian  tubes,  (2)  the  lym- 
ics,  (3)  the  veins.  4.  The  first,  as  a  rule,  are  early 
d  by  plastic  inflammation  of  the  fimbriated  extremity  of 
nbes.  The  veins  only  play  a  part  during  the  puerperal 
>d.  The  lymphatics  alone  remain  open  and  are  constant 
ers  of  infection.  5.  Diseased  tubes,  peritonitis,  and  cel- 
ls causing  abscess,  agglutination,  distortions  and  bands  of 
sions  in  the  female  pelvis,  are  rarely,  if  ever,  idiopathic, 
tlways  secondary  to  infection  from  the  uterus.  6.  When 
ition  from  the  uterus  has  already  brought  about  patho- 
al  changes,  the  diseased  uterus  and  its  membranes  must 
be  cured  before  the  removal  of  the  appendages  be  at- 
)ted.  7.  The  removal  of  disease  from  the  uterus  and  its 
ibrane,  by  removing  the  only  source  of  infection,  will 
frequently  allow  of  the  removal  of  the  effects  of  infec- 
by  appropriate  treatment  without  operation.  8.  The 
re  of  treatment  in  removing  products  of  inflammation 
le  female  pelvis  depends  o^ten  upon  a  non-recognition 
le  above  oronosition.  9.  When  there  is  no  constant  re- 
a  the  primal  physiological  action  of  a 
:o  remove  the  products  of  an  inflamma- 
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tion,  if  placed  in  a  favorable  condition,  before 
takes  place.  This  is  especially  true  in  the  femal 
ity.  10.  The  properly  directed  means  for  curi 
tive  endometritis  will,  in  some  cases,  cure  a  sacci 
\or  fluid  within  a  closed  Fallopian  tube  by  openi 
uterine  oriiice,  thus  giving  drainage  and  ultimat 

Villous  Papilloma  of  the  Bladder, — E.  L.  K 
table  of  one  hundred  and  twenty-one  opera 
moval  of  these  growths,  with  one  hundred  \ 
coveries  and  eighteen  deaths;  eighty  eight  q\ 
males,  with  fourteen  deaths;  thirty-three  in  ' 
four  deaths. 

VulvO'Vaginitisin  Children. — J.  W.  Williami 
vulvo-vaginitis  is  quite  frequent  in  children, 
about  one  per  cent  of  all  dispensary  cases.  'iA 
infectious  and  in  all  probability  ox  gonorrhea 
gonorrheal  nature  has  not  yet  been  absolutely  p 
teriological  research.  The  most  frequent  mode 
is  directly  from  the  mother  or  some  other  m 
family,  by  means  of  the  general  use  of  the  si 
tides,  or  by  the  children  playing  with  each  otl 
Occasionally  the  infection  occurs  from  a  case  oi 
and  in  rare  cases  from  infection  at  birth  or  from 
tion.  The  aflfection  runs  a  yery  prolonged  couri 
does  not  cause  much  constitutional  disturbance, 
it  may  lead  to  serious  internal  trouble,  as  salpin 
vie  peritonitis.  The  diagnosis  between  the  ii 
non-infectious  varieties  is  only  possible  by  i 
microscope;  as  a  matter  of  precaution  all  cat 
treated  as  infectious.  The  most  efficient  treat 
in  extreme  cleanliness  on  the  part  of  the  child  a 
ants,  and  local  applications  of  a  solution  of  silve 
children's  hospitals  such  cases  should  be  isolated 

BIBLIOGRAPHY. 

1.  TraDs.  Mich.  State  Medical  Society.  2.  Pitts.  Med. 
Trans.  PhiL  Co.  Med.  Society.  4.  Amer.  Gyn.  Jour., 
Hopkins  Bulletin.  No.  21.  6.  Medical  Record,  July  9. 
Medical  Index.  8.  Sei-I-Kwai  Med.  Jour.  Apr.,  28.  9.  ] 
and  Objst.,  July.  10.  Montreal  Med.  Jour.,  May,  12.  Du 
Sciences.  May.  18.  Ed.  Med.  Jour.,  July.  14.  Buff.  1 
Jour.,  June.  15.  Vis.  Med  ,  Apr.  16.  Mont.  Med.  Jour, 
print.  18.  Ann.  of  Gyn.,  Aug.  19.  Bristol  Med.  Chi 
20.  Med.  News,  May  21.  21.  Bost.  Med.  and  Surg.  Joui 
Brooklyn  Gyn.  Jour.  28.  Bost.  Med.  and  Surg.  Jour.,  Api 
and  Re^..  Apr.  80.  25.  Med.  and  Surg.  Rep.,  May  14. 
Jour.,  May.  80.  Maryl.  Med.  Jour.,  May  14.  32.  Buff. 
Jour..  May.  88.  Bost.  M.  and  S.  Jour..  May  19.  84.  Mec 
85.  Pitts.  Med.  Rev.,  May.  88.  Ann.  of  Gyn..  July.  89. 
Apr.  41.  Ed.  Med.  Jour.,  Sept.  42.  Bost.  Med.  and  Sui 
17.  48.  N.  Y.  Med.  Jour.,  July  2.  44.  Med,  Herald,  i 
Med.  Times,  Aug.    48.  Maryl.  Med.  Jour.,  June  11. 


Digitized  by  VjOOQIC 


THE  AMERICAN 

URNAL   OF    OBSTETRICS 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN, 
:..  XXYI.    NOTEMBEE,  1892.        No.  5. 
ORIGINAL  COMMUNICATIONS. 


ME  CONSIDERATIONS  IN  REFERENCE  TO  UTERINE 
EMORRHAGE,  PUERPERAL  AND  NON-PUERPERAL  J 


A.  VANDER  VEEB,  M.D., 

i*ree'deiit  American  Association  of  Obstetricians  and  Gynecologists,  1892, 

Albany,  N.  Y. 


KING  our  profession  as  a  whole,  Ve  are  apt  to  look  upon 
irgical  side  as  embodying  that  which  at  times  calls  for 
neatest  amount  of  heroic  courage.  In  the  days  of  my 
)rical  practice,  occasionally  I  let  my  thoughts  run  in 
lels  of  comparison,  and,  when  brought  face  to  face  with 
Qoxpected  or  unlooked-for  case  of  post-partum  hern- 
ia, have  wondered  if  it  was  possible  to  place  a  prac- 
Br  of  medicine  in  a  position  where  greater  reach  of 
bt  was  required  and  where  more  prompt  employment 
tans  and  remedies  was  necessary, 
enter  the  home,  in  many  cases,  wliere  all  is  bright ; 
is  hopeful  expectancy  and  a  cheerful  outlook.     Sud- 

d  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
cptembcr,  1892. 
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treatmeDt  that  have  bronght  about  a  renewal  and  length- 
g  of  the  life  of  motherhood.  We  have  had  from  many 
ces  within  the  past  live  years,  and  especially  from  our 
Fellows,  Price,  lioh^,  and  others,  the  methods  and  ways 
reparation  of  our  patient  for  the  lying-in  room  that  have 
Ited  in  recoveries  unknown  heretofore.  Yet  when  we 
ider  deaths  that  are  recorded  or  that  occur  before  our 
visit  permits  us  to  leave  ^the  sick-  or  lying-in  room,  have 
lot  still  something  more  to  do  in  lessening  the  certificates 
eath  from  immediate  and  fatal  hemorrhage  ? 
have  witnessed  death  in  many  forms,  but  none  so  sad  as 
of  puerperal  hemorrhage.  In  the  days  of  my  obstetrical 
ticc  I  was  grateful  in  having  escaped  such  an  experience, 
iu  consultation  to  see  the  last  of  a  human  life  ebbing 
a  end  is  sad,  sad  indeed.  If  there  be  one  line  of  thought 
work  I  would  urge  upon  the  general  practitioner,  or  him 
,  in  his  circle  of  metropolitan  or  rural  practice,  is  known 
16  obstetrician,  it  is  this :  a  more  clear  and  definite  his- 
of  the  case  than  is  frequently  secured  previous  to  the 
and  hour  of  accouchement.  I  repeat  that  too  often  the 
:or  enters  the  room  of  his  puerperal  patient  knowing  by 
too  little  of  her  previous  history.  In  this  direction  of 
ibing  precept  and  following  out  of  duty  there  is  need  of 
it  improvement.  The  public  should  be  taught,  the  ma- 
)  parents  should  impress  more  earnestly  upon  the  expect- 
mother  than  is  done,  the  necessity  of  her  informing  the 
ily  physician  fully  of  her  physical  make-up,  and,  if  there 
any,  her  family  peculiarities.  No  surgeon  of  to-day  ap- 
aches an  operation  without  fully  learning  all  that  pertains 
hat  particular  patient,  especially  if  he  is  to  bring  his  por- 
tage of  recoveries  up  to  that  point  maintained  by  the  best 
rators.  Too  often  our  fatal  cases  are  the  ones  in  which, 
11  haste  or  from  circumstances  that  apparently  at  the  time 
Id  not  be  controlled,  we  find,  when  too  late,  that  had  we 
►wn  certain  conditions  of  our  patient  it  would  have  been 
ter  for  all  concerned.  I  am  satisfied  that  this  is  a  field 
greater  study,  from  which  obstetrical  art  will  receive 
ch  benefit. 

)on8ider  for  a  moment  conditions  of  heredity.     That  fam- 
one  of  whose  members  is  about  to  enter  the  lying-in 
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rn  to  come  from  a  family  of  ble< 
^sician  should  certainly  take  into  c( 
ractice  I  attended  Mrs.  Q.  in  her  i 
ad  always  flowed  very  freely  durii 
and  stated  that  this  was  charactei 
ae  or  more  of  her  sisters.  There 
abnormal,  except  that  she  flowed 
only  controlled  by  a  free  use  of  ic 
'',  with  ergot,  and  constant  hand  p 
■  the  uterus.  Two  years  after  shi 
rom  what  I  believed  to  be  a  ru| 
!f early  twenty  years  after  I  attendee 
urgency,  in  a  case  of  abortioh  brou 

of  the  sixth  week  of  pregnancy, ; 
as  frightful  and  persistent,  only  c 
ng  out  of  the  uterus. 
,  I  know,  are  but  types  of  a  class  ( 
all.  The  obstetrician  of  experienc 
ble  complications  that  may  presei 
arturient  hour  begins.  The  leng 
ord  is  one  of  the  factors  that  mus 
the  sudden  hemorrhage  that  at  tin 
low  or  rapid  delivery.  The  coiling 
y  of  the  child  so  shortens  it  at  ti 
itiou  of  the  placenta  occurs,  and 
t  wide  open,  though  the  uterus  ma 

proper  condition  to  contract.  T 
L  the  large  coagula  and  masses  of  I 
1  the  cavity  of  the  uterus,  and  wh 
ice.  How  necessary  just  here  for 
clean,  aseptic  hand  !  Is  it  any  wo 
ic  conditions  have  arisen  when  f( 
pted  by  the  hand  with  "nails  in 
10  stream  of  hot  water  even  sugg 
00  often  overlooked,  and  the  daraag 
iptly  recognized.  It  is  plainly  the 
sician  to  recognize  this  at  once, 
for  the  nurse  to  tell  him  that  i: 
le  injury  is  done  ere  the  child  is  b 
;tance  must  bo  rendered  the  uterus 
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:er8  not  whether  the  delivery  has  been  a  fairly  strong  and 
k  one,  or  a  slow,  tedions  affair  in  which,  at  last,  it  has  been 
ight  best  to  apply  the  forceps.  The  short  cord  is  apt  to 
g  the  placenta  quickly  into  the  vagina.  This  the  careful, 
srienced  obstetrician  will  recognize  at  once,  and  now  is 
^ime  for  action.  Let  me  illustrate : 
rs.  B.  K.,  ill  in  her  first  confinement ;  a  good  family  his- 
;  always  an  active  and  energetic  society  girl,  of  a  decided 
uine,  nervous  temperament.  Her  labor  was  natural,  and 
le  end  a  few  sharp  pains  brought  the  child  through  the 
rnal  soft  parts  somewhat  quickly.  I  realized  at  once 
lad  a  short  cord,  and  which  really  only  measured  about 
and  one-half  inches ;  tied  it  quickly,  passed  babe  to  the 
e,  but  the  hemorrhage  that  presented  was  frightful.  The 
of  help  was  present  in  the  room — her  husband  being  a 
sician,  a^  well  as  the  brother,  who  were  both  there.  I 
oved  the  placenta  promptly,  which  was  free  in  the  va- 
.;  emptied  the  uterus  of  clots;  applied  ice  externally  and 
rually ;  gave  ergot ;  kneaded  the  fundus  ;  used  promptly 
faradic  current,  applied  by  Dr.  F.  Townsend,  who  came 
ikly ;  raised  the  foot  of  the  bed,  lowered  the  head  of  the 
ent;  saw  rapidly  coming  on  that  dusky,  leaden,  bleached 
sarance  of  the  face ;  felt  the  velvety  condition  of  the  skin 
urface  of  body,  so  noticeable  in  sudden  loss  of  blood ;  no 
te  to  be  observed  in  any  of  the  external  arteries  ;  abdomi- 
artery  could  only  be  recognized  as  constant  pressure  was 
t  applied  to  it ;  loss  of  consciousness  immediate,  and  now 
jarful  convulsion  due  to  anemia  of  the  brain.  What  a 
tling  change  in  so  short  a  period  of  time!  Hypodermics 
►randy  and  aromatic  spirits  of  ammonia  were  made  use  of. 
Townsend  continued  faithfully  the  use  of  the  battery, 
int  at  once  for  my  transfusion  case ;  the  brother  of  the 
lent,  strong  and  willing,  furnished  the  fresh  blood,  and, 
ugh  very  difiicult  for  me  to  find  the  vein  in  her  arm,  I  did 
cctid  in  transfusing  a  moderate  amount  of  blood,  and  its 
leficial  effects  were  at  once  apparent.  There  was  some 
ience  of  returning  consciousness.  The  lower  limbs  were 
idaged,  and  gradually  our  patieut  came  back  to  life  and  to 
manent  recovery.  I  am  glad  to  report  this  patient  has 
3e  borae  another  child  and  all  went  well.     In  the  latter  case 
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the  cord  was  of  normal  length,  and  everj  precai 
vent  hemorrhage  was  employed. 

Take  this  case  as  a  study,  and  is  it  possible  in 
of  surgery  to  have  one  more  trying?  Since  its  e 
have  had  some  serious  abdominal  work  to  perf< 
dom  that  wtich  brought  greater  and  keener  an^ 
time. 

Traumatisms  of  the  neck  of  the  u terns,  of  the 
of  the  external  soft  parts  may  bring  on  a  bleedii 
itself  alarming  at  the  time.  Fortunate  now  is  tl 
she  have  an  attendant  possessed  of  some  surgical  s 
for  instance,  a  case  in  which  laceration  of  the  C€ 
curred.  Tlie  circular  artery  has  been  torn,  lacer 
tured  ;  the  uterus  is  empty,  contracted,  all  is  no 
direction.  Careful  examination  reveals  the  true  s 
hemorrhage ;  and  now  the  vessel  must  be  tied, 
same  time,  unless  the  patient  is  too  greatly  exhai 
diate  closure  of  the  laceration,  placing  a  glass  di 
in  the  cervix.  Lacerations  of  the  perineum,  vag 
ternal  soft  parts  are  often  the  source  of  serious  I 
and  to  my  mind  should  be  repaired  at  once, 
practitioner  has  yet  much  to  learn,  and  must  ei 
promptness  in  the  immediate  repair  of  these  lesio 

Varicose  veins  in  and  about  the  vulva  are  i 
source  of  serious  hemorrhage  at  delivery  of  the  cl 

Permit  me  to  report  the  case  of  Mrs.  T.  from  m 
Age  36  years ;  in  her  third  confinement,  Decci 
Others  had  been  fairly  normal,  but  she  had  suffer 
first  from  varicose  veins  of  the  lower  extremities, 
natural,  but  immediately  after  delivery  of  the  chi 
ccnta  I  was  alarmed  by  the  bleeding,  which  contii 
as  to  cause  exhaustion  and  syncope.  A  carefu 
amination  assured  me  uterus  and  all  were  normal, 
be  done  in  all  these  cases,  a  careful  examination  of 
was  made.  No  portion  was  torn,  and  the  meml 
that  normal  cone-like  bag  so  pleasant  to  see.  On 
the  external  parts,  with  a  view  of  going  still  fun 
vagina  and  to  the  cervix,  I  was  surprised  to  find  ^ 
flowing  freely  from  large  varicose  veins  on  the 
the  vagina  and  from  the  internal  labia.    I  m 
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bumb  and  linger  for  immediate  pressure.  Being  much 
ger  in  practice,  and  patient's  condition  alarming,  I  sent 
)r.  Lansing,  who  had  previously  attended  her,  and  who 
►aded  quickly.  Bat  I  had  continued  pressure  for  one- 
hoar,  and  in  placing  patient  in  position  for  tying  the 
il  it  was  foand  the  bleeding  was  controlled,  and  it  did  not 
•n.  Patient  made  a  good  recovery, 
•teries  about  the  clitoris  are  sometimes  torn  and  will  re- 
i  tying  or  the  application  of  the  clamp, 
broid  tumors  are  sometimes  a  source  of  serious  hemor- 
B,  and  to  my  mind,  if  we  have  to  deal  with  that  condi- 
called  hour-glass  contraction,  we  should  be  thoroughly 
16  lookout  for  this  lesion.  I  have  an  impression  that  fib- 
sitaated  in  the  lower  third  of  the  uterus,  especially  inter- 
1,  are  the  most  frequent  cause  of  this  trouble,  when  such 
itions  really  exist. 

te  at  night,  January,  1873, 1  was  requested  to  go  twelve 
5  into  the  country  to  see  Mrs.  C,  age  32,  in  her  second 
nement.  The  child  was  delivered,  but  her  physicians 
unable  to  remove  the  placenta,  and  1  was  sent  for.  I 
il  her  with  the  lower  segment  of  the  uterus  empty,  but 
ipper  portion  retained  the  placenta,  which  I  did  not  have 
much  trouble  in  removing,  finding,  however,  that  she 
\  uterine  fibroid  the  size  and  shape  of  a  goose  egg.  She 
rered  from  her  confinement,  and  two  years  afterward,  in 
ng  an  examination,  no  trace  of  the  fibroid  could  be  dis" 
red.  I  have  no  doubt  that  in  the  process  of  involution 
took  place  after  the  birth  of  her  child  the  fibroid  was 
rbed. 

Iter  I  was  requested  by  Dr.  Fowler,  at  3  a.m.,  to  see  Mrs. 
wrhom  he  had  just  attended  in  confinement,  and  where 
hemorrhage  had  given  him  much  anxiety,  leaving,  as  he 
^lit,  large  clots  in  the  uterus  and  vagina.  On  thorough 
nination  I  found  a  fibroid  the  size  of  a  child's  head  occupy- 
the  anterior  lower  portion  of  the  uterus.  The  bleeding 
soon  controlled  and  the  patient  made  a  good  recovery, 
tated  in  the  former  case,  as  involution  went  on  the  tumor 

syphilitic  infection  is  more  frequently  the 
)  than  the  profession  has  been  led  to  be. 
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u  Take  a  case  of  abortion  after  abortion,  an 
eious  treatment  the  patient  finally  goes  on 
3e  cases  must  be  carefully  watched, 
[rs.  B.,  age  30,  had  had  six  abortions,  n 
'  to  eight  months  each,  and  all  giving  eviden 
trouble,  but  by  the  use  of  chlorate  of  p< 
des,  alteratives  and  proper  tonics,  she  was  br 
).  She  had  always  flowed  freely,  and  the  far 
md  promptly  whenever  her  sickness  presentee 
)ut  I  happened  to  be  out  at  the  time.  She  w 
ave  me  attend  her  that  they  waited  a  few  m 
sving  worse,  another  physician  was  sent  for. 
amediately  responded  to  the  call,  but  in  t 
lorrhage  had  been  so  terrific,  she  was  dead. 
Dn  as  that  bed  and  room  presented  I  shall : 
ever  seemed  possible  to  me  that  the  humai 
e  held  so  much  blood.  The  body  was  aa  white 
'.  have  seen  dead  soldiers  on  the  battlefield 
n  a  clean-cut  wound  of  the  femoral  or  pop 
J  placenta  presented  as  a  large,  fatty  mass,  a 
ently  had  been  no  attempt  on  the  part  of  1 
tract. 

n  another  like  case,  seen  in  the  practice  of  Di 
3re  we  had  a  chance  to  examine  the  uterus,  th 
ted  as  great,  open  spaces,  the  bleeding  being 
^liose  who  have  read  Dr.  Oliver  Wendell  Holn 
er  on  "  The  Selection  of  the  Family  Physician 
orse  all  he  has  to  say  there.  I  would  add  ( 
nt :  Let  the  young  doctor,  in  the  first  confir 
lent,  and  even  after,  examine  well  the  appec 
3enta.  A  tendency  to  a  large  placenta  is  a 
lorrhage,  and  especially  if  there  be  evidence 
3.  A  small  and  possibly  adherent  placenta 
tory  changes  is  no  more  dangerous,  though  p< 
ater  anxiety  in  its  immediate  removal.  Of 
,  central  or  marginal,  I  can  hardly  speak.  ] 
hin  itself.  I  can  only  indorse  much  that  has 
late,  and  modern  lines  of  treatment,  prom 
ms,  never  forgetting  the  tampon-like  eflEec 
3n  it  presents,  and  remembering  that  chk 
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d  dilatation  and  delivery,  has  saved  the  life  of  many  a 
ber  and  child. 

gain,  let  the  physician  who  as  a  stranger  is  called  to 
ad  a  new  patient  in  perhaps  her  second,  third,  or  fotirth 
nchement,  learn  all  the  points  connected  with  her  previous 
mements. 

well  remember,  not  many  years  ago,  being  called  to  see 
.M.  in  her  second  confinement,  and  in  getting  her  history 
said :  "  I  nearly  died  from  hemorrhage  in  my  former  sick- 
."  I  could  get  no  history  of  hereditary  or  such  condi- 
B  as  would  give  alarm,  but  was  on  the  alert.  All  went 
iral  at  the  time  of  labor,  yet  in  the  delivery  of  the  placenta 
vere  hemorrhage  occurred,  soon  controlled  by  prompt 
sures  near  at  hand,  the  want  of  which  has  sometimes  cost 
life  of  the  patient. 

.  class  of  cases  that  have  always  commanded  my  admiration, 
at  times  sorrow,  is  that  of  a  noble  wife  and  mother  who, 
ently  giving  birth  to  six  or  more  children,  perhaps  in  eome- 
kt  rapid  succession,  at  last,  in  a  confinement,  suddenly  dies 
Q  hemorrhage.  The  family  physician  in  these  cases  should 
er  forget  the  possibilities  of  atony  of  the  uterus  or  irre- 
ir  uterine  contractions ;  of  the  want  of  development  of 
rine  tissue  in  an  already  overworked  organ.  That  term, 
•ine  inertia,  too  frequently  means  thin  muscular  walls — 
it  of  muscular  growth.  How  indefinite  an  expression 
m  already  a  pathological,  fatty  change  is  present !  These 
ients  should  be  protected  in  time,  rest  from  conception 
aid  be  enforced,  later  tonics,  and  by  all  means  the  use  of  a 
d  faradic  current  of  electricity. 

'he  fibroid  tumor  must  not  be  overlooked  as  sometimes 
sing  a  thinning  of  the  uterine  walls.  In  these  last  two 
fies  of  cases  I  am  certain  that  at  times  hemorrhage  results 
n  too  earnest  use  of  Crede's  method,  rapture,  inversion 
like  complications,  or  irregular  hour-glass  contractions, 
ailed.  In  these  conditions  organic  diseases  of  the  heart 
old  never  be  lost  sight  of. 
Ls  surgeons  we  are  fond  of  quoting — 

"  The  thoughtful  surgeon,  skilled  our  wounds  to  heal, 
Is  more  than  millions  to  the  common  weal.*' 
ould  say  a  thousand  times  more  emphatically,  give  us  the 


Digitized  by  VjOOQIC 


fDER   veer:   considerations   in  BEFEBEi; 

intelligent  physician,  skilled  to  save  the 
ves  and  daughters. 

ko'  publishes  an  unusual  case  of  hemorrl 
I  pregnant  multipara,  strained  to  lift  a  hi 
IS.  Pain  in  the  abdomen  came  on  an< 
n  severity.  The  temperature  rose  to  10^ 
Labor  came  on,  a  dead  child  was  bom. 
pse.  The  abdomen  became  distended,  tl 
nd  soon  after  the  placenta  came  away  sh^ 
tem  showed  that  the  uterus  was  healtl 
uantity  of  fluid  blood  which  filled  the  al 
f  come  from  the  adhesions  around  th 
lich  had  recently  been  ruptured.  There 
ia,  and  the  hemorrhage  had  not  been 
w  a  case,  precisely  like  this,  occurring  in 
be  Dr.  Craig. 

;  not  weary  your  patience,  or  I  might  c 
by  cases  such  other  rare  conditions  as  pi 
puerperal  hemorrhage.  Every  case  of 
f  within  itself.  In  addition  to  what  I  ha 
le  relaxed  and  abnormal  position  of  the 
lized.  When  corrected,  how  quickly  com 
o  on  and  control  the  bleeding !  It  has  bei 
jt  preventive  of  uterine  hemorrhage  is  al 
le  uterus." 

he  same  conditions  which  cause  primary 
Be  hemorrhage  at  any  tune  during  tht 
^nd  in  addition  to  these  there  are  a  few  c 
e  first  twenty-four  hours  following  lab 
n  of  the  uterus  stands  in  the  same  causa 
Y  hemorrhage  as  deficient  contractions 
ige.    In  other  words,  it  is  the  most  f requ 
y  post-partum  hemorrhage." 
cent  paper  by  Mr.  Jonatiian  Hutchinson 
"On  Causes  of  Death  in  Midwifery," 
tisties  of  midwifery,  and  the  causes  of 
1,  are  not  without  their  interest  for  th 

,  considerable  extent  tlie  same  kind  o 
>  British  Gynecological  JourDal,  May,  1892,  p.  12' 
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tered  after  delivery  as  after  a  large  operation  wounds 
J  same  kind  of  precautions  are  needed. 

friend  Dr.  Aveling,-  one  of  the  highest  authorities  on 
latters,  assures  me  that,  in  spite  of  all  modem  improve- 
in  practice,  the  ratio  of  mortality  after  parturition  in 
I  practice  has  not  been  reduced  lower  than  one  in  two- 
d.  The  chief  triumphs  in  recent  days  have  occurred 
reduction  of  mortality  in  lying-in   institutions.     In 

practice  it  is  probable  that  for  long  the  ratio  has 
en  higher  and  that  no  great  change  has  resulted 
y.  It  would  appear,  to  judge  from  the  statistics  of 
ual  practitioners,  that  it  is  very  difficult,  even  under 
st  favorable  circumstances,  to  beat  the  record." 
t  are  the  means  we  are  to  make  use  of  in  these  cases? 
convinced  that  they  require  the  same  line  of  work  as 
^cal  ones  suffering  from  shock  and  collapse. 
;  control  hemorrhage ;  ice,  hot  water,  electricity,  direct 
e  of  the  abdominal  aorta,  are  not  to  be  lost  sight  of. 
iloying  the  latter  I  have  often  thought,  if  one  had  it  at 

0  apply  the  large  Lister  horseshoe  tourniquet  would 
J.  One  soon  tires  of  making  pressure  over  this  vessel, 
often  been  in  doubt  as  to  how  rapidly  the  stomach  does 
k  at  such  a  time,  but  ergot,  hamamelis,  capsicum,  opi- 
38t  not  be  lost  sight  of ;  diffusible  stimulants,  nitrate 
^1,  nitroglycerin,  hypodermics,  transfusion  of  blood — 
K)lutions  I  believe  equally  as  good — bandaging  the  ex- 
es,  all  methods  employed  such  as  would  be  used  for 

1  case,  as  it  were,  demands  a  special  line  of  treatment^ 
en,  in  general,  we  may  say  every  case  will  bear  the 
ig-out  of  a  general  course  of  treatment.  Most  certainly 
;ht  at  once  to  reach  the  cause,  and  the  diagnosis  must 
ie  quickly.     In  all  cases  where  we   have   reason  to 

that  portions  of  the  placenta  or  clots  are  retained,  I  am 
reater  use  can  be  made  of  the  large  uterine  curette, 
dug  at  the  same  time  a  free  current  of  plain  hot  water^ 
latter  term  I  mean  water  at  the  temperature  of  120°. 
^««»^  -*  ♦^^  ^tero-placental  vessels  should  be  upper- 
ad  methods  employed  should  have  thia 
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J  tampon  of  iodoform  gau 
Lge  is  proven  by  Stalieli.* 
ses  of  post-partum  hemorr 
hundred  and  twenty-four 
f.  In  forty-nine  cases  in  v 
3sults  were  obtained  than 
.  These  cases  were  divi 
the  hemorrhage  occurred 
i,  and  the  other  in  whie 
actic  against  hemorrhage. 
i  previa,  transverse  positi 
In  the  second  class  were 
>  of  Cesarean  section." 
pon  strips  of  iodoform  g 
itiseptic  precautions'  shou 
nd  the  material  which  is  i 
3en,  in  the  Boston  Medica 
referring  to  the  above  ar 
or  tamponing  the  uterine 
5,  generaF  uterine  inertia  \ 
Ine  subseptus  or  bicomis, 
I  of  hydatidif orm  mole,  an 
iteri ;  also  for  severe  hem 
d  cervix. 

know  that  in  the  uterine  ta 
iling  this,  with  sterilized  i 
naterial,  we  have  a  sure  m 
rrhage  when  the  common 
se  why  in  some  clinics  th< 
^rrhage  not  readily  control 
ir,  and  other  familiar  mea< 
xtreme  cervical  tears,  or 
moval  of  hydatidiform  n 
lemorrhage  which  the  ui 
b  there  are  many  obstetr 
rely  see  a  severe  post-pa' 
of  cases  above  mentioned) 
bird  stage,  has  been  prop' 

Schweizer  Aerzte,  No.  21,  189: 
[edical  Sciences,  January,  1892. 
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jver,  an  obstetrician  should  have  many  expedients  and  a 
less  for  prompt  action  in  the  face  of  hemorrhage  which 
M)on  prove  fatal ;  and  it  is  therefore  well  to  know  that 
B  uterine  tamponade  we  have  a  hemostatic  which  has 
the  test  of  experience." 

the  last  volume  of  our  Transactions  is  a  valuable  paper 
lis  subject  by  our  worthy  Fellow,  Dr.  Clarke,  of  Cam- 
e,  in  which  he  refers  to  a  case  reported  by  Dr.  F.  H. 
nport,  where  much  good  seemed  to  have  resulted  from 
se  of  quinine  given  every  two  or  three  hours  before  the 


e  second  division  of  my  subject — that  of  non-puerperal 
irrhage — ^is,  and  has  been  to  me,  in  my  gynecological 
ice  and  consultation  work,  one  of  much  study  and  great 

ginning  my  professional  life  as  a  general  practitioner, 
argely  given  to  surgical  work,  I  have  always  looked  upon 
)rrhage  as  a  condition  requiring  prompt  and  energetic 
ures.  Therefore  I  studied  from  the  first  my  cases  of 
ne  hemorrhage  with  care,  and  the  different  phases  they 
mted.  It  seems  to  me  that  there  is  no  subject  so  impor- 
for  us  to  understand  thoroughly  as  the  causes  and  con- 
ns that  produce  this  form  of  hemorrhage.  The  errors 
5  by  the  patients  in  the  estimation  of  their  cases  are  so 
lent,  and  yet  so  apparent,  that  the  histories  given  us  arc 
n  deceptive. 

hat  a  strange  introduction  is  that  of  infantile  hemorrhage 
infantile  menstruation,  as  it  has  been  classified  in  a  few  of 
text  books!  How  little  is  known,  and  scarcely  anything 
,  by  many  authors  upon  the  subject !  The  pathological 
anation  of  these  cases — that  of  "excessive  development" 
perhaps  a  correct  one,  and  yet  they  are  cases  claiming 
attention. 

ike,  for  instance,  the  following  one  which  I  was  called  to 
and  which  at  times  did  present  quite  a  serious  flow,  but 
Jh  has  required  no  especial  local  treatment,  a  general  line 
g  sufficient : 

ipposed  case  of  spinal  trouble,  but  on  calling  found  fol- 
ng  history:  Saw  patient  September,  1882.     Family  his- 
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es  a  time  when  I  am  certain  the  family  physician  should 
t  earnestly  nrge  upon  the  parents  the  necessity  of  physi- 
jxamination  either  by  himself  or  to  be  made  by  the  spccial- 
i  that  particular  section. 

am  no  advocate  of  the  unnecessary  examination  dl  young 
len,  but  I  am  certain  that  some  cases  are  allowed  to  go  on 
long  without  this  careful  observance.  And  wlien  once 
examination  is  made,  how  frequently  it  is  found  that  there 
'esent  some  form  of  flexion,  with  enlargement  of  the  body 
he  uterus,  tender  and  sensitive  to  the  touch;  or  there  is  a 
osis  of  either  the  external  or  internal  opening  of  the  cer- 
1  canal  with  partially  retained  menstrual  flux ;  or  there  is 
olypus  present;  or,  in  a  lesser  degree,  that  condition  de- 
linated  endometritis  fungosa;  or,  as  the  result  of  some  ill- 
I,  some  injury,  a  traumatism  of  any  kind,  a  pelvic  perito- 
3,  and  your  patient  has  that  condition  denominated  in  the 
;  books  chronic  endometritis,  perhaps  parametritis, 
^hese  are  only  a  portion  of  like  conditions  found  in  these 
s.  Such  conditions,  with  others  that  I  have  in  mind,  are 
)ften  found  among  a  group  of  young  girls  which  extends 
)ugh  school  life  into  womanhood,  and  to  be  observed  in  a 
s  of  cases  known  as  the  invalid  of  the  family.  They  are 
cases  which,  for  a  certain  number  of  days  in  each  month, 
to  be  placed  in  bed — not  a  great  inconvenience  to  some ;  to 
era  a  loss  of  time,  of  labor,  to  be  measured  by  the  standard 
wage-earning,  and  throwing  upon  some  other  member  of 
family  a  greater  strain  and  probable  illness. 
Phese  are  the  cases  with  which  we  are  constantly  com- 
in  contact,  and  which  require  a  more  careful  and  thorough 
king  into.  Medicines  will  sometimes  cure,  but  not  al- 
jrs.  Perhaps  a  marriage  and  the  birth  of  a  child  carries 
im  on  to  an  atmosphere  of  continued  health,  but  this  is 
her  the  exception  than  otherwise.  Too  often  the  marriage 
Followed  by  a  condition  of  invalidism  distressing  to  both 
the  contracting  parties,  resulting  not  too  infrequently  in 
ch  Buffering  and  misery. 

i  condition  of  hemorrhage  that  is  likely  to  be  met  with  at 
7  time  of  life  is  that  associated  with  fibroid  tumors  in 
18  form,  either  the  simple  polypus,  the  small  submucous,  or 
erstitial  fibroid,  all  of  which  give  a  train  of  symptoms, 
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first  of  raanorrhagia,  then  of  metrorrhagia,  at  h 
a  careful  examination.  It  is  to  me  astonishing  ! 
young  girl,  the  young  woman,  the  middle-aged,  i 
advanced  in  life,  will  continue  under  this  strain 
hemorrhage  and  seem  to  place  so  little  stress 
the  case  of  the  young  girl  the  parents  will  con 
the  excuse  that  when  she  comes  about  a  little  m 
all  will  be  well.  The  middle-aged  woman  i« 
thinking  that  it  is  due  to  some  irregularity  of 
that  will  probably  right  itself,  and  contents  her 
manner.  When  once  the  age  of  35  or  40  is  r( 
constantly  looking  upon  any  form  of  hemorrhaj 
proach  of  the  menopause;  and  how  many  are 
that  come  under  our  observation  through  this  na 
Even  though  the  menopause  has  been  passed  fo: 
yet  upon  the  appearance  of  bleeding  how  man] 
in  advanced  life  are  looked  upon  as  a  returi 
strnal  flow?  I  know  of  no  particular  point  in 
hemorrhage  that  needs  to  be  pursued  with  snch 
tion  as  at  the  time  of  the  so-called  change  of  lii 
period  when  patients  suffer  on  and  on,  unwillii 
careful,  thorough  examination ;  and  yet  how  ] 
the  family  physician  to  impress  upon  them  the  i 
knowing  fully  their  real  condition  I  Now  is  the  t 
various  forms  of  polypi  and  fibroid  tumors  are 
sent;  now  is  the  time  when  malignant  disease  ii 
itself  ;  and  yet  these  cases  are  frequently  negle< 
patient  is  in  such  a  feeble  state  of  health  that  \^ 
present  for  careful  examination  her  case  is  aln 
This  too  frequent  belief  that  it  is  their  change  o 
thing  that  women  should  know  more  about.  Ii 
titled  "  She  Thought  it  was  her  Change  of  Lii 
in  the  Journal  of  the  American  Medical  Assi 
5  th,  1890, 1  have  referred  to  this  subject  somew 
Of  the  many  conditions  that  are  apt  to  presen 
hemorrhage,  the  bearing  of  subinvolution — chi 
— does  not  receive  the  attention  always  that  i 
condition  of  endometritis  fungosa  is  also  too  fre 
looked.  Hemorrhagic  metritis  in  its  various  fo 
promptly  recognized  as  it  should  be.     The  beari 
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I  cervix  in  its  relation  to  hemorrhage,  at  all  times  of  life, 
especially  at  the  menopause,  should  receive  more  careful 
jr  than  it  does.  While  I  am  frank  to  confess  that  the 
ition  for  closure  of  lacerated  cervices  has  at  times  been 
ed  too  far,  yet  there  are  many,  many  cases  neglected  and 
red  to  go  on  until,  through  the  hemorrhage  that  is  con- 
ms,  the  element  of  malignancy  is  allowed  to  enter,  and  a 
ge  is  observed  that  from  a  simple  lacerated  cervix  we 
to  deal  with  an  epithelioma. 

t  me  illustrate  a  condition  that  too  frequently  presents  in 
lospitai  practice,  in  the  case  of  Mrs.  I.,  who  presented  for 
lination  August  8th,  1892  ;  age  32 ;  mother  of  five  chil- 
,  four  of  whom  are  living.  The  last  child  was  born 
1  months  ago.  Two  months  previous  to  this  confinement 
loticed  occasionally  from  the  vagina  a  bleeding,  but  gave 
)  especial  concern,  thinking  it  was  the  outgrowth  of  her 

pregnant  condition.  She  flowed  very  little  at  -the  time 
if  confinement,  and  apparently,  from  her  description,  it 
jnite  normal ;  but  since  then  she  has  flowed  more  or  less, 
times  quite  severely,  then  again  would  go  for  a  period  of 
)r  three  weeks  without  any  show.  Three  weeks  ago  she 
alted  a  physician,  who  told  her  that  she  had  serious  ulce- 
n  of  the  neck  of  the  womb.  On  making  an  examination 
und  a  severe  laceration  of  the  cervix  on  one  side,  while 
)ther  portion  was  quite  entirely  destroyed  by  epithelial  ul- 
ion,  the  walls  of  the  vagina  invaded,  the  uterus  flxed,  and 
broad  hgaments  infiltrated — a  sad,  sad  case  of  epithelial 
er,  and  in  which  nothing  could  be  done  in  the  way  of  an 
ation.  This  condition  had  stolen  upon  the  patient  quiet- 
ithout  giving  any  alarming  symptoms,  yet  the  ulceration 
:  have  been  present  at  the  time  of  the  delivery  of  her 
I,  but  was  unobserved  by  her  then  medical  attendant, 
e  cases  of  lacerated  cervices  more  frequently  give  an  in- 
ediate  history  of  prolonged  flowing  between  their  preg- 
ies. 

many  of  these  conditions  that  I  have  referred  to  the 
)rrbage  continues  through  many  months,  and  suddenly 
)atients  find  that  they  are  invalids.  There  is  but  little 
associated  with  it,  there  is  some  backache,  some  pelvic 
ess,  now  and  then  menstrual  pains,  but  the  patient  goes 
40 
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to  a  dangeroas  condition  of  anemia,  and 
ftlth  is  alarming  to  her  friends.  How  soon  \ 
3  expression  of  the  face  in  such  cases  as  thi 
ice !  That  condition  called  membranous  d jsr 
t  in  many  cases  thoroughly  controlled,  leads  to 
lich  becomes  severe  and  carries  our  patient 
sue  changes  of  the  uterus,  which  are  so  frequei 
len  at  last  the  patient  does  come  under  observ 
jatment. 

We  must  never  lose  sight  of  the  fact  that  not 
seased  tubes,  diseased  appendages,  may  be  i 
eere  uterine  hemorrhage;  the  possibility  of  a  i 
mor  producing  hemorrhage  is  not  to  be  overlo< 
periences  have  come  to  many  and  doubtless  t( 

Next  to  the  importance  of  the  study  of  heir 
cted  with  fibroid  tumors  (and  let  me  say  just 
ast  lay  more  stress  upon  the  fact  that  these 
ow  and  develop  after  the  menopause,  and  that 
hemorrhage  becomes  a  very  serious  sympto 
observed  after  the  supposed  change  of  life, 
int  has  really  and  fully  passed  her  menopause, 
d  a  period  of  absolute  rest  for  three,  five,  or  m< 
ddenly  she  has  a  hemorrhage.  If  left  to  hersel 
conclude  that  it  is  a  return  of  her  menstrual 
the  majority  of  cases  it  is  the  forerunner  of 
ncy.  However,  there  are  many  exceptions  1 
Bw  of  the  case.  Take,  for  example,  the  fol 
:>m  my  note  book : 

Mrs.  R.,  age  63,  who  had  passed  her  change  s 
ars  before,  had  been  in  apparently  good  I 
ddenly  she  began  to  flow  and  believed  that 
d  returned.  The  case  would  naturally  arouse 
m  as  to  malignant  disease,  and  yet  this  was  i\ 
an  a  simple  hemorrhage  due  to  a  slight  endom< 
tally  passed  away  under  treatment  and  the  patie 
good  health,  dying  at  the  age  of  75.  We  wo 
Delude,  and  with  truth,  that  the  chances  were 
veloping  a  case  of  malignancy. 
Another  case,  that  of  Mrs.  F.,  age  74,  whom  '. 
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rs  ago  in  consultation  with  her  family  physician,  had  a 
r  develop  some  ten  years  after  her  change,  which  had  been 
urce  of  great  alarm  to  herself  and  family.  Upon  exami- 
ion  I  feared,  from  the  hardened  condition  of  the  cervix, 
;  it  was  likely  to  be  a  genuine  case  of  carcinoma;  yet  upon 
loving  some  of  the  detritus  from  the  cervical  canal  and 
mining  it,  it  did  not  present  any  of  the  characteristic  con- 
ons  of  malignant  growth.  It  was  evidently  a  case  of  en- 
letritis  fungosa.  Curetting  was  done,  applications  were 
i  made  to  the  lining  membrane  of  the  uterus,  and  which 
tned  necessary  about  once  in  six  months  or  once  a  year, 
ietimes  going  on  much  longer  than  that.  At  the  present 
e  she  occasionally  has  a  slight  hemorrhage,  but  is  in  ex- 
ent  health,  has  no  enlargement  of  the  organ  or  infiltration 
:he  appendages. 

have  seen  many  patients  who  would  develop  a  hem- 
hage  at  this  time  from  simple  endometritis,  endometritis 
igosa,  from  the  development  of  a  small  fibroid  tumor  or 
ypus,  from  other  conditions  not  unlike  those  which  pre- 
t  previous  to  the  change  of  life — many  conditions  strictly 
i-malignant  and  which  the  patient  should  have  the  com- 
t  of  knowing,  for  which  a  simple  line  of  treatment  is  suf- 
ent. 

[  have  realized  for  a  number  of  years  that  the  diagnosis  of 
cinema  of  the  body  of  the  uterus,  in  its  early  stages,  par- 
ilarly  when  it  is  present  after  the  menopause,  is  not  by 
I  means  easy. 

'The  American  Gynecological  Journal^  November,  1891, 
itains  a  translation  of  an  article  by  Hofmeier  and  Leopold 
izzeita  degli  Osjpitala)  upon  the  subject.  Hofmeier  re- 
ds cancer  of  the  body  of  the  uterus  as  an  epithelial  growth 
ring  its  origin  in  the  superficial  epithelium  or  in  that  of 
s  glands.  Leopold  holds  practically  the  same  view  and  in- 
ts  that  such  tumors  never  originate  in  the  connective  tis- 
5.  He  advises  the  abandonment  of  the  term  *  malignant 
snoma,' for  the  word  adenoma  indicates  a  benign  glandu- 
tumor,  and  if  the  neoplastic  glandular  tumor  presents  the 
iracteristics  of  malignancy,  the  condition  in  question  is  a 
pillary  carcinoma. 
"  The  development  of  the  growth  is  said  to  depend  upon 
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ich  more  frequently  thai 
lodales.  Hofineier  statei 
•U8  develops  frequently 
ily,  and  rarely  appears  be 
symptoms  are  usually  ] 
a  serous  discbarge,  more 
uterine  colic  is  also  prese 
ses  the  element  of  ben 
illy  led  to  a  correct  diag 
5  of  treatment  baving  fai 
e  organ  was  left  to  do. 
Brsistent  bemorrbage  frc 
tinues  after  curetting,  ¥ 
our  suspicions  of  malig 
strate  and  show  tbe  nece 
of  tbe  patient  after  one  < 
18,  married  seventeen  yea 
ormal ;  never  bad  any  se 
aation  ;  became  a  widow 
)nd  busband  five  years  j 
in  ber  menstruation  unti 
elf  to  be  well,  wben  sudd 
attack  of  bemorrbage.  I 
ician,  and,  after  a  tborouj 
►  a  tborougb  curetting  c 
part  of  June.  In  July  sb 
liar  menstrual  flow.  Soi 
i  by  ber  family  pbysiciai 
In  fact,  no  examination 
3tting,  as  sbe  stated.  Ii 
morrhage,  tbe  local  paii 
sbowing  mucb  exbaustiot 
li,  1892,  presenting  tbe  ( 
3  of  blood.  I  gave  ber 
large  epitbelial  growtb, 
xtending  somewbat  dowi 
ovable,  but  tbere  was  ev 
ament.  ^ 

jration  advisable.     Had  t 
r  tbe   curetting  it  would 
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arent  in  a  short  time  that  vaginal  hysterectomy  would  have 
a  the  proper  operation  for  her,  and  which  might  have  re- 
ed in  permanent  recovery. 

his  patient  has,  at  various  times  since  curetting,  been 
ious  to  have  another  examination  and  the  more  complete 
ration,  as  she  informs  me,  but  that  her  female  friends, 
old  ladies  particularly,  were  constantly  importuning  her 
to  have  anything  more  done,  as  it  was  simply  her  change 
ife  and  that  she  would  come  out  all  right  later  on. 
jnong  the  conditions  that  occasionally  keep  up  a  uterine 
lorrhage,  the  pathological  state  called  hemato-salpinx  per- 
8  is  quite  as  difficult  as  any  to  make  a  diagnosis  in.  The 
iptoms  are  very  likely  to  be  overlooked.  The  patient  is 
ted  frequently  for  a  long  time  for  some  believed  diseased 
dition  of  the  cervix  or  body  of  the  uterus,  and  the  true 
iblc  is  not  reached  until,  as  it  were,  by  the  method  of 
gnosis  by  exclusion.  It  is  likely  to  be  confounded  with 
lorrhagic  endometritis,  where  there  is  a  constant  dribbling 
>lood  instead  of  the  normal  menstrual  period,  whereas  in 
hemato-salpinx  we  get  a  more  decided  flow,  a  hemorrhage 
t  is  inconsistent  with  the  pathological  condition  of  the 
•us  itself.  Hemato-salpinx  cannot  be  looked  upon  as  a 
pie  transitory  pathological  incident, 
ew  men  have  done  so  much  to  impress  upon  us  the  im- 
tanee  of  a  proper  understanding  of  true  hemato-salpinx 
the  necessity  for  an  operation,  the  pathological  changes 
t  will  occnr  making  the  case  one  of  pyo-salpinx  with  all 
attendant  dangers,  as  has  our  Fellow,  Dr.  Joseph  Price, 
1  whose  ideas  are  now  being  incorporated  in  our  most  ad- 
iced  text  books  upon  this  subject. 

Reviewing,  then,  somewhat  briefly  the  subject  of  nterine 
aorrhage,  one  is  impressed,  particularly  as  we  take  into 
sideration  our  gynecological  and  consultation  work,  with 
necessity  of  studying  each  case  carefully  and  reaching  a 
rect  diagnosis  as  early  as  possible.  When  once  that  has 
u  accomplished  what  is  to  be  our  line  of  treatment? 
rake  the  case  of  prolonged  hemorrhage  in  girlhood.  The 
ditions  are  present  such  as  we  have  referred  to — a  flexion 
3ome  sort ;  a  stenosis  with  enlargement  of  the  body  of  the 
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;he  endometrium  is  covered  with  a  f ung 
>lypi  are  present;  there  maybe  a  true 
ritis  f  ungosa ;  perhaps  there  may  be  pres 
Have  we  any  better  line  of  treat  me 
18  than  a  thorough,  careful  dilatation  of 
•mplete  and  thorough  curetting,  and  th 
the  cavity  of  the  uterus  with  sterilized  g 
n  a  solution  of  some  mercurial,  or  iod< 
maintaining  complete  and  thorough  drai 
lod  of  treatment  I  have  followed  out  for 
ilarging  upon  it  more  and  more  as  the  dej 
)  have  become  greater,  occasionally  allo^ 

wear  afterward,  for  relief  of  the  flexi 
stem  pessary.  I  believe  that  in  all  ci 
Lterine  polypus  has  been  removed  a  th< 
uld  be  done  and  packing  with  gauze  can 
the  condition  of  hemorrhage  that  follows 
eh  keeps  up  for  many  months  or  years, 
volution — chronic  metritis.  The  patient 
;ren  medicines  unlimited,  yet  her  reco^ 
ntil  some  such  line  of  treatment  is  pursti 
I  treatment  of  hemorrhage  due  to  uterine 
Illy  anchored  in  the  belief  that  for  the  smi 
;  fibroid  there  is  no  better  course  to  be  ] 
>val  of  the  uterine  appendages ;  although 
I  then,  when  the  fibroid  is  simply  submu 
juretting  we  may  be  able  to  enucleate  i1 
;he  uterus  will  take  on  contractions  and 
saving  our  patient  the  more  formidab 
T,  these  cases  must  be  handled  with  great 
is  must  be  carried  out  and  the  after-treatme 

or  septic  conditions  will  develop.  In 
large  fibroid,  where  it  becomes  difiicult  t^ 
appendages  and  the  hemorrhage  is  gradi 
patient,  there  can  be  no  better  treatment 
I  hysterectomy  in  some  form ;  and  when 
orably  these  operations  are  presenting 
\nen  as  Joseph  Price,  Boss,  Eastman,  ai 
:)ut  believe  that  our  position  should  I 
ging  the  use  of  electricity  and  of  tempc 
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isionallj  a  case  is  brought  to  us  in  which  the  hemorrhage 
continued  so  long  a  time,  the  tumor  having  grown  to  that 
that  the  patient  is  so  feeble,  so  anemic,  with  occasional 
icks  of  syncope  and  loss  of  appetite,  bloodless  lips  and 
:en  face,  that  the  operation  of  hysterectomy  is  quite  out  of 
question.  She  will  inevitably  die  of  shock.  Can  we  do 
thing  for  her  to  bring  her  into  better  condition  i  I  am  most 
phatic  in  saying  that  I  believe  we  can ;  that  these  cases, 
being  carefully  and  thoroughly  curetted,  can  be  improved 
hat  they  may  recover  sufficiently  to  stand  the  more  for- 
lable  operation  later  on.  I  might  refer  to  cases  to  illustrate 
point,  but  I  have  done  this  somewhat  more  fully  in  a  paper 
t  I  am  about  to  read  before  the  Vermont  State  Medical 
jiety.  However,  I  would  like  to  present  some  points  in 
mection  with  the  following  case,  taken  from  the  British 
tnecdagical  Journ^lj  May,  1892,  page  71,  reported  by  Mr. 
wreman  Jessett.  He  says:  *'It  appears  to  me  that,  with 
r  present  knowledge  of  the  different  methods  of  performing 
sterectomy,  it  is  very  difficult  to  lay  down  any  hard-and- 
;t  rule  as  to  which  is  the  best  method  of  operating  in  this 
that  case.  As  we  all  know  who  are  in  any  way  versed  in 
Me  distressing  cases  of  myomata  connected  with  the  uterus, 
e  rarely  meets  with  two  cases  alike ;  and  although  we  may 
cide  upon  one  plan  of  action  before  opening  the  abdomen, 
t  when  the  tumor  and  its  surroundings  are  brought  into 
ew  we  may  have  to  adopt  a  totally  different  course  to  that 
iginally  planned. 

"Patient  aged  44,  a  fat  and  somewhat  phlegmatic  woman, 
^e  under  my  care  June  13th,  1891.  Married ;  no  children; 
)  miscarriages.  Ten  months  before  admission  into  hospital 
le  bad  a  flooding,  and  another,  very  severe,  four  months 
ter,  since  which  time  never  entirely  free  from  hemorrhage, 
onsiderable  pain  in  abdomen  and  back,  especially  right  side ; 
licturition  very  frequent.  Hard,  solid  tumor  in  abdomen, 
«ing  to  within  an  inch  of  umbilicus.  Per  vaginam  uterus 
>nnd  to  be  drawn  up  out  of  pelvis ;  os  felt  with  difficulty, 
'aricose  veins  in  one  leg,  eczema  in  both  legs.  Patient  kept 
bsolutely  at  rest  for  six  weeks  and  treated  with  iron  and 
rgot.  Left  hospital  July  29th,  having  had  but  one  attack 
f  hemorrhage.    Attended  as  an  out-patient,  but  flooding 
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lanj  cases,  that  it  is  a  safe  procedure,  but  must  be  done 

he  most  thorough  way  as  to  cleanliness  and  drainage,  and 

Aleve  there  is  no  drainage  superior  to  that  of  the  gauze 

king. 

\  Eagle  street. 


THE  PELVIC  SYMPHYSES  IN  PREGNANCY  AND 
PARTURITION.* 


W.  J.  CONKLIN,  M.A.,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologiists, 

Dayton,  Ohio. 


DoKiNG  pregnancy  the  imperious  demands  of  the  embryo 

ninate  the  entire  maternal  organism,  and  correlated  changes 

structure  and  function  are  wrought  in  every  organ  of  the 

i\v     TliAftP  a'*»fi<^^ation  changes  are  most  pronounced  in  the 

jerned  with  the  growth  and  development 

le  fact  that  the  pelvic  bones  and  articula- 

them  to  a  marked  degree,  although  almost 

later  obstetrical  writers,  has  been  known 

ippocrates. 

being  made  in  certain  quarters  to  revive 
I  place  it  among  the  accepted  obstetrical 
r  with  the  announcement  that  it  has  been 
3  topics  for  discussion  at  the  coming  Inter- 
t  Rome,  invests  the  symphyses  at  present 
inary  interest. 

3  pelvic  symphyses  which  bear  the  special 
'  and  parturition  may  be  classified  as  fol- 

ition. 
elaxation. 


I  we  shall  confine  our  remarks  to  the  first 

led. 

nerican  Association  of  Obstetricians  and  Gynecolo- 
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Anatomists  are  by  no  means  agreed  as  to  the  s 
functions  of  the  symphyses,  but  the  trend  of  opi 
strongly  toward  the  conclusions  of  Luschka  t 
true  joints,  provided  with  synovial  membranes,  a 
limited  motion.  In  the  adult  male  or  unimpreg 
the  pelvis  may  practically  be  considered  a  solid  b 
under  the  stimulus  of  pregnancy  changes  take 
are  radical,  very  constant,  and  involve  all  of  the  j 

These  may  be  briefly  stated  to  consist  of  anota 
vascularity  of  the  parts;  thorough  and  irregnl 
ular  cartilages  become  swollen  and  smooth ;  the 
synovial  cavities  are  fully  developed  and  filled  wi 
the  ligaments  are  infiltrated  with  serum,  elongi 
come  less  firm  and  resilient.  In  short,  the  soft 
undergo  a  general  relaxation  and  softening,  pre< 
to  that  which  takes  place  in  the  vulva,  vagina 
neck.  The  swelling  of  the  cartilages  necessarily 
increase  in  thickness,  which  causes  a  slight  sepa 
articulating  bones  and  consequent  enlargement  ( 
circle. 

The  questions  of  greatest  importance,  and  abou 
is  the  widest  diversity  of  opinion,  are  as  to  th 
constancy  of  these  changes  and  the  purposes  to  I 
by  them.  Some  authors  hold  with  Stoltz  that  th< 
of  pathological  import  and  that  there  is  no  gro 
sidering  them  in  any  way  related  to  normal  c 
Others,  like  Oharpentier,  Pajot,  and  Baudelocq 
that  mobility  at  the  pelvic  joints  is  not  only  us( 
necessary  as  an  obstetrical  factor,  but  actuallj' 
livery;  while  many  others  find  in  the  swollen 
cartilages  merely  an  admirable  provision  to  prote 
and  its  contents  from  hurtful  jars  and  shocks,  a( 
respect,  like  the  cushioned  buffers  of  the  railway 

Without  multiplying  quotations,  it  can  be  sa 
that  while  the  consensus  of  opinion  is  opposed  to 
that  the  puerperal  changes  in  the  symphyses  tei 
the  pelvic  diameters  or  have  decided  obstetric  va 
on  the  other  hand,  a  respectable  minority  who 
the  aflirmative  of  the  proposition. 

The  question  is  not  a  new  one.     Up  to  the  no 
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3nth  centTiry  the  doctrine  that  the  pelvis  opened  like  a 
5  during  the  birth  of  the  child  was  universally  taught, 
en  became  a  subject  of  controversy,  which,  in  a  modified 
,  is  still  maintained. 

latthe  mobility  of  the  sacro-vertebral  and  sacro-coccygeal 
B  materially  increases  the  antero-posterior  diameter  of  the 
c  outlet  is,  I  believe,  admitted  by  all  obstetricians  and 
8  no  discussion. 

[though  medical  literature  contains  a  great  many  isolated 
rts  of  apparently  normal  pregnancies  in  which  relaxation 
movement  of  the  symphyses  was  a  notable  symptom,  the 
lated  observations  are  perhaps  not  sufficient  in  number  ta 
lusively  settle  the  questions  at- issue, 
adin  affirms,  from  the  examination  of  more  than  eighty 
Tperal  women,  that  a  certain  mobility  of  the  pubic  joint 
ways  present  in  pregnancy  and  increases  as  the  pregnancy 
VQ  to  its  close ;  less  marked  in  primipar8e,it  increases  with 
essive  pregnancies ;  and,  finally,  that  considerable  mobility 
he  bones  does  not  invariably  lead  to  serious  difficulty  in 
motion. 

lames  very  guardedly  states  that  the  bony  pelvis  is  not 
)lutely  rigid,  but  yields  a  little  at  the  joints,  which,  with 
yielding  of  the  complementary  ligaments,  protects  the 
•apelvic  tissues  from  injury  during  labor, 
lartinelli,  basing  his  opinion  on  clinical  observations^ 
intains  that  the  different  parts  of  the  pelvis  are  quite  mov- 
3  during  pregnancy  and  parturition,  and  constitute  an  in- 
pensable  condition  of  childbirth. 

iCnoir  obtained  distinct  movement  at  the  pubic  and  sacro- 
c  articulations  in  twenty-two  subjects  between  the  ages  of 
and  35,  and  asserts  his  belief  that  there  is  always  a  decided 
Pease  in  the  diameters  of  the  pelvis  toward  the  end  of 
tation. 

3'Oatrepont  did  not  fail  in  a  single  instance  to  find  decided 
aration  of  all  the  symphyses  in  his  dissections  of  the 
lies  of  women  dying  during  labor. 

S^orsch,  working  in  the  laboratory  of  Prof.  Slavjansky,  of 
Petersburg,  gives  as  one  of  the  conclusions  deduced  from 
'  examination  of  a  large  number  of  puerperal  pelves,  that 
'  pregnant  state  not  only  tends  to  relax  the  ligaments,  but 
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a,  its  valae  as  an  obstetrical  factor  depends  wholly  upon 
:teQt  of  the  separation. 

k  estimates  that  the  distance  between  the  pubic  bones 
reased  twofold  at  the  end  of  gestation.  Velpeau  once 
the  separation  sufficient  to  admit  readily  the  end  of  his 
ager.  Boyer,  Chaussier,  Madame  Boivin,  Morgagni, 
ika,  Smell ie,  and  many  others  have  recorded  cases  in 
I  the  separation  at  the  pubis  ranged  from  one-half  to 
lerably  over  one  inch  in  width. 

8,  however,  probable  that  some  of  these  cases  were  ex- 
J8  of  pathological,  not  normal,  relaxation  of  the  sym- 

the  discussion  of  the  question  the  later  results  of 
hysiotomy  cannot  be  lightly  passed  over.  The  well- 
n  experiments  of  Wm.  Hunter,  undertaken  at  the  sug- 
)n  of  Sraellie,  and  which  virtually  banished  the  Sigaultean 
tion  from  English-speaking  countries,  assumed  to  prove 
i  separation  of  one  and  one-half  inches  at  the  pubis  was 
tably  obtained  by  the  laceration  of  the  sacro-iliac  liga- 
3.  Dead-room  experiments  are,  however,  likely  to  lead 
Ise  deductions,  from  the  fact  that  the  elasticity  and 
Bncy  of  the  ligaments,  which  form  such  a  notable  fea- 
of  the  puerperal  pelvis,  speedily  pass  away  after  death, 
aax,  of  Li6ge,  easily  and  safely  obtained  a  separation  of 
inches  at  the  pubic  joint  in  recently  dead  puerperal 
cts,  bat  failed  after  the  lapse  of  from  thirty-six  to  forty- 
hoars  to  get  more  than  one  and  one-quarter  to  one  and 
lalf  inches  without  lacerating  the  posterior  symphyses. 
'.  Harris,  in  a  recent  paper  before  the  American  Gynecologi 
odety,  concludes,  after  an  exhaustive  study  of  the  subject, 
t  two  inches  and  a  half  of  separation  on  the  average 
ill  that  should  be  claimed  as  safe  in  the  Kving  woman, 
ogh  three  inches,  and  even  more,  have  been  attained  in 
itions  where  the  patients  made  good  recoveries  and  were 
to  walk  well  at  the  end  of  a  month." 
it  nothing  more  is  needed  to  refute  Hunter's  statement 
to  place  it  in  the  light  of  the  brilliant  record  of  the  later 


nee  January  1st,  1886,  there  have  been  fifty-two  operations, 
ity-three  of  which  have  been  made  during  the  current 
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ith  only  one  death,  due  to  septic  infecti< 

m.     (Hirst.) 

ear  as  I  can  learn,  in  this  series  of  cases  f  o 

ere  bom  living,  three  of  whom  died  withii 

fter  delivery. 

lOut  going  further  into  details,  we  conclu 

hat  a  relaxation  of  all  of  the  pelvic  ligamc 

n-articular,  takes  place  in  normal  gestatio 

i  some  cases  this  relaxation  reaches  a  deg 

;e  a  perceptible  widening  of  the  pelvic  j 

f  the  articulating  bones,  but  without  mark 

bility. 

liis  relaxation  is  conservative  and  facilit 

easing  the  pelvic  diameters  and  by  favori 

^f  all  the  intrapelvic  tissues. 

I  rare  instances    this   process  exceeds 

and  causes  pain  and  partial  or  total  diss 
extremities. 

condition  is  distinctly  pathological  and 
ar  attention. 

Drmal  or  excessive  relaxation  of  the  pelv 
paratively  rare.  Altliough  there  are  n( 
the  opinion,  I  am  fully  satisfied  that  it 
as  one  would  infer  from  the  scanty  notic 
em  obstetrical  text  books.  Beyond  doubl 
cases  are  overshadowed  by  the  vague  pel 
forts  which  arc  the  natural  heritage  of 
I  or  are  wrongfully  attributed  to  some 
the  gynesic  circle, 
cases  have  come  under  my  observation. 

;  I. — Mrs. was  seen  in  consultation  sev< 

m  unable  to  give  the  history  in  detail.  I 
rceps  delivery  in  a  healthy  young  priniif 
■  my  visit,  near  the  end  of  the  first  week 
rom  her  helplessness,  was  having  a  nori 

The  attending  physician  had  diagnosti 
is,  and  the  mental  depression  following  tl 
5d  to  the  consultation.  I  soon  satisfied 
'^as  no  paralysis,  but  was  in  doubt  as  to 
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trouble.  The  solution  came  a  few  days  later  through 
accidental  discovery  of  the  patient  that,  by  fixing  the 
with  her  hands,  the  pain  and  disability  at  once  disap- 
■ed,  but  returned  on  removal  of  the  support.  With  this 
another  examination  disclosed  distinct  motion  at  thesym- 
ds  pubis  and  contirmed  the  suspicion  of  relaxation.  She 
e  a  prompt  recovery. 

A.8B  II. — Mrs.  ,  age  31,  primipara,  a  healthy  bru- 

e  of  splendid  physique,  was  delivered  of  a  male  child 
rhing  about  eight  pounds.  The  pregnancy  had  been  ex- 
ionally  pleasant,  her  lightness  of  foot  and  pedestrian 
I  b3ing  a  matter  of  spacial  comment.  The  pelvis  was 
e,  which,  with  a  very  straight  sacrum,  allowed  the  vertex, 
K  A..,  to  settle  low  into  the  excavation.  The  labor  was  sharp 
short.  The  conformation  of  the  pelvis  interfering  with 
forward  extension  of  the  head  led  to  long  delay  on  the 
neam  and  made  us  apprehensive  of  central  rupture, 
m  the  completion  of  the  delivery  the  patient  complained 
iiffuse,  subacute  pains  in  the  pubic  region  and  had  difii- 
y  in  urinating.  These  were  at  first  naturally  attributed 
he  ordinary  bruising  of  the  external  parts.  It  was,  how- 
r,  soon  discovered  that  she  was  unable  to  turn  in  bed  with- 
assistance,  and  later,  on  attempting  to  get  on  her  feet. 
Id  neither  stand  nor  walk  alone.  An  examination  re- 
led  nothing  wrong  about  the  abdominal  or  pelvic  organs. 
5  trouble  was  soon  located  in  the  pubic  joint,  and  the  pain 
mobility  of  the  bones  plainly  indicated  its  nature.  In 
er  respects  the  puerperium  was  normal.  Fixation  of  the 
ra  with  a  binder  and  rest  in  bed  restored  the  joint  in 

r  weeks.    Mrs. was  again  confined  a  few  weeks  ago, 

bteen  months  having  intervened  since  the  former  labor. 
B  vertex  presented  in  E.  O.  P.  position.  After  a  short 
ar  the  forehead  emerged  under  the  pubes,  delivery  having 
en  place  without  rotation.  Weight  of  child,  eight  and  one- 
f  pounds.  The  relaxation  of  the  symphysis  did  not  recur, 
I  convalescence  was  undisturbed. 

tion  possesses  immunity  from  pathologi- 

3ymphyses,  but  the  liability  of  its  occur- 

the  advancement  of  the  pregnancy  and 

)or.     Moreau  met  with  an  obstinate  case 
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ond  month,  and  Courot  one  wl 

I  same  period.  The  cases  whi< 
the  seventh  month  are  too  nur 
bion. 

ation  develops  during  pregnai 
course,  and,  according  to  Sea 

lace  until  after  delivery. 

)n8et  are  recognized  :  one,  in  w 

ns  are  present  during  pregnane 
helplessness;    and  another,  i 

\  suddenly  either  during  gesta 
perhaps  receiving  her  first  i 

II  to  the  floor  or  the  inability  t 
nbent.  The  post-partum  case 
I  class,  and  not  only  come  on  ^ 
verlooked  until  the  patient  att 
traditional  nine  days  have  pas 
3  are  absent  in  uncomplicated 
mphyses,  and  inability  to  walk 
n  which  the  diagnosis  rests. 

?  diffused,  so  much  so  that  th( 
itely  fixing  its  seat,  but  it  soon 
n  the  affected  joint,  from  wl 
s  directions.  The  pain  is  aj 
lower  extremities,  as  in  walking 
degree  or  totally  when  the  pati 
r  symptoms  are  perhaps  the  moi 
rate  severity  walking  is  diflScul 
her  limbs  or  moves  about  wil 
le  gait,  and  is  unable  to  stand  c 
h  a  case  which,  so  far  as  my  re« 
the  patient  could  stand  with 
upon  either  leg,  but  was  unabl 
In  the  severe  types  of  the  ( 
icomes  more  and  more  difficult, 
.  When  the  relaxation  cree] 
;e  sure  to  be  worried  by  appi 

:  the  bones  forming  the  affecti 
rated  by    manipulation,  and  a 
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lonnced  as  to  produce  a  peculiar  crepitus,  botli  felt  and 
•d  by  the  patient.  Not  infrequently,  when  on  her  feet, 
patient  complains  of  a  peculiarly  distressing,  bearing- 
n  sensation,  as  if  the  abdominal  and  pelvic  organs  were 
ig  forced  through  the  vulva. 

'saaliy  all  three  symphyses  are  affected,  but  the  pubic, 
bably  from  its  more  vulnerable  position  and  different  ana- 
ical  construction,  exhibits,  as  a  rule,  the  greater  changes, 
'he  etiology  is  obscure.  Constitutional  diseases  and  the 
lexias  are  no  longer  held  to  be  necessary  antecedents,  but, 
;be  contrary,  modern  researches  confirm  the  statement  of 
)out  that  about  one-half  of  the  women  affected  are  vigor- 
and  healthy  and  free  from  constitutional  taint, 
'he  most  generally  accepted  theory  of  causation  is  that  the 
ma  and  consequent  relaxation  of  the  symphyses  are  due 
ome  mechanical  obstruction  to  the  return  of  the  blood 
)ugh  the  pelvic  veins. 

'his  pressure  may  be  caused  by  an  overdistended  uterus, 
Q  multiple  pregnancy  or  hydramnios  (Jacqnemier) ;  by  a 
wring  uterus  whose  ascent  into  the  abdomen  is  impeded  by 
irrow,  contracted  pelvis  (Scanzoni) ;  by  a  fetus  which  has 
led  low  in  the  cavity  of  a  broad  and  capacious  pelvis 
rker). 

barker  is  very  emphatic  in  his  advocacy  of  the  doctrine 
t  the  large  pelvis  is  the  most  important  factor  in  the  can- 
on. He  states  that  all  of  the  cases  which  fell  under  his 
ervation  had  large,  roomy  pelves.  In  those  seen  before 
labor  began  the  head  lay  low  in  the  excavation  ;  and  in 
se  first  seen  after  confinement  there  was  a  pendulous  ab- 
aen  and  diffi3ulty  in  urinating,  due  to  overdistention  dur- 
pregnaucy  from  the  same  mechanical  cause  which  pro- 
sed the  serous  infiltration  of  the  tissues  of  the  symphyses. 
«  II.  of  this  paper  offers  many  points  strongly  confirmatory 
;his  theory.  But,  like  all  other  purely  mechanical  theories, 
ails  to  offer  a  satisfactory  explanation  of  those  cases,  by  no 
ius  few  in  number,  which  occur  in  the  early  months  of 
taticn. 

Jndoubtedly  the  great  underlying  cause  in  all  cases,  as 
:ge8ted  by  Snelling  and  others,  is  the  physiological  soften- 
;  and  relaxation  incidental  to  pregnancy.     In  the  presence 

41 
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n,  the  merest  accident,  an 
ry  straining  of  labor,  may  li 
[.  We  may  find  here  a  pi 
attested  by  nearly  every  w 
apt  to  occur  after  easy  as 
in  connection  with  this  stat 
s  of  common  report,  that,  ii 
symphyses  developing  durii 

contrary  to  the  expectatk 
illy  short  and  easy  compare* 
eems  legitimate  that  an  ex 
notably  increase  the  peh 
lonfirmed  by  the  observatic 
others  that  relaxation,  so  fs 
actually  permits  a  spontan 
3  the  disproportion  betwe( 
nensions  of  the  pelvis  woul 
)Ossible. 

highly  favorable.     Many  i 

rest  of  the  puerperiuin,  w 

rule,  they  last  from  two  t 

tion  runs  a  protracted  con 

\  reported  by  Courty  (two 

Barker   (fifteen   years).     ] 

xamples    are  given   by   Le 

others,  the  tautness  of  the 

)ermanent  lameness  results. 

lays  a  marked  proneness  to 

Meigs  reports  a  Xllpara 

m  during  the  later  weeks 

ions  are,  however,  not    rar 

eported. 

r  treatment  are  perfectly  m( 
Ltion  of  the  pelvis  by  som 
)orary  expedient  the  ordii 
y  purpose,  but  later,  in  oh 
fartin,  the  leather  splint  of 
nces  are  of  advantage  in  enj 
r  air  and  exercise,  and  at  tl 

immovability  of   the  pel 
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l&mmation  of  the  symphyses  ensue  it  must  be  combated 
the  ordinary  snrgical  resources ;  and  in  the  event  of  sup- 
•ation  early  evacuation  of  pus  and  the  adoption  of  strict 
isepsiswill  be  necessary  to  avoid  a  fatal  termination.  Per- 
nent  relaxation  of  the  joints  will  necessitate  the  constant 
of  mechanical  appliances,  unless  surgery  lends  a  helping 
id  to  repair  the  injury,  which,  so  far  as  I  know,  has  not 
been  done. 


TUMORS  OF  THE  ABDOMINAL  WALLS. » 


EDWARD  J.  ill,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Qynecoiogrists, 

Newarsc,  N.  J. 


(With  four  Ulustrations.) 


[he  subject  is  one  in  which  I  have  always  taken  great  in- 
est  and  is  one  of  vast  importance.  Let  me  say  that  under 
Qors  of  the  abdominal  walls  I  shall  understand  such  tumors 
have  any  connection  with,  or  rather  originate  in,  the  soft 
rering  of  the  abdominal  cavity  which  is  situated  between 
J  ossa  pubis,  Poupart's  ligament,  and  crest  of  the  ilium  be- 
7,  the  border  of  the  ribs  and  xyphoid  cartilage  above,  and 
Ine  running  at  riglit  angles  from  the  crests  of  the  ilium,  on 
her  side,  to  the  end  of  the  last  rib. 

A.8  it  becomes  of  the  greatest  importance  to  differentiate 
;ween  tumors  implicating  the  peritoneum  but  originating 
thin  that  cavity,  and  such  as  lie  entirely  outside,  I  shall 
ve  to  refer  to  tlie  former  whenever  such  a  differentiation 
jomes  necessary.  I  shall  touch  upon  hernias  only  in  so  far 
it  will  be  necessary  to  distinguish  neoplasms  and  inflam- 
tory  tumors  from  them. 

tumors  do  not  remain  strictly  circum- 

erican  Association  of  Obstetricians  and  Gynecolo- 
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^ed  by  the  tissue  in  wliich  they  originate,  I 
n  as  to  their  pathology  rather  than  after  the 
which  may  produce  them.  They  will  there 
livided  into  three  large  classes — (1)  inflamm 
neoplasms,  (3)  tumors  of  urachus  and  round  1 
.  Inflammatory  Tumors. — I  feel  the  neces 
of  these,  since  it  often  needs  close  obsen 
nifih  them  from  neoplasms.  They  may  be 
nary  and  secondary. 

.  primary  inflammatory  tumor  may  be  acute 
er  suppurating  or  non-suppurating.  Any  o 
rs  may  be  the  seat  of  such  an  inflammatic 
more  serious  the  nearer  they  are  to  the  pe 
lower  they  are  on  the  abdomen  and  in  the 
alar  tissue — the  latter  for  the  reason  that 
dtate  down  into  the  loose  cellular  tissue  ab< 
and  thus  seriously  endanger  life, 
he  etiology  is  not  always  easily  discerned.  1 
equent  cause.  Thus  I  have  seen  a  large  a 
us  abdominis  of  a  negro,  resulting  from  t 
je.  This  case  resulted  even  though  no  distn 
linnity  of  the  skin  was  observed.  An  infl 
;ure  of  an  abdominal  muscle,  especially  of  tl 
Ing  typhoid  fever,  is  no  uncommon  cans 
ishof  and  stab  wounds,  as  well  as  hypoderm 
a  frequent  cause  of  suppurative  tumors, 
he  diagnosis  is  easy  as  soon  as  fluctuatior 
led,  and  is  very  diflicult  in  the  chronic  fori 
,  especially  when  deep-seated.  The  foUowii 
k,  form  an  illustration  of  the  chronic  form : 
ASE  I. — Tumor  of  the  Abdominal  Wall  simm 
wth^  Operation'^  Abscess;  Cure, — Mrs.  J.  S.. 
referred  to  me  by  Dr.  Gray,  of  East  Orange,  < 
I.  She  suffered  with  occasional  attacks  of  j 
's.  Some  weeks  ago  the  doctor  noticed,  d 
e  attacks,  that  she  had  a  tumor  half-way  bet^ 
lus  and  ensiform  cartilage.  It  was  painfi 
sed  upon.  At  the  above  date  it  gave  her 
ice,  except  that  it  was  sore  when  the  corset b 
had  no  fever.     The  woman  is  rather  stout ; 
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the  median  line  measuring  five  by  seven  centimetres,  with 
irply  defined  outline.  The  long  axis  of  the  tumor  is  in  the 
ig  axis  of  the  body.  It  is  not  painful  on  being  handled,  is 
3ely  movable  when  the  muscles  are  relaxed,  and  fixed  when 
ey  are  contracted.  It  is  hard  and  solid  to  the  touch,  and 
>  posterior  surface  smooth  so  far  as  it  can  be  reached.  The 
ignosis  of  a  solid  tumor  of  the  muscles  or  deep  fascia  was 
ide,  and  the  patient  asked  to  return  for  observation  in  two 
jeks.  On  April  26th  she  returned ;  there  was  no  fever  and 
t  little  pain.  The  tumor  now  measured  seven  by  nine 
titiaietres.  The  rapidity  of  its  growth  was  suspicious  as  to 
nature.  On  May  Ist,  while  under  an  anesthetic,  the  great 
[)bility  of  the  tumor  and  its  freedom  from  any  adhesions  in 
e  abdomen  were  remarked  upon,  as  was  also  a  slight  edema 
er  the  tumor.  An  exploratory  incision  of  an  inch  in  depth 
ought  pus  and  cleared  up  the  diagnosis.  She  made  a  good 
covery. 

In  acute  cases  the  usual   symptoms  of  an  acute  septic 

ilegmon  will  present  themselves  here  as  elsewhere. 

*  ..     "•    •     uishing  symptoms  will  be  fever,  acute 

V^lien  it  is  due  to  the  rupture  of  a  muscle 

ied  by  that  accident  and  the  possibility 

>id  fever  must  be  taken  into  account. 

as  in  the  case  above  described,  will  show 

>m3,  and  an  exploratory  incision  is  often 

when  it  is  deep-seated.     The  amount  of 

fibrons  density  surrounding  a  chronic 

is  sometimes  truly  wonderful  and  gives 

solid  fibrous  growth  to  the  touch.     At 

is  within  the  sheath  of  a  muscle,  it  will 

se  portions  where  there  are  tendinous 

ms,  and  this  may  guide  us  in  our  dia- 

he  acute  or  chronic  form  is  good  under 

mple  as  soon  as  the  diagnosis  is  estab- 
n,  curettement,  and  drainage  preferably 
acking,  will  speedily  cure  the  case, 
immatory  tumors  do  not  concern  us  here 
'  are  usually  discovered  to  depend  upon 
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an  inflammatory  difficulty  within  the  abdomen,  8 
dicitis  vermiformis,  pyo-salpinx,  infiltration  of  n 
body  in  the  bowel,  gall  stones  *  or  an  empyema, 
ribs  or  crest  of  ilium,  etc. 

The  prognosis  depends  upon  the  nature  of  tl 
the  possibility  of  its  removal  is  always  more  gra^ 
mary  inflammation. 

To  differentiate  between  a  large  inflammatory 
abdominal  walls  and  a  circumscribed  periton 
usually  find  that  the  prominence,  which  is  so  m 
former,  is  absent  in  the  latter ;  besides,  there  wi 
a  history  of  peritonitic  irritation,  such  as  vomit 
tion  of  the  bowel,  or  tympanites.  Frequently  oi 
that  the  tumor  is  extraperitoneal  by  a  slight  cl 
percussion  sound  as  the  intestines  rise  and  fall 
inspiration  and  expiration,  the  percussing  being 
edge  of  the  tumor.  If,  however,  there  is  a  ci 
peritonitis  there  is  always  the  same  note  from  1 
gut,  which  prevents  this  slight  change.  A  full 
readily  be  distinguished  by  catheterization  from 
question.  Great  diflSculty  will  be  experienced  in 
ing  between  a  deep-seated  hypogastric  abscess 
flamed  cyst  of  the  urachus. 

The  differentiation  from  intra-abdominal  tumo 
long  as  they  are  freely  movable.  Their  freedo 
abdominal  walls  is  easily  demonstrated  by  their  ] 
at  inspiration  or  expiration  ;  or,  when  seated  lo 
domen,  by  placing  the  patient  in  Trendelcnbur 
when  the  tumor  will  glide  up  and  its  mobilit; 
strated.  When  there  is  a  cystic  adherent  turn 
taining  pus,  the  aspirating  needle  will  certaii 
story.  It  goes  without  saying  that  all  tumors  f re 
in  the  abdomen  would  be  such  as  have  not  deve 
flammatory  masses  in  the  abdominal  walls. 

II.  Neoplasms. — From   Gurlt's  statistics  of 
lect^d  from  three  Vienna  hospitals,  we  find  tin 
cases  there  were  43  in  the  abdominal  walls.     Of 

*  A  few  months  ago  I  removed  from  an  abscess,  six  centini 
to  the  right  of  navel,  three  small  gall  stones.  The  patient  lis 
jaundice  for  some  weeks. 
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256 

were 

atheroma,      1  in  the  abdominal  walls. 

194 

angioma,       3   "    ** 

318 

lipoma.         4  **    *' 

699 

fibroma,        7  *'    ** 

848 

sarcoma,      14   "    '* 

,131 

carcinoma,  13  '*    " 

103 

papilloma,     1   "    ** 

"           **    navel. 

dar 

Tumors. — The  angioma, 

simple  or  cavernous, 

ura  on  the  abdominal  wall,  as  well  as  elsewhere  in  the  body, 
presents  nothing  that  would  interest  the  abdominal  sur- 
n  espocially;  suffice  it  to  say  that  they  have  not  been 
>wn  to  go  beyond  the  superficial  fascia.  The  diagnostic 
tares  are  the  same  as  elsewhere.  Usually  they  are  con- 
iital.  I  am  not  aware  of  any  having  been  described  as  oc- 
ring  at  the  navel.  If  such  a  case  were  presented  for  ope- 
on  it  must  be  borne  in  mind  that  the  peritonenm  is  ad- 
•ent  to  the  scar  of  the  navel. 

^ydic  TwRors. — Atheroma  and  dermoids  of  the  abdomi- 
walls  are  rare,  as  but  few  of  them  have  been  described, 
cording  to  Ledderhose  no  cases  of  the  latter  have  been 
bUshed  occurring  outside  of  the  navel.     It  is  probable  that 
ne  described  as  dermoids  have  originated  in  the  ovary  and 
eome  adherent    to  the   abdominal   walls.     These  tumors, 
»en  at  the  navel,  have  a  tendency  to  rise  above  the  level 
the  skin  and   therefore   become   pedunculated  (Kiister). 
ley  are  very  apt,  on  account  of  the  poor  circulation  and 
Bssnre  from  clothing,  to  have  their  surface  ulcerated. 
Echinococcns. — These  entozoa  are  exceedingly  rare  in  the 
dorainal  walls.     Mandelnng  finds  but  one  in  one  hundred 
d  ninety-six  cases.     In  the  cases  described  it  was  noticed 
at  the  tumors  were  of  exceedingly  slow  growth,  Courty 
lat  lasted  thirty-five  years.     Ten  years 
ary  time  for  their  existence.     An  im- 
ig  to  Mouchet,*  is  that  they  usually  de- 
meal  cellular  tissue  and  most  frequently 
d  near  the  navel.    They  are  described 
lar  in  outline  (Gallez). 
;he  earlier  stages  are  entirely  negative, 
tumor  of  small  size,  very  slow  growth, 
ore  it  annoys  him.     When  the  tumor 
lontpellier  Medical,  1871. 
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reaches  a  large  size  pressure  symptoms  shov 
Thus  also  general  dyspepsia  and  constipation  i 
(Qallez).  As  soon  as  an  inflammation  of  t\n 
itself  the  symptoms  become  more  urgent.  Se^ 
the  tumor  are  common,  as  is  also  fever.     Ru 

?e  externally,   with  tedious  suppuration,  is  a 
his  then  becomes  indistinguishable  from  ch 
with  fistula. 

The  didgnosis  is  difficult.  It  is  usual  that  ec 
cur  elsewhere  in  the  body  when  tliere  are  ai 
dominal  wall,  and  this  may  assist  in  the  diagno 
ever,  cysts  havOs  formed  in  internal  abdominal 
will  produce  severe  symptoms  long  before  th 
abdominal  wail  would.  The  characteristic  hy(3 
has  rarely  been  observed  in  this  location  (Moi 
taation  is  commonly  absent  on  account  of  the  g 
of  the  capsules  enclosing  the  cysts.  Its  diflfere 
other  tumors  in  the  abdominal  walls  or  those 
nected  with  the  peritoneum  is  almost  impossib 
is  this  the  case  when  the  tumor  has  reached 
Growth's  most  likely  to  be  taken  for  this  kind  of 
be  adherent  ovarian  cysts,  localized  peritonitic 
cysts  of  the  urachus,  and  possibly  abscess, 
ditions  peculiar  to  these  diseases  would  have 
our  diagnosis.  Lastly,  the  chemical  and  mici 
amination  of  the  fluid  would  probably  tell  the  st 

The  tj'eatment  wonid  consist  in  incising  th 
clearing  out  its  contents.  Stitching  the  cyst  c 
skin  and  careful  drainage  have  been  recommenc 
tion  and  injection  of  tincture  of  iodine  have  p 
in  the  hands  of  Arnould,  and  only  after  incisio 
tient  cured.  Whenever  the  cyst  wall  has  beci 
from  its  surrounding  capsule  by  inflammation  a 
tirpated.  Great  care  must  be  taken  in  all  the 
not  to  open  the  peritoneum,  or  at  least  to  pre\ 
tents  from  getting  into  the  cavity,  as  fatal  resi] 
apt  to  follow. 

Hematoma. — This  form  of  cystic  tumor,  if 
called,  is  rare  except  as  a  result  of  rupture  o: 
following  protracted  typhoid  fever,  from  extern 


Digitized  by  VjOOQIC 


ABDOMINAL  WALLS.  649 

erexertion.  It  is  interesting  as  a  possible  cause  of  the 
oduction  of  fibroid  tumors/ 

The  history,  with  the  suddenness  of  its  appearance  and  im- 
ssibility  of  reducing  the  tumor,  the  fluctuation  in  the 
rlier  stages  of  the  disease,  and  possible  discoloration  of  the 
in,  would  make  the  dMgnoais  probable.  If,  with  all  this, 
e  ends  of  the  ruptured  muscle  could  be  felt,  the  diagnosis 
)uld  be  certain. 

The  treatment  would  be  expectant,  unless  suppuration 
ould  take  place,  when  it  should  be  treated  as  an  ordinary 
scess. 

Subperitoneal  Cysts. — Cysts  of  a  subperitoneal  variety  are 
oaetimes  met  with  as  an  accidental  discovery  during  ope- 
tion  for  other  tumors.  The  following  is  a  case  in  ques- 
>n : 

Case  II. — Mrs.  P.,  age  42  years,  was  seen  in  consultation 

thDr.  Diffenbach.     She  presented  symptoms  of  obstruc- 

>n  of  the  bowel  following  an  illness   of   several  months, 

ring  which  time  all  symptoms  were  referable  to  the  pel- 

1  section    revealed  an  adeno-sarcoma  of 

ritoneum.     To  the  left  of  the  incision,  not 

pelvic  organ,  was  a  cyst  of  the  size  of  a 

)peritoneal.     It  contained  perfectly  clear 

rhose)  also  describes  two  cases  of  "  exccs- 
>f   the  snbumbilical    lymphatic  vessels," 

cysts  of  eight  centimetres  in  size,  and 
id  removed  during  operation  for  ovarian 

form  of  serous  cyst  about  the  navel,  usu- 
.  the  neck  of  which  has  become  closed  by 
een  such  cysts  during  the  course  of  an  ab- 
d  removed  them  with  the  navel.  Koser 
t,  of  congenital  origin,  which  he  removed 
J  covered  by  granulation  tissue  and  con- 

ata  are  found  :  1.  In  the  subcutaneous  tis- 
layers  of  muscles — i.e,^  in  the  cellular  tissue 
IS.    3.  In  the  subperitoneal  fat. 

^uad  :  Ledderhose,  p.  58. 
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B  they  form  an  important  form,  of  which  I  shall  speak  at 
gth.  They  have  been  variously  described  under  many 
nes.  Gavengeot,  in  1743,  first  described  them,  but  thought 
t  their  contents  consisted  of  a  portion  of  the  stomach,  and 
18  called  them  "  gastrocele."  August  Gottlieb  Tlichter 
78,  Bd.  i.,  page  14)  gives  them  the  same  name.  Tic  saye, 
^ever:  "Nicht  sowohl  weil  derMagen  darinnen  enthalten 
sondem  weil  er  in  der  Magengegend  entsteht."  Gunz,* 
Leipzig,  soon  discovered  tliat  they  usually  contained  no- 
Qg  but  fat  from  the  suspensory  ligament  of  the  liver  or 
►peritoneal  fat.  Leville  (1812)  recognized  the  misnomer, 
I  from  their  most  frequent  location  called  them,  more 
►perly,  "hernia  epigaetrica."  Vidal  (1851)  atid  Bardele- 
i'  have  studied  and  described  this  form  of  tumor  minute- 
The  German  term  "Fetlbrliche"  probably  describes 
B  form  best,  and  is  the  form  I  must  speak  of  in  this  paper, 
is  to  the  location  of  the  tumor,  it  is  most  frequent  between 
I  xyphoid  cartilage  and  the  navel,  at  either  side  of  the 
dian  line,  most  frequently  to  the  left.  At  time«  it  is  found 
the  rectus  muscle.    This  is  rare. 

rhe  hernial  ring  is  caused  by  a  defect  at  the  interlacing  of 
tendinous  cords  of  the  linea  alba,  possibly  at  the  point  of 
t  of  the  nerves  or  blood  vessels. 

(VTien  an  incision  is  made  into  the  tumor  the  following 
netures  are  encountered  :  First,  the  skin ;  second,  the  sub- 
aneous  fat;  third,  the  subperitoneal  fat;  fourth,  the  peri- 
leum.  These  soon  all  become  blended  together  so  as  ta 
ke  their  separation  diflScult.  It  is  not  in  the  province  of 
3  paper  to  describe  those  large  hemise  which  contain  large 
■tions  of  viscera  and  are  produced  by  immense  separation 
tissue  as  a  result  of  abdominal  section,  wounds,  or  abscesses, 
ey  are  usually  easily  distinguished  from  the  other  forms  of 
nors  which  I  am  especially  asked  to  describe.  The  ori- 
I  of  these  fat  herniee,  so  easily  taken  for  lipomata,  is  fre- 
intly  attributed  to  a  fall  or  overexertion.  In  a  monograph 
Bonnet,  on  the  radical  cure  of  hernia,  he  attributes  three 
t  of  ten  cases  to  this  cause. 

rhere  are  four  forms  in  which  the  tumors  in  question  pre- 
it  themselves : 

1  R  nittmur  iftftft.  «  Lehrbuch  der  Chirurgie,  Bd.  iii. 
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e  cases  the  hernial  sac  is  not  always  present,  and,  if  f o, 
f  secondary  formation,  being  drawn  through  the  hernial 
;  by  the  lipoma.  Its  etiology  is  doubtful.  Its  formation 
cplained  by  a  lobule  of  fat  having  protruded  through  one 
he  interspaces,  described  above,  of  the  fascia  transversalis 
ihe  linea  alba.  It  then  takes  on  a  growth  and  possibly 
js  the  peritoneum  after  it.  Whether  the  second  form, 
^e  described,  is  not  originally  of  this  kind  it  is  difficult 
ay.  The  accompanying  diagrammatic  drawing  (Fig.  3) 
resents  this  form  of  tumor. 
.  A  fourth  form  has  been  described,  where  a  subperitoneal 


Fig.  8.  Fio.  4. 

^o.  8.-a,  fascia  transrersalis;  &,  subperitoneal  fat;  c,  pritoneum;  d.  lipoma. 
^Q.  4^a,  fascia  transrerBalis ;  &,  subperitoneal  fat ;  c,  peritoneum  ;  d,  lipoma  ;  e, 
oialiac. 

oma  is  fonnd  inside  of  a  hernial  eac  and  still  not  in  the 
ritoneal  cavity.  This  is  difficult  to  understand  until  one 
5  closely  followed  the  formation  of  such  a  condition.  Thus 
^en  a  lipoma  is  formed  alongside  and  at  the  neck  of  a  her- 
il  sac,  it  may  by  its  growth  push  the  peritoneum  below  it 
1  ^ow  into  this  hernial  sac.  The  accompanying  diagram- 
ttic  drawing  (Fig.  4)  will  describe  this  form  better  than 
>rd6. 

The  symptoms  of  this  difficulty  are  peculiar.  The  patient 
mplains  of  severe  drawing  pains,  especially  on  such  exer- 
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p  when  the  muscles  are  contracted,  since 
in  the  muscular  or  tendinous  structure 
ten  the  sarcoma  becomes  more  advanced 
IS  more  apparent.  Their  apparent  flue- 
adhesions,  possibly  the  appeal ance  of 
id  emaciation,  and,  lastly,  their  rapid 
5  to  suspect  their  malignant  nature, 
of  small  size  will  rarely  present  them- 
as  they  produce  no  symptoms.  Their 
Ae  matter  here    as    elsewhere   on   the 

;  connected  with  a  hernia  of  the  median 
d  be  taken  not  to  wound  an  intestine 
ined  in  a  sac.  The  same  care  should  be 
kta  found  in  the  median  line,  as  it  may 
ous  hernia.  It  is  therefore  best  to  cut 
jareful  strokes  with  the  knife  until  one 
;  of  an  intestinal  nature  is  contained  in 
hernial  sac  is  found  it  should  be  drawn 
to  the  fascia,  the  superabundant  tissues 
returned.  The  fascia  should  be  stitched 
;ut,  and  the  wound  closed  over  it.  It 
mt  careful  antiseptic  measures  only  will 

;  when  the  tumor  is  reducible  is,  as  a 
The  application  of  a  close-fitting  abdo- 
much  greater  value  and  comfort  to  the 

ja})ia. — Fibroma  and  sarcoma  must  be 
heading.  It  is  diflicult  at  times  to  say 
he  other  ceases.  There  are  in  the  main 
ich  these  tumors  originate  :  First,  the 
the  muscular  apparatus  (fascia).  The 
ir  attention  first. 

i  is  the  name  of  a  multiple  tumor  of  fib- 
most  commonly  found  in  the  skin.  They 
1  tlie  fibroids  which  originate  from  the 
tte  connection  with  the  skin,  their  fre- 
form,  their  softish,  pseudo-fluctuating 
Qobility  upon  the  subcutaneous  cellular 
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tissue.     From  lipoma  they  are  distinguished  b 
surface,  rarely  appearing  lobulated.     They  hav< 
for  their  large  size ;  thus  Kosinski  removed  < 
of  20  years,  weighing  thirty-three  pounds, 
must  be  directed  by  the  ordinary  rules  of  surg 

Sarcomata  of  the  skin  are  very  apt  to  have  i 
and  frequently  partake  of  a  melanotic  characte 
when  recurring  after  extirpation.  They  appe 
nodular,  hard  in  recent  portions  of  the  growth 
older  portions.  From  fibroma  they  are  disting 
rapid  growth  and  painfulness.  Their  irregul 
a  tendency  to  ulcerate.  Their  growth  extend 
rounding  tissue,  and  recurrences  after  extirpa 
metastasis  are  the  rule.  The  importance  of  ea 
cannot  be  impressed  too  much  upon  the  surgeo 

For  all  forms  of  tumors  originating  in  the 
Johannes  Miiller  introduced  the  term  desmoid. 
common  tumor  of  the  muscular  apparatus  as  ( 
any  other  form.  With  rare  exceptions  they  < 
the  posterior  sheath  of  the  rectus  abdominis 
transversalis)  and  very  rarely  in  the  superficial 

A  paper  by  Kichard  Lencke,  ''Ueber  Fib 
peritonealen  Bindegewebes,"  is  no  doubt  a  m 
his  cases  are  tumors  of  the  fascia  transversalie 
to  grow,  they  separate  and  absorb  the  muscular 
therefore  naturally  produce  an  elevation  in  1 
walls,  but,  on  account  of  the  large  deposit 
abdomen,  rarely  affect  the  skin.  As  a  rule, 
also  grow  toward  the  abdominal  cavity.  Thui 
found  to  have  gone  as  far  as  the  loose  subperil 
tissue,  or  they  may  become  closely  and  insepai 
to  the  peritoneum,  and  even  may  break  into 
that  membrane  (Volkmann).  The  latter  ones 
most  apt  to  be  sarcomatous.  Laterally  they 
take  in  the  muscles  of  the  loin,  and  above  or  1 
adherent  to  the  bone  of  the  pelvis  or  the  cartila 
Thus  it  happened  that  they  were  thought  to  o 
those  structures  and  were  pedunculated.  The 
tumor  is  usually  round  or  oval ;  at  times  that  p 
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nor  which  is  connected  with  the  fascia  transversalis  be- 
aes  coiitractecl,and  then  tlie  form  of  a  shirt  stud  results, 
riie  size  of  the  tumor,  of  course,  varies.      Commonly  a 
:ient  will  not  seek  the  advice  of  a  physician  until  the  tumor 
I  reached  a  considerable  size  or  because  of  the  pain  it  pro- 
ves.   These  growths  are  fed  by  the  deep  epigastric,  which 
«rs  the  rectus  at  about  eight  centimetres  above  the  oesa 
bis ;  also  the  superior  epigastric,  internal  mammary,  and 
fibales.    Thoae  who  have  closely  observed  the  origin  of 
!se  tumors  agree  that  they  almost  invariably  originate  in 
I  fibrous  sheath  of  the  muscle,  and  never  lie  loose  between 
im  as  they  would  did  their  growth  start  in   the  muscles, 
etnmor,  as  a  rule,  is  quite  dry  and  not  very  bloody,  though 
J  blood  which  oozes  from  the  large  cut  veins  on  its  surface 
Jometimes  amazing.     This  is  due  to  their  inability  to  retract. 
Structurally  they  are  composed  of  dense  fibrous  tissue  when 
fi-malignant.     When  sarcomatous  all   those  forms  occur 
lich  are  found  originating  in  fibrous  tissue.     The  growth 
the  fibroma  takes  nlace  by  the  production  of  intercellular 
lis  way  it  appears  that  the  cellular 
of  the  tumor  larger  than  in  others, 
en  be  difficult  to  tell  whether  one 
sarcomatous  or  still  purely  fibroid, 
le  will  accept  (by  metamorphosis)  a 
ance.    Never,  however,  has  a  fatty 
ved.      A  calcareous  condition  has 
he.    A  sphacelated,  ulcerated,  and 
svever,  is  not  infrequent,  and  hemor- 
ter  has  occurred.     Yery  frequently 
I  pregnancy  and  continues  to  grow 
Suadicani  (Esmarch)  has  observed 
after  confinement,  as  has  also  Reed, 
e  disappearance  by  absorption  has 
h  Dr.  Keed  says  "  that  at  the  time 
had  practically  disappeared."     The 
suffer  from  these  tumors  than  the 
3  most  apt  to  be  recurrent ;  thus  in 
ed  by  Volkmann,  only  one  case  re- 
ice.     In  these  cases  the  recurrent 
rcomatous  character. 
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t  being  on  her  back.  When  the  tumor 
•ced  respiration  miglit  cause  an  upward 
ent  of  the  growth.  There  will  be  no 
oainal  walls  from  the  tumor  on  deep  in- 
Q  seen  in  intra-abdominal  growths, 
imor  will  be  found  to  be  very  circura- 
ectly  smooth  (unilobular),  at  others  un- 
ar  (multilobular),  and  generally  of  solid, 
isionally  fluctuations  will  be  noticed,  as 
Weir's  case.  If  not  too  large,  and  oc- 
1,  the  fingers  of  both  hands  can  almost 
r  and  the  posterior  smooth  or  nodular 
;  this,  however,  will  not  be  the  case 
•ected  to  contract  the  abdominal  muscle, 
appear  immovable.  This  must  be  an 
J  differential  diagnosis  between  a  tumor 
tside  of  muscles  and  fascia.  For  when 
in  the  subcutaneous  cellular  tissue  it 
aatter  what  conditions  the  muscles  are 
intraperitoneal  any  contraction  of  the 
;he  tumor  back  to  its  place,  as  would  be 
situated  in  the  muscular  or  fibrous  layers 
Is.  If  the  tumor  were  in  the  deep  layer 
ascles,  any  contraction  would  tend  to 
the  abdominal  cavity ;  if  in  the  outer 
^ould  be  to  raise  the  tumor  above  the 
il  walls.    The  tumor  will  not  often  be 

te,  of  course,  will  be  dull  all  over  the 
Percussion  will  often  help  us  out  in  dif- 
tumors  of  the  abdominal  walls  and  an 
nally  when  the  growth  is  situated  in  the 
igion.  In  one  of  my  cases  there  was  a 
jonance  between  the  tumor  and  the  loca- 
spleen  dulness.  Thus  it  was,  also,  that 
between  the  left  lobe  of  the  liver  and 
noticed  only  when  the  patient  made  a 
rt.  While  the  dulness  over  the  liver 
iration  and  expiration,  the  dulness  over 
stationary.     Whether  there  would  be 
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the  history  of  the  case,  would  leave  no  doubt  as  to  its 
turc.  Cyst  of  the  urachus  could  be  confounded  with  a 
lid  tumor  only  when  small  and  when  there  was  complete 
'scnce  of  fluctuation.  Dermoids  of  the  abdominal  wall 
e  rare  and  always  occur  at  the  navel,  while,  according  to 
ibb^  and  Kemy,  fibromata  have  never  been  found  in  that 
cation.  The  treatment  is  extirpation,  and  the  sooner  this 
doDe  the  better  for  the  patient.  While  the  tumors  are 
ill  small  and  in  a  location  where  the  peritoneum  is  not 
osely  adherent  to  the  deep  fascia,  extirpation  without  open- 
g  the  peritoneum  may  be  resorted  to,  and  must  be  our  aim, 
it  it  will  rarely  succeed.  As  a  rule,  however,  extirpation 
ith  resection  of  the  peritoneum  will  be,  under  careful 
itiseptic  precautions,  the  safest  by  guarding  against  recur- 
mce  should  the  tumor  prove  to  be  sarcomatous.  When 
rge  surfaces  of  denuded  peritoneum  are  left  after  removal 
f  the  tumor,  gangrene  may  result  from  want  of  sufficient 
lood  supply. 

Theproffnosis  of  the  non-malignant  fibromata  by  removal 
I  quite  good.  Billroth  lost  but  two  out  of  sixteen  cases,  and 
liese  were  in  the  pre-antiseptic  days  of  surgery.  In  Ledder- 
ose's  collection  of  one  hundred  cases  sixteen  per  cent  died, 
lany  of  these  cases  were  also  operated  upon  before  the  days 
i  antiseptic  surgery. 

The  prognosis  without  extirpation  in  a  malignant  case  is 
ertainly  bad,  while  in  n  on -malignant  cases  it  is,  to  say  the 
east,  doubtful,  if  not  fatal,  unless  in  such  fortunate  cases  as 
inadicani's  or  Eeed's.  Thus,  also,  will  partial  removal  re- 
alt  disastrously,  as  Esmarch's  second  case  would  prove. 

er  this  head  we  must  distinguish  those 
3  of  secondary  origin.  The  latter  do  not 
ley  are,  for  the  most  part,  the  growth 
intra-abdominal  tumors,  as  from  cancer 
bladder,  bowels,  etc.  The  most  frequent 
py  carcinoma  is  the  navel.  There  have 
ted  cases  recorded  of  primary  carcinoma 
parts  of  the  abdomen.  They  are  very 
bing  of  special  importance  to  distinguish 
5  carcinoma  of  other  portions  of  the  body, 
lavel  have  been  found  of  as  great  interest 
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they  have  been  rare  and  important.  Fabri< 
sn  described  and  operated  on  a  case  as  early 
id  the  case  often  quoted,  but  it  seems  to  mcjfr 
5  accompanying  the  observation,  that  it  is  prol 
[na.  The  extreme  rarity  of  primary  tumors 
is  location  is  shown  from  the  fact  that  Berai 
►rt  but  three  cases,  while  E.  Kiister  has  been  al 
^e  more  in  1874,  and  O.  Burlchart  in  1889  re 
ses  not  published  by  the  foregoing.  Of  al 
^hteen  were  probably  some  form  of  cancer,  \^ 
3re  papillomata  (two)  and  dermoids  (one).  I 
>ubt.ful  in  five  of  these  cases  whether  they  v 
no  post-mortem  examination  was  made.  In 
:perience  he  has  seen  but  one  true  epithelioma 
Secondary  carcinoraata  of  the  navel  are  certa 
lent  and  commonly  follow  cancer  of  the  \i\ 
jritoneum.  From  what  we  would  call  a  local  f 
cancer,  the  navel  should  be  the  seat  of  can 
lently.  It  contains  a  scar,  frequently  the  re 
idrical  (ductus  omphalo-entericus)  and  flat  (ura 
im.  It  is  frequently  the  seat  of  chronic  ecze 
mtinued  irritation  from  uncleanliness. 
All  forms  of  cancer  have  been  described,  f roi 
a  colloid  cancer.  The  course  of  the  diseas( 
ipidly  fata  lone  on  account  of  its  proximity  1 
mm,  and  the  probability  of  its  ulcerating  int 
it  be  an  ulcerating  cancer.  According  to  soi 
condary  growths  have  been  noticed  in  the  as 
in  the  inguinal  glands  and  those  of  the  retroper 
The  didffnosis^  when  there  is  any  doubt,  will 
itween  a  carcinoma  of  the  proliferating  kind 
ma  or  papilloma.  Even  here  the  microscope  w 
ive  to  decide.  Those  tumors  which  have  a 
read  under  the  skin  may  certainly  be  consider 
alignant  variety.  If  the  tumor  is  a  growth 
rcinoma  may  be  excluded  and  one  of  those  for 
oken  of  above  must  be  considered. 

'  Fabricius  von   Hilden,  ObservatioD  Ixii.    FQnftCs  Hi 
ssession  of  the  author),  27. 
*Dict.  de  Med.,vol.  xxx.,  ie27. 
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ConcerniDg  the  prognosis  after  extirpation  much  cannot  be 
lid  from  8nch  an  experience  as  is  at  present  at  our  command. 
The  treatment  would  be  early  extirpation.     There  are  no 
lood  vessels  of  any  size  that  would  have  to  be  considered. 
Ln  elliptical  incision  on  both  sides  of  the  navel  in  the  vertical 
lirection,  and  complete  removal  in  healthy  tissue,  including 
he  peritoneum,  seem  to  have  been  the  aim  of  all  operators 
luce  the  antiseptic  era.    To  leave  the  peritoneum  which  is 
[itimately  adherent  to  the  navel  would  not  be  wise  or  even 
Iways  practical.     In  my  opinion  a  special  examination  of  the 
imbihco-hepatic  ligament  and  the  urachus  would  bo  advisable 
n  disease.   Any  adhesion  to  the  omen- 
treated  by  removal  of  the  adherent 
of  the  wound  would  be  made  by  the 
ractised  in  all  abdominal  sections.    In 
I  probably  be  necessary  to  divide  the 
the  navel  so  as  to  expose  the  navel 

Jrachus. — Tumors  of  the  urachus  pre- 
as  cysts.  I  have  been  unable  to  find 
aalignant  disease  of  the  organ.  A  case 
icer  of  the  urachus  following  cancer  of 
Heu  and  Jaquin.*  Cysts  of  the  ura- 
ood  to  some  extent  only  within  the  last 
lirough  the  agency  of  Hoffmann,  Tait, 
[.  There  was  a  time  when  it  was 
le  urachus  would  rarely  if  ever  reach 
aire  the  interference  of  the  surgeon, 
srho  predicted  the  probability  of  large 
I  that  they  would  need  operative  inter- 
;ion  was  soon  verified  by  Prof.  Hoff- 
four  large  cysts  which  he  proves  to  be 
[t  is  very  likely  that  cysts  of  this  char- 
ed and  called  "  parovarian  cysts  adhe- 
ominal  wall." 

nains  of  that  portion  of  the  allantois 
abdomen,  is  lined  with  flat,  rounded 

le,  1867.  No.  112. 

5how*8  Archiv,  1862,  Bd.  xxiii. 

eilkunde,  Bd.  xi. 
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ine.  At  times  it  will  occur  that  cyst  fluid  escapes  through 
e  bladder,  making  an  alternate  increase  and  decrease  in  the 
;e  of  the  tumor ;  thus,  in  twelve  cases  described  by  Tait 
ree  were  connected  with  the  bladder  in  this  way. 
Cysts  have  been  known  to  be  produced  where  there  was  an 
gtruction  to  the  urine  in  its  normal  passage.  The  urine 
)uld  gradually  be  forced  into  the  urachus,  and  even  escape 
)m  the  navel. 

When  the  tumor  becomes  large  the  cyst  wall  sometimes  fills 
►  the  whole  pelvic  cavity,  stripping  up  the  peritoneum  on 
e  posterior  wall  of  the  bladder  and  anterior  surface  of  the 
eras  and  broad  ligament ;  anteriorly  and  above  it  has  been 
town  to  strip  up  the  peritoneum  to  the  border  of  the  ribs.* 
The  hutory  of  these  cases  is  that  of  a  gradual  and  slow 
owth ;  sometimes,  however,  it  seems  to  have  been  awakened 
new  energy  and  takes  on  a  rapid  growth.     Thus  in  a  case 
my  own  the  patient  had  noticed  a  tumor  of  small  size  for 
out  ten  years,  when  it  suddenly  took  on  rapid  growth  dur- 
g  a  pregnancy,  and  contained  five  litres  of  fluid  by  the  third 
oiith.    Incision   and  drainage  cured  her.     She  miscarried 
^0  weeks  after  the  operation.     This  miscarrying  after  the 
deration  is  by  no  means  rare  (Tait  and  Roser).    This  very 
)w  growth  was  noticed  in  one  of  Hoffmann's  cases. 
The  diagnosis  is  by  no  means  easy,  unless  the  tumor  is 
lall  and  its  intimate  connection  discovered  with  the  abdo- 
inal  wall.    When  the  patient  has  a  relaxed  abdominal  wall  or 
under  the  influence  of  an  anesthetic,  its  posterior  wall  can 
J  felt,  as  also  its  intimate  connection  with  the  navel.    This 
St  symptom  is  of  great  importance.     In  a  small  tumor  with 
thick  wall  there  might  be  difficulty  in  distinguishing  fluc- 
ation,and,  if  so,  a  solid  tumor  of  the  abdominal  walls  might 
\  thought  of.     Here  the  aspirating  needle  alone  would  give 
e  desired  information.     When  the  cyst  has  reached  a  me- 
;  is  still  possible  by  physical  explora- 
^n  will  chiefly  be  from  that  of  a  par- 
ironic  (tubercular)  peritonitis,  localized 
'ous  exudate  under  the  anterior  ab- 
1   overdistended  bladder.      The  usual 
he  ovary,  and  the  rise  and  fall  of  the 
ih  Gynecological  Society,  November  Cth,  1888. 
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'he  ireatment  of  all  these  eases  is  by  operation.  In  small 
lore  complete  extirpation  of  the  sac  would  be  the  proper 
le  of  procedure.  Its  connection  with  the  cellular  tissue 
rerj  loose  and  its  separation  easy.  The  peritoneum  is 
bably  not  so  devoid  of  blood  vessels  as  to  become  gan- 
lous.  When  the  tumor  has  reached  a  large  size,  however, 
a  large  piece  of  peritoneum  would  become  stripped  from 
mderlying  tissue,  gangrene  is  likely  to  result.  This  was 
Tait's  experience. 

Q  these  cases,  then,  the  proper  thing  is  to  incise  the  tumor 

draiD.    The  most  disastrous  thing  for  all  such  operations, 

Jther  it  be  a  cyst,  a  chronic  abscess  or  fistula,  is  too  small 

ncision.    The  incision  should  include  all  the  tissue  between 

navel  and  pubes,  if  the  cyst  be  any  way  large.    To  keep 

open  properly  it  is  necessary  to  stitch  the  cyst  wall  to 

skin,  and  the  sac  shonld  be  filled  with  iodoform  gauze 

ir  thoroughly  drying  it  by  rubbing  with  sterilized  napkins. 

:h  a  dressing  I  have  left  in  for  ten  or  twelve  days  without 

bange,  and  the  cyst  was  obliterated  in  six   weeks.    The 

•  became  a  very  strong  one  and  no  hernia  followed. 

f  the  cyst  is  complicated  by  an  opening  into  the  bladder 

rould  probably  be  advisable  to  denude  the  tissue  around  it 

I  unite  the  edges,  or  else  split  the  tissue  between  bladder 

I  cyst  wall  and  unite  the  edges  with  fine  silk  or  catgut.    If 

J  were  not  done  a  urinary  fistula  will  result  (Tait  and  Eo- 

).    It  is  important  that  complete  obliteration  should  take 

ce,  otherwise  a  chrojiic  fistula  will  remain  which  will  resist 

forms  of  treatment  short  of  complete  extirpation.     Such  a 

ient,  operated  upon  in  England,  was  sent  to  my  office  by 

I.     The  odor  from  the  patient's  sore 

lade  life  a  torment  to  himself  as  well 

o  prevent  such  an  accident  it  might  be 

with  a  five-per-cent  solution  of  chlo- 

ot  show  an  early  attempt  to  granulate 

>{  such  cysts  at  the  umbilicus  should 

pe,  cautery,  or  suture,  but  by  complete 

)m  the  umbilicus  down  to  the  lower 

,  or  even  down  to  the  bladder,  as  the 

be  an  opening  into  the  bladder  this 

lescribed  above. 
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[i  will  be  sufficient  to  differentiate  the 
solid  fibroma  or  fibro-myoma.  If  an 
jac  the  peculiar  pain  on  pressure,  the 
the  corresponding  side  in  the  pelvis, 
►f  the  tumor  will  be  found.  The  cysts 
)n  and  thus  are  distinguished  from  the 

tion  of  the  round  ligament  are  of  very 
y  cystic,  usually  take  on  an  elongated 

large  labia,  are  exceedingly  malig- 
ing  early  in  the  abdomen  and  lungs* 

of  Dr.  Servus,  of  New  Providence, 
igle  woman  with  a  large  tumor  which 
inguinal  ring  and  took  in  the  whole 
mmissure.  It  had  been  growing  for 
lor  was  so  large  as  to  cover  the  whole 
neasured  fifty-five  centimetres  in  its 
^as  semi-fluctuating  and  slightly  fixed, 
aa  of  round  ligament.  Its  removal 
of  forty-five  centimetres,  and  proved 
,  of  the  round  ligament.  She  left  the 
weeks,  apparently  well.  Her  doctor 
.  to  have  a  return  in  about  six  weeks 
of  the  lung  in  less  than  four  months. 
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e  pelvic  structures  of  woman  to  a  nor- 
wide  field  for  plastic  surgery.  It  in- 
nssion  of  the  various  lesions  to  which 
it  upon  parturition,  but  also  the  patho- 
B  vulvar  structures  which  come  with- 
1  consideration. 


lean  Association  of  Obstetricians  and  Gyne- 
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in  order:     The  external  organs  of  g 
1  of  disease,  especially  seen  in  elderly 
nvolving  chiefly  the  cutaneous  glands- 
jer.    It  frequently  begins  as  a  superfici 

wart.  It  maybe  observed  as  an  erodii 
jer.  There  is  usually  present,  as  an  ea 
)ruritu8,  and  tlie  itching  sensation  caufi 
Lse  by  the  injury  of  the  parts  from  frl 
The  true  nature  of  the  disease  may  1 
►  late  for  the  best  results  to  be  obtaim 
may  be  called  vulvitis, ascribed  to  a  var 
ly  determined  because  the  patient  has  g 
r  a  considerable  period,  notwithstandi 
Lve  been  employed  for  relief.  I  have 
commencing  usually  as  a  thickening  a 
cin  extending    over  various   portions 

It  is  comparatively  inelastic  to  the  toi 
nspection  in  its  early  stages,  or  upon  t 
,ncing  disease,  there  will  be  found  mi 
lere  the  superficial  cells  have  been  erodec 
rves  exposed.  It  is  of  primal  importan 
ignosis  and  promptly  to  remove  the  i 

ssection  should  include  the  tissues  quil 
parently  affected,  since  the  disease  mi 
ithin  structures  seemingly  healthy.  Y 
inds  have  escaped  the  deeper  parts  are  n 
superficial  tissues  only  are  to  be  rer 
hould  be  primarily  closed,  and  I  think  i 
)  the  operation  with  strict  aseptic  prec 
a  careful  disinfection  of  the  parts,  shfl 
m  of  a  sublimate  pad  some  hours  pr< 
.  When  the  dissection  has  been  neatl 
Tuctures  should  be  coaptated  by  a  laj 
itures  and  the  skin  sutured  with  care  a^ 
I  closed  the  deeper  structures,  a  smi 
readed  with  fine  tendon  is  carried  thrc 
istance  from  one  angle  of  the  wound, 
d  in  the  fingers,  and  is  inserted  into  th< 
Uy  parallel  to  the  divided  edge  of  the 
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three  lines  from  it.  It  should  penetrate  throngh  the  cutis 
ra  at  quite  a  little  depth  from  the  edge  of  the  wound.  The 
idle  is  then  inserted  in  a  similar  manner  through  the  deep 
er  of  the  skin,  beginning  at  a  point  exactly  opposite  the 
ergence  of  the  suture  from  the  other  side  of  the  wound, 
jh  stitch  being  usually  taken  about  one-quarter  of  an  inch 
length.  The  suturing  is  continued  in  this  way  through  the 
lole  length  of  the  incision,  the  needle  finally  emerging  at 
ne  distance  from  its  opposite  angle  through  the  skin.  If 
J  suture  is  left  loose,  that  portion  between  the  stitches  will 
at  right  angles  to  the  wound.  When,  however,  the  suture 
Irawn  upon  carefully  it  brings  together  the  edges  of  the  skin 
ite  after  the  manner  of  the  lacing  of  a  shoe.  There  is  an 
vantage  in  having  each  end  of  the  suture  free  at  a  little  dis- 
ice  from  the  angles  of  the  wound,  in  order  that  coaptation 
ly  be  carefully  made  by  tension  in  opposite  directions, 
herwise  slight  folds  or  puckers  are  liable  to  occur,  which 
res  the  wound  a. wavy  look.  When  carefully  coaptated  the 
mod  must  be  thoroughly  dried,  in  order  that  minute  blood 
>t8  may  not  separate  the  edges  of  the  skin.  After  this  has 
en  effected  the  coaptated  edges  are  sealed  with  iodoform 
llodion,  which  makes  a  germ-proof  dressing.  When  this 
Is  of  the  suture  are  cut  short  and  al- 
ith  the  skin.  An  aseptic  wound  thus 
sptic. 

Hands. — From  a  variety  of  causes  these 
Fected  and  purulent  collections  super- 
leased  they  are  so  changed  that  they 
to  their  normal  function.  The  com- 
ig  until  they  discharge  spontaneously 
abscess  is  unwise  and  should  be  con- 
usually  snflScient  to  cause  the  sufferer 
n  at  an  early  stage  of  the  disease,  and 
ollen,  tender  vulva  may  be  felt  a  small, 
involved  gland  is  within  its  capsule, 
ssues  are  uninfected.  At  this  stage  of 
ion  is  easy  and  the  surrounding  tissues 
d  closed.  The  iodoform  seal  will  not 
ous  surface  long  unloosened,  but  the 
ipid,  and  the  wound  is  closed  by  cell 
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iferation  in  a  very  short  time.  Pain  and  p 
removed,  and  the  patient  may  not  even 
beyond  the  recovery  from  the  anesthetic, 
be  made  painless  by  the  injection  of  coca 
jrience  the  tissues  infiltrated  with  the  cc 
3rgo  less  rapid  repair.  When  suppuratic 
Q  place  the  dissection  is  much  more  difl 
ad  is  liable  to  become  infected  and  prim 
can  usually  be  avoided,  but  if  suppurat 
ad  should  be  packed  with  iodoform  gauz 
ry  is  somewhat  slow  and  tedious, 
much  more  rare  affection  is  a  cystic  d( 
3  glands.  This  disease  is  of  slow  develop 
)r  may  become  of  considerable  size.  It  is 
b  to  determine  the  condition  with  exaci 
mdal  hernia  may  exist  as  a  permanent  flue 
re  removed  one  orlandular  cvst  of  the  vu 
1,  which  had  been  diagnosed  as  a  herni 
:et  remaining  after  the  dissection  should  b 
bottom  by  buried  sutures  and  the  surf 
tated  and  sealed. 

aricose  Veins  of  the  Vulva. — In  a  minor 
ry  common  affection  and  is  a  cause  of  ra 
in  the  vulvar  plexus  of  veins  has  become  ec 
;o  cause  a  marked  soft  pudendal  swelling,  c 
J  should  be  favorably  considered.  These  i 
erious.  Varicocele  in  the  male  has  long  b< 
binct  surgical  affection,  and  yet  the  ectasic 
1  have  generally  been  regarded  beyond  s 
ugh  the  suffering  has  been  distinctly  recog 
er  from  rupture  of  the  vessels  in  labor  1 

ider  antiseptic  precautions  the  vessels  ma] 
audi  difficulty,  or  even  portions  of  the  pk 
one  marked  danger  from  sepsis  in  operati 
tures  is  ever  to  be  borne  in  mind,  but  wh 
intained  aseptic  the  tissues  of  the  vulva  i 
ative  changes  owing  to  the  exceptional  v 
ty  of  the  structures.  It  often  will  be  of 
Ing  the  tissnes,  to  bury  a  line  of  sutures. 
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in,  in  order  to  constrict  vessels  which  have  not  been  iso- 
1  and  included  in  tlie  ligatures.  The  importance  of 
plete  aseptic  closure  of  the  wound  and  protection  with  the 
form  seal  cannot  be  overestimated. 

lie  larger  thrombi,  which  sometimes  are  so  extensive  as  to 
aten  gangrene  of  the  parts,  are  often  better  treated  in  this 
iner — a  safe  procedure  when  the  tissues  are  maintained 
)tic.  When  the  clots  have  been  turned  out,  not  infre-. 
Qtly  there  will  be  considerable  arterial  hemorrhage.  This 
►est  controlled  by  deep  buried  sutures  and  the  wound 
^ed. 

T4«  Clitoris. — This  organ  is  subject  to  a  variety  of  diseases. 
8,  however,  very  seldom  that  tlie  surgeon  is  obliged  to  re- 
Fe  it.    When  required  to  be  removed  for  disease  other  than 
3er  the  operation  is  comparatively  simple  and  easy.     It 
it  be  remembered  that  the  tissues  are  very  vascular  and 
;  the  hemorrhage  is  sometimes  troublesome.     A  V-shaped 
sion,  with  apex  anterior  to  the  glans  clitoris,  is  carried  on 
er  side  of  the  crura  sufficiently  downward  to  extend  below 
body  of  the  organ,  which  is  dissected  free  posteriorly.     A 
ich  of  the  internal  pudic  artery  is  distributed  to  eachcrus; 
is  sufficiently  large  to  require  usually  a  separate  liga- 
morrhago  is  mu(A  better  controlled  by 
I  suture  introduced  from  side  to  side  in 
he  borders  of  the  gaping  wound.     The 
e  joined  by  a  line  of  buried  parallel 
sealed  with  iodoform-collodion.     The 
on  are  especially   marked,  since   the 
itly  clean  without  sponging,  as  well  as 
tliree  timss  had  occasion  to  perform 
le  pathological  changes  were  so  limited 
complete  the  operation  as  above  de- 
has  become  the  seat  of    cancer  the 
extensive  that  a  plastic   operation  is 
u  recently,  in   a  woman  quite  70,  I 
)rimary  seat  of  cancer.     It  had  devel 
lite  the  size  of  a  hen's  egg,  flattened 
1   extended   upon  either  side  so  as  to 
lajora.     The    superficial    surface  was 
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it  each  in  function  occasionally 
[)  the  other,  must  needs  have  a 
g  and  holding  the  two  orifices, 
iversus  perinei  muscles,  which, 
3  and  fasciae  less  important  to 
ito  and  make  up  the  perineum 

d  function  of  the  pelvic  struc- 
of  these  two  groups  of  muscles, 
wsij  to  produce  in  cross-section 
letter  H,  most  pronounced  in 
attachment  to  the  cervix  in  an 
the  contraction  of  the  vaginal 
18  membrane  into  circular  folds 
Lstic  column  thus  formed,  in  its 
ing  the  canal  as  an  open  space, 
nd  hold  the  cervix  uteri  back- 
i  a  considerable  limit  of  normal 
pports. 

al  contents,  by  the  promontory 
^ard  upon  the  symphysis  pubis 
^ing  the  organs  of  the  pelvis  a 
►f  support,  regardless  of  the  po- 
distribution  of  the  superincum- 
is  thus  maintained  the  pressure 
icient  to  carry  the  fundus  uteri 
rther  aids  in  preserving  the  very 
le  uterus  and  the  vagina  join, 
jlvis  by  a  rupture  of  the  lateral 
levator  loop  at  once  loses  in 
motion  of  antero-posterior  con- 
is  perinei  muscles,  instead  of 
tension  as  a  point  of  support, 
11  open  the  vulvar  and  vaginal 
e  the  anterior  wall  of  the  rec- 
pouches  forward,  producing  a 
tocele.  The  floor  of  the  pelvis 
See  is  necessarily  dragged  down 
tonicity  of  the  vaginal  muscle 
,  the  uterus  changes  its  position 
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b  rest,  saving  the  patient  also  the 

ring  consequent  upon  the  removal, 

J  a  delicate,  troublesome  maiiipula- 

after  and  removing  the  loops  of 

,  however,  it  is  a  great  gain  in  that 
roceed  to  the  performance  of  other 
ly  the  case,  such  are  deemed  neces- 
jarcely  be  added  that  the  mauipula- 
the  present  state  of  our  knowledge, 
erformed  in  the  most  careful  asep- 
ation  with  the  mercuric  bichloride 
e  operation  quite  simplified  by  the 
n,  irregularly  broadened  at  its  inner 
How  for  the  escape  of  the  irrigating 
firmer  grasp  upon  the  levator  loop, 
its  a  foreshortening  of  the  depres- 
ly  exceeds  two  inches  in  length, 
rus,  the  cervix,  without  damage  to 
st  to  the  vulvar  opening.  A  vagi- 
vith  iodoform  completes  the  dress- 

Vaguial  Roof. — The  first  in  impor- 
juency,  of  the  lesions  of  the  supe- 
la  is  that  of  vesico-vaginal  fistula, 
fie  for  a  moment  to  consider  the 
ir  great  founder  of  gynecology, 
the  first  great  cause  of  the  failure 
jplied,  was  due  to  septic  infection, 
allic  su);ure  as  a  great  gain  over  all 
m  the  fact  that  it  remained  in  the 
ig"  suture.  He  demonstrated  the 
emphasized  the  primal  importance 
t  so  as  not  to  include  the  mucous 
t  with  painstaking  care  the  methods 
wound  and  retention  at  rest  of  the 
Jexterity,  skill,  and  fertility  of  re- 
liration  of  all  surgeons, 
er,  I  have  advocated  and  used  for 
iety  of  conditions,  the  continuous 
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rhen  in  doubt  it  is  well  to  minimize  the  piece  removed 
nd  adjust  the  edges,  the  better  to  determine  the  effect,  since 
;  18  easy  to  pare  away  the  redundant  tissue  afterward,  if 
ecessary.  I  cannot  help  tliinking  that  the  following  method 
f  suturing  is  to  be  recommended  as  a  great  improvement 
ver  that  generally  in  use.  By  means  of  a  fnlly  curved 
lagedorn  needle  introduce  aseptically  the  animal  suture, 
referably  tendon,  in  the  following  manner: 
It  is  presumed  that  the  operation  thus  far  has  been  done  in 
be  lithotomy  position,  the  parts  having  been  fully  exposed 
y  the  use  of  the  retractor  speculum.  The  continuous  stream 
f  the  irrigator  washing  the  parts  clean,  the  bladder  wall  is 
levated  by  some  flat  instrument  and  the  suture  is  introduced, 
ommencing  at  the  cervical  portion,  from  a  quarter  to  a  third 
f  an  inch,  deeply  within  and  away  from  the  cut  surface  of 
be  vagina,  from  side  to  side,  in  a  continuous  running  or 
icing  stitch.  This  stitch  T  have  named  the  "parallel" 
ature,  since  the  needle  enters  and  emerges  parallel  to,  and 
nst  within,  the  cut  margin  of  the  wound.  It  must  be  re- 
aembered  that  the  needle  in  each  subsequent  stitch  enters 
xactly  opposite  the  point  of  emergence  of  the  preceding  one, 
r  else  tlie  coaptation  will  be  imperfect  and  the  line  of  incision 
ravy  or  puckered.  This  completely  approximates  and  sup- 
ports the  divided  edges  of  the  vaginal  wall,  the  buried  sn- 
ares lying  at  some  distance  from  the  meatus  in  front,  within 
nd  away  from  the  cut  surface. 

A  second  line  of  sutures  is  carried  from  within  outward, 

iftorinninff  of  fVio  /^ovtrieal  portiou  of  the  wound,  through  the 

vaginal  wall,  parallel  to  the  first  line, 

rided  edges,  and  yet  none  of  the  sutures 

;he  mucous  membrane,  thus  making  a 

utures. 

jmerges  very  closely  to  the  exit  of  the 
lay  be  joined  by  a  knot  and  the  ends  cut 
all  is  now  very  carefully  dried,  dusted 
ed  over  with  iodoform-collodion  into 
res  of  cotton  are  introduced,  and  a  dry 
[)ol  is  applied  within  the  vagina, 
liting  the  refreshened  parts  in  vesico- 
:imes  advised  where  the  wound  is  suffi- 
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large  to  permit  the  union  of  the  tissues 
in  tlieir  different  layers.  In  both  ea 
for  some  days  should  allow  the  free  esca 
that  the  approximated  tissues  may  rems 
5  are  also  certain  lesions  of  the  upper 
tract  which  should  be  kept  in  mind,  a 
ice,  where  in  parturition  the  dilatation 
II  imperfect,  and  thus  it  has  been  carrie 
ancing  head,  producing  injury  to  the 
ndependent  from  that  of  the  laceration 
Occasionally  plastic  operations  upon  tL 
lired  for  the  restoration  of  this  lesion, 
re  form  of  injury  to  the  parturient  ( 
out  by  Dr.  Emmet,  of  New  York,  of 
t  a  single  complete  example,  although 
free,  often  foimd  associated  with  lesioi 
It  consists  in  a  more  or  less  complete  tc 
ina  from  its  connective-tissue  attachmei 
g  organs  by  its  becoming  folded  over- 
to  the  advancing  head  of  the  child.  It 
mind  the  possibility  of  this  lesion,  of  wh 
is  an  exceptional  illustration  : 
M.,  age  28,  otherwise  healthy,  was  sent 
under  the  supposition  that  she  was  de\ 
T^agina.  Her  history  briefly  was  that  a 
previously,  after  a  long  and  tedious  1 
cy — she  was  delivered  instnmientally 
]lonvalescence  was  slow  and  imperfect,  w 
1  discomfort  continuing  to  the  present, 
e  laceration  of  the  perineum,  but  just  wi 
Ets  a  firm,  liard,  inelastic  ring  which  ba 
of  the  index  finger.  Upon  dissection  : 
il,  consisting  of  a  fold  of  the  vaginal 
i  upon  either  side  nearly  to  the  meatus 
)art8  was  effected  by  dissecting  three-q 
:rom  its  vulvar  attachment  for  more  tl 
The  perineal  structures  were  then  re^ 
tissues  normally  rejoined  to  the  vul^ 
nvalescence  followed,  with  entire  relief 
plete  restoration  of  the  parts. 
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aeration  of  the  Perineum. — When  tlie 
the  floor  of  the  pelvis  presents  a  great 
lependent  npon  the  degree  to  which  its 
weakened.  Wlien  the  sphincter  flbrea 
le  transversns  perinei  liaving  been  sepa- 
erverted  action  the  levator  loop  drawn 
pronounced  rectocele  is  usually  present, 
factor  in  importance  is  the  restoration  of 
►f  the  grouping  of  the  sundered  muscles 
p  the  pelvic  floor.  A  careful  examina- 
il  relation  of  these  structures  will  make  it 
ury  sustained  by  the  parts  \%  posterior  to 
IB  whatever  operative  measures  are  un- 
Btoration,  they  must  include  the  parts  in- 
lat  this  is  not  the  vagina,  and  yet,  singu- 
irgeon  contents  himself  by  operating  on 
ading  it  of  its  mncous  surface  only.  It 
I,  oftentimes  stretched  out  to  a  thin  mus- 
is  surface  of  its  mucous  membrane  en- 
yet  nearly  every  operator  classed  as  an 
at  great  length  upon  the  importance  of 
surface  only  with  the  greatest  care,  and 
with  stitches  taken  in  every  variety  of 
ation  of  lines,  confusing  in  detail  and 
ler  in  kaleidoscopic  pattern.  Tt  is  owing 
latomical  knowledge,  in  by  far  the  larger 
anf  using  and  uncertain  ideas  are  held  by 
rally,  which  make  the  repair  of  the  peri* 
rformed,  one  of  the  most  unsatisfactory 
ery. 

;he  structures  that  make  up  the  pelvic 
agina,  are  the  parts  at  fault,  then  it  i& 
}hese  are  the  tissues  which  merit  and 
ttention.  It  is  not  for  a  moment  to  be 
st  operators  have,  in  a  certain  degree^ 
ructures  in  their  operations  upon  the  de- 
!le ;  but,  at  the  best,  this  is  accidental, 
failure,  as  we  have  observed  in  a  similar 
irtaken  for  cystocele.  I  believe  the  true 
e  procedures  and  consequent  satisfactory 
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issary  to  reach  the  retracted  transversi. 
re  formed  by  tlie  retraction  of  the  ends 
rinei  muscles,  and  it  is  important  to  dis- 
for  the  reunion  of  these  structures  is 

a!>ility  of  the  operator  to  seize  upon 
1  the  grasp  of  his  sutures,  thus  rejoiu- 
edian  line. 

7  wisely  pointed  out  the  importance  of 
"  in  these  vaginal  tissues  by  his  Y-lines 
3ms  to  me  that  he  has  failed  to  empha- 

couditions  and  the  causes  which  have 

rolapse  and  large,  deep  sulci,  the  buried 
re  deeply  laterally  and  internally,  from 
to  join  the  separated  fibres  of  the  levator 
id  transversus  perinei  muscles.  Usually 
titches  are  required.  They  are  secured 
is  cut  short.  The  remaining  tissues  are 
running  suture  taken  from  side  to  side 
^s  are  rejoined.  It  is  sometimes  better 
'tion  of  the  redundant  deformed  vaginal 
it  is  safer  to  leave  it,  since  it  forms  an 
to  the  wound  from  infection  by  the  va- 
le  coaptation  is  completed,  every  stitch 
le  suture  is  not  in  sight,  all  stitches  re- 
buried.  The  parts  are  carefully  dried, 
1,  and  covered  with  a  very  thin  layer  of 
ightly  strengthened  with  a  few  fibres  of 

on  has  been  properly  made  the  tissues 
tute  a  firm,  deep  perineum.  The  finger 
)  vagina  recognizes  at  once  the  tense 
floor.  With  proper  dexterity  the  vulvar 
to  the  condition  of  those  of  the  woman 
children,  and  if  the  reunion  is  primal — 
if  the  operation  has  been  done  asepti- 
3nce  is  rapid,  without  pain  or  edema  of 

defecation  not  later  than  the  third  day; 
lee-chest  position  may  be  voluntary,  but 
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muscles.  Mr.  Tait  and  I  have  each  been  accused  of  apprdpriat- 
ing  the  ideas  of  the  other.  For  my  own  part,  I  never  heard  of 
the  flap^pUtting  operation  of  the  Birmingham  surgeon  until 
after  I  had  repeatedly  pubUshed  upon  the  subject,  and  this  may 
be  equally  true  of  Mr.  Tait. 

Operative  measures  advised  when  the  rupture  is  complete 
do  not  differ  materially  in  principle  from  those  advocated  in 
incomplete  rupture.  Here,  for  apparent  reasons,  rectocele  is 
absent  and  the  hemorrhoidal  venous  plexus  does  not  undergo 
deformation.  The  edges  are  slightly  refreshed,  and  the  vagina 
is  dissected  away,  from  each  side  of  the  rent,  as  far  as  may  be 
deemed  necessary,  usually,  as  already  recommended,  to  include 
about  the  posterior  third. 

The  dissection  is  continued  posteriorly  on  each  side  of  the 

sphincter  anus,  in  order  to  be  able  to  reach  the  retracted  ends 

of  the  torn  sphincter  muscles.    The  lower  border  of  the  rectum 

is  reformed  by  a  line  of  continuous  tendon  suturing,  commenc- 

mg  a  little  above  the  rent  in  the  line  of  dissection  which  has 

been  made  between  the  vagina  and  the  rectum.     The  stitches 

are  taken  from  side  to  side  laterally  within  the  margin  of  the 

refreshened  tissue,  and  the  suturing  is  continued  quite  to  the 

reformed  anal  outlet,  the  end  of  the  suture  being  left  unsecured 

antil  a  later  stage  of  the  operation.     It  will  be  noted  that  this 

running  or  lacing  suture  when  drawn  upon  is  entirely  buried 

Brithm  the  refreshened  tissues,  while  it  everts  the  coaptated  mu- 

M)us  membrane  of  the  bowel  toward  the  rectal  side.    A  similar 

ine  of  suturing  coaptates  and  restores  the  vagina.     The  uncut 

md  of  the  suture  serves  conveniently  the  purpose  of  lifting 

ipward  the  vagina  by  the  assistant  during  the  process  of  coap- 

ating  the  severed  structures,  wliich  is  done  precisely  as  recom- 

[ction  of  the  parts  in  cases  of  incomplete 

endon  suture  is  applied  deeply  on  either 

tt  order  to  coaptate  the  retracted  ends 

failure  to  do  tliis  a  Veak  sphincter  will 

i,  even  if  complete  success  has  attended 

ther  structures. 

►eration  it  is  important  to  have  the  lower 

loroughly  cleansed  with  an  injection  of 

a  considerable  ball  of  iodoform  wool, 

for  subsequent  withdrawal,  should  be 
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id  tissues  of  importance  to  preserve  are  thereby  frequently 
istroyed. 

A  complete  dissection  of  tlie  deformed  Lemoirhoidal  plexus, 
advocated  by  Mr.  Whitehead,  oflfers  in  my  judgment  abun- 
nt  reason  for  adoption,  and  the  only  criticism  which  I  have 
make  upon  his  method  is  the  closure  of  the  wound  with  inter- 
pted  sutures.  This  method  has  been  severely  criticised,  and 
s  failed  in  great  measure  of  general  adoption  because  of  the 
wr  of  hemorrhage  which  during  the  indefinite  past  has  been 
iphasized  as  liable  to  pertain  to  any  of  the  methods  appli- 
ble  to  the  cure  of  hemorrhoids.  This  is  doubtless  greatly 
erestimated  by  the  profession  at  large. 
The  dilatation  of  the  hemorrhoidal  plexus  is,  indeed,  some- 
nes  truly  enormous,  but  it  will  be  found  upon  dissection  that 
e  vessels  quite  within  the  grasp  of  the  sphincter  are  usually 
!ry  little  changed,  and  that  here  their  constriction  is  simple 
d  ^sy.  I  have  for  some  years  operated  in  a  way  to  be  com- 
ended  as  in  large  measure  bloodless  and  assuredly  without 
inger  of  subsequent  hemorrhage. 

The  procedure  is  briefly  as  follows:  The  sphincter  muscle 
dilated  and  the  parts  put  on  tension  by  two  fingers  in  the 
ctum.  Either  with  a  sharp  knife  or  scissors  division  is  made 
K)n  the  line  of  the  juncture  of  the  skin  and  mucous  mem- 
^ne.  With  a  little  care  the  veins  are  separated  from  the 
ose  folds  of  connective  tissue  without  injury,  down  to  the 
16  of  the  sphincter  muscle.  They  will  be  found  closely  con- 
icted  with  the  everted  thickened  mucous  membrane,  a  por- 
)a  of  which  it  is  well  to  remove.  Division  should  be  made 
irough  it  upon  the  line  selected  for  excision,  and  a  row  of 
mtinuous  double  tendon  sutures  is  rapidly  made  to  encircle 
le  base  of  the  hemorrhoidal  plexus.  It  is  then  resected  with 
issors,  and  a  light  line  of  continuous  running  sutures  encloses 
le  deeper  layer,  and  when  drawn  upon  gently,  taken,  as  ad- 
sed,  from  within  outward,  are  themselves  buried,  thus  leaving 
>  stitches  in  sight.  Carefully  dried  and  dusted  with  iodoform, 
le  operation  is  completed  by  painting  the  line  of  closure  with 
layer  of  iodoform-coUodion.  It  is  usually  better  that  three 
•  four  days  elapse  before  defecation  ensues,  after  which  there 
little  suffering.  With  the  paralyzed  muscle  at  rest,  the  con- 
tion  of  the  parts  remaining  aseptic,  pain  and  edema  are  al- 
44 
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recautions  is  the  great  gain  derived  from 
vhich  the  use  of  animal  sutures  has  ren- 
%TBs  I  can  learn,  these  are  rarely  practised, 
ven  in  a  theoretic  wav,  appreciated.  For 
irs  combined  operations  at  a  single  sitting 

matter  of  almost  daily  routine  practice, 
isized  in  my  teaching, 
tlie  foregoing  group  of  injuries  the  first 
)uld  be  a  thorough  curetting  of  the  endo- 
ilar  hyperplasia  is  usually  coexistent  with 
splacement.  Next  should  follow  the  re- 
ceration,  wliich  may  be  single  or  multiple, 
pronounced  an  intra-uterine  drainage  tube 
in  the  series  of  operative  measures  may 

the  anterior  portion  of  the  vaginal  wall, 
n  of  tlie  structures  of  the  pelvic  floor — the 
1 — sliould  be  performed.  Finally,  the  dis- 
f  the  hemorrhoidal  plexus  should  be  made, 
lot  seldom  added  other  operations — as,  for 
of  superficial  tumors,  or  even  the  operation 
.  Tlie  abundant  experience  of  the  years 
ailed  preparatory  treatment  is  not  neces- 
t,  as  a  rule,  is  positively  harmful.     The 

vigor  are  lessened  rather  tlian  increased 
ition  in  bed,  while  the  nervous  tension  of 
times  painful  to  witness,  increasing  daily 
3  for  the  much-dreaded  operation, 
ocesses  in  these  multiple  wounds,  when 
Uy  satisfactorily,  with  very  little  if  any 
p  danger,  while  the  period  of  months  is 
:s  with  a  corresponding  lessening  of  pain, 
and  suffering. 

>e  seen  that  the  above  group  of  operations 
)d  of  simple  factors : 

in  aseptic  tissues,  aseptically  maintained, 
of  the  parts  to  their  normal  relations  by 
1  suture,  preferably  tendon  aseptically 
ds  protected  from  external  contamination 
implest  possible  methods  of  dressing. 
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stley  Cooper  of  "London,  made  use  of  such  ligatures  and  corn- 
ended  them. 

Governed,  however,  by  the  theories  of  irritative  conditions, 
flammation,  and  vascular  changes  which  occurred  in  the 
snes,  the  practical  lesson  which  these  men  taught  was  lost  to 
rgery,  all  obscured  for  the  want  of  knowledge  of  the  pro- 
sees  of  repair  in  aseptie  tissues,  until  pathological  study,  aided 
7  the  wonderful  revelations  of  the  microscope,  demonstrated 
e  well-defined  hmits  of  septic  and  aseptic  conditions  which 
jrtain  to  wounds.  Directly  after  having  received  personal 
struction  from  Mr.  Lister,  in  1870,  I  operated  upon  a  case  of 
jmia  where  the  abdominal  opening  was  so  very  large  that  it 
jcame  necessary  to  close  it  in  order  to  retain  its  contents. 
liis  I  did,  although  with  much  misgiving,  with  interrupted 
Igiit  sutures  cut  short  and  left  witliin  the  tissues.  The 
ound  was  dressed  antiseptically,  and  primary  union  followed 
ith  a  permanent  resulting  cure  of  the  hernia.  The  lesson 
ught  bore  fruitage  in  a  series  of  histological  studies  upon 
Ltures  buried  in  the  tissues  of  animals,  killed  at  varying 
^riods  after  the  introduction  of  the  suture.  The  material 
ied  was  primarily  catgut,  and  afterward  tendon  taken  from 
variety  of  animals.  I  demonstrated  that,  Uttle  by  little,  the 
iture  became  infiltrated  with  new  connective-  tissue  cells  which 
la  very  considerable  degree  not  alone  surrounded  but  replaced 
le  buried  animal  suture  with  a  vitalized  structure. 
The  limit  of  this  paper  prevents  further  detail  upon  this 
lost  important  subject,  except  a  brief  reference  to  my  pubU- 
itions  upon  it.  My  first  case  of  operation,  already  referred 
S  occurred  in  February,  1871,  and  my  first  pubHcation  was 
I  the  Boston  Medical  and  Surgical  Journal^  November  16th 
f  the  same  year.  I  have  repeatedly  called  the  attention  of  the 
pofession  to  this  object  in  various  contributions  published  from 
me  to  time  until  the  present.  As  far  as  I  am  aware,  the 
riority  of  my  publications  upon  the  various  uses  of  tlie  buried 
limal  suture  has  never  been  questioned  in  America,  but  in 
ermany  I  understand  such  honor  has  generally  been  accorded 
•  Werth,  whose  first  contribution  was  in  1876,  five  years  after 
y  first  publication  upon  the  subject. 

Experience  in  the  hands  of  many  operators  has  now  clearly 
jmonstrated  the  wide  applicability  and  great  advantage  of 


Digitized  by  VjOOQIC 


Digitized  by  VjOOQIC 


HSTURBANCE8    IN   WOMEN.  695 

splayed,  must  necessarily  be  the  im- 
nces  of  nutrition  as  causative  of  dis- 
it  there  can  be  little  doubt  that  in 
emote  cause  is  present  in  the  physi- 
he  disturbances  in  the  brain  function 
essive  effect  of  disorders  of  digestion 
recognized  by  all.  The  late  Dr.  J. 
series  of  well-observed  cases  that 
a  is  dependent  upon  overfilling  of  the 
iate  treatment  of  the  somatic  condi- 
1  depression.  More  recently  Ayres* 
jailed  attention  to  the  relation  of 
e  digestive  tract  to  certain  forms  of 
?rter  and  Smith*  show,  by  a  series  of 
cresting  observations,  the  probability 
e  epileptic  discharge  upon  intestinal 
an  extremely  practical  and  suggestive 
of  hypochondriasis  depending  upon  a 
litions  of  the  physical  organism.  Dr. 
[y  shown  the  influence  of  Bright's  dis- 
insanity,  pointing  out  not  only  the  fre- 
J  latter  condition  is  dependent  upon 
giving  a  clear  account  of  the  mental 
st  frequently  present  in  the  insanity 
lisease.  Kiggs'and  Tuttle^  also  add 
I  frequency  with  which  kidney  disease 
ty.  Christian  "  had  previously  shown 
3t  infrequently  stands  in  a  causative 

kes  the  observation  that  delusions  of 

0  frequent  in  melancholia,  may  after 
ome  physical  condition  hindering  the 
s  of   the  gastro-intestinal   canal — in 

,1891. 

n  Medical  Association,  vol.  xv.,  p.  598. 
rnaU  August  20ih  and  September  8d,  1892. 
,  1891. 

t,  October,  1890. 

Mental  Diseases,  September,  1891. 
sanity,  April,  1892. 

1  Medical  Association,  March  2dd,  1889. 
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1  depraved  conditions  of  the  general 
me  authority  utters  this  strong  re- 
No  one  will  venture  to  say  that  the 
d  so-called  psychiatric  medicine  are 
led  on  similar  principles.  No;  the 
Miity  is  on  the  same  level  as  that  of 
>;  and  its  varieties — mania,  melan- 
3  not  one  whit  more  pathologically 
ea,  ascites,  and  hydrothorax  of  that 
nain  so  till  such  time  as  the  subject 
jhts  as  those  which  enabled  the  an- 

0  break  up  the  generic  term  dropsy 
lerent  conditions  possessing  a  com- 

explanation  and  criticism  has  seemed 
;emptation  to  continue  in  the  same 
Hows  of  this  Association,  Dr.  C.  A. 
>ne,  have  shown  plainly  that  the  ma- 
am  physicians  have  not  been  fully 
f  the  relations  between  mental  dia- 
ihe  sexual  organs  in  their  female  pa- 
not  alone  in  our  country  that  the 
Jreat  Britain  Robert  Barnes,  and  in 
ccuse  their  psychiatric  confreres  of 
:)n.  ''An  insane  woman  has  surely 
5m  disease  of  the  ovaries  and  uterus 
?B  Barnes ;  and  Mayer  laments  the 
on  of  the  relations  between  mental 
^omen  in  German  insane  hospitals 
e  no  less  than   unjustifiable  inhu- 

lySOth.  1891. 

man  von  psycbiatrischer  Seite,  obgleich  von 
ache  Bedeutung  der  Oeschlechtssphftre  far 
geleugnet  wird,  wenig  bemtiht  gewesen  ist, 
^e  Licht  zu  stellen.  indem  man  exacte  Unter- 
leils  au8  flusseren  RUcksichten  oder  unhalt- 
lieih  au8  Mangel  an  der  n5thigen  iSicherheit 
erlassen  hat ;  trotzdem,  dass  darin  siclierlich 
i  die  Wissenschaft,  sondern  vor  Allem  eine 
lanitfit  Hegt,  insofern  es  in  folge  davon  nicht 

1  zu  gewahren,  wo  sie  noch  mOglich  wttre  " 
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7n.  The  criticism  may  be  made  agaiost 
)rt  is  premature  ;  but  I  regard  the  sub- 
portant  to  permit  of  longer  delay,  and 
e  in  order  that  others  may  be  encour- 
extend  the  work  if  the  results  seem  to 
therefor. 

has  had  within  his  own  experience  cases 
rsistent  pain,  psychical  depression  nut 
jholia,  "  nervousness,"  hysterical  mani- 
1  he  has  found  to  depend  upon  some 
gans  ;  and  every  Fellow  of  this  Associa- 
lent,  given  relief  to  such  patients,  re- 
;  troubles  by  appropriate  treatment.     I 

0  form  of  treatment  gave  such  prompt 
as  the  surgical,  whether  that  consisted 
uterine  appendages,  the  extirpation  of 
of  a  cervical  laceration,  or  the  restora- 
•ineum.  At  all  events,  I  do  not  hesitate 
been  my  own  experience  with  women 
lospital.  But  in  the  following  pages  I 
to  recording  cases  that  were  actually  in- 
ifter  a  judicial  inquiry  or  by  two  com- 
d  who  had  been  under  observation  for 
\SLseB  for  years,  in  a  hospital  for  the  in- 

1  briefly  detailed  were  selected  from  an 
ation  in  a  hospital  of  two  hundred  per- 
y-five  were  subjected  to  vaginal  exami- 
anesthesia.  The  examination  consisted 
ion  of  the  pelvic  excavation  with  one 
necessary  the  whole  hand,  in  the  va- 
iiand  over  the  abdomen.  In  most  cases 
3d  by  an  examination  by  the  rectum, 
m  was  used  not  over  twice,  and  the 
for  the  purpose  of  exploring  the  blad- 
LS  prepared  for  examination  by  a  thor- 
Epsom  salts  the  day  before  the  exami- 
le  morning  by  an  enema  of  Epsom  salts 
igh  bath,  and  a  vaginal  douche.  Besist- 
on  was  rarely  encountered,  and  anesthe* 
t  for  the  purpose  of  bringing  a  refrac- 
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dd  she  received  an  enema  of  one  ounce 
ances  of  glycerin,  and  sufficient  water 
After  this  had  acted  the  vagina  was 
n  warm  water.  The  anesthetic  used  in 
)hol-chloroform-ether  mixture,  and  an 
^ith  the  sole  duty  of  its  administration. 
>8ture  was  always  used,  and  I  am  more 
of  its  superiority  over  the  extended 
r  the  patient  was  placed  upon  the  table 
:  scrubbed  with  a  nail  brush  and  soap 
er,  and  the  pubes  and  lower  portion  of 

The  operation  field  was  then  tlior- 
oap  and  water,  and  dried  with  a  steril- 
I  have  used  a  solution  of  sodium  hy- 
ional  aid  to  asepsis,  but  have  not  seen 
tfl  use. 

essings,  ligatures,  sutures,  brushes,  ope- 
ept  sponges,  used  about  the  operation, 
diately  before  the  operation  to  steam 
t  for  twenty  to  thirty  minutes.     The 

by  the  steam  is  probably  220°  F. 
Illy  washed  in  an  alkaline  solution,  sev- 
jr,  and  then  kept  in  a  solution  of  mer- 
;  before  use  they  were  thoroughly 
illed  water.  All  the  water  used  is  dis- 
obtained  by  tapping  the  return  pipe 
d  steam  to  the  boiler  house.  As  a  ster- 
idry  tubs,  fitted  with  a  steam  pipe  per- 
ives  thorough  satisfaction.  The  suture 
ises  was  silkworm  gut,  except  where  in- 
ured, when  fine  silk  was  used.  Strong 
ised  to  ligate  pedicles.  The  suture  of 
as  made  by  transfixing  the  entire  thick- 
n,  connective  tissue,  fascia,  muscle,  and 
necessary  superficial  sutures  were  used 
►osition.  The  wound  was  dressed,  after 
,  iodoform  gauze,  absorbent  cotton,  and 
^e.  Unless  displaced  by  the  movements 
bandage  was  not  disturbed  until  the 
ay,  when  it  was  removed,  the  stitches 
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nental  disturbance  present.     Tlie  total  number  of  cases  ope- 

ated  upon  is  eighteen,  of  which  six  were  melancholia,  one 

imple  mania,  four  puerperal  mania,  one  hysterical  mania, 

wo  periodic  mania,  one  hystero-epilepsy  with   mania,  and 

Jiree  epilepsy. 

I.  Mda)icholia  (six  cases). — The  first  two  cases  belong  to 

lie  class  known  to  alienists  as  melancholia  attonita,  or  melan- 

iholia  with  stupor.     T.  Claye  Shaw  states  tliat  mental  stupor 

8  frequently  connected  with  genital  irritation  and  is  more 

reqneut  in  women.    The  first  case  resembled  in  many  of  its 

'eatures  the  condition  first  described  by  Kahlbaum  under  the 

lame  katatonia.     The  second  is  one  which  I  am  uncertain 

tbout  placing  in  this  category,  but  the  suicidal  tendency  seems 

»  indicate  its  location  among  the  melancholias.     The  third 

hallucinations  of  hearing,  with  impera- 

of  ane  and  obscene  language — a  phase  of 

gen  of  the  Germans  to  which  Charcot 

plied  the  term  "  onomatomanie."     The 

of  strongly  suicidal  tendency,  one  at- 

ifore  admission,  and  two  since  her  resi- 

l.     The  fifth  case  was  one  of  profound 

dons  of  impending  death.     In  this  case 

)phied  to  an  extreme  degree,  although 

)t  yet  established.     The  sixth  case  is  too 

opinion  of  the  ultimate  result,  although 

1  is  decidedly  encouraging.     In  all  the 

operated  on  considerable  improvement 

of  the  cases  have  improved  sufficiently, 

;charge  as  cured.     Bantock  has  reported 

)val  of  the  appendages  was  followed  by 

;  Marion    Sims  had  recommended  the 

.     A  case  is  also  reported  by  Bircher  in 

melancholia  followed  extirpation  of  cys- 

lia  A,  B.,  age  32,  white,  has  been  mar- 
1  had  ten  children.  The  family  history 
mother  at  one  time  suffered  from  an 
k,  and  one  sister  was  insane.  Admitted 
pital  for  the  Insane  sufEering  from  great 
o  work  or  eat,  was  as  helpless  as  a  child, 
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J.  Patient  recovered  rapidly  from  tlie 
tures  were  removed  on  the  eighth  day. 
3d  by  first  intention.  There  has  been 
lince  the  operation  ;  the  depression  is 
ough  slie  will  not  talk,  she  brightens  up 
>ken  to,  works,  and  attends  the  dances 
•  friends  come  to  see  her  she  talks  pleas- 
g  which  she  never  did  before.  The  sni- 
disappeared.  While  the  improvement 
in  this  case,  the  patient  is  still  on  trial, 
changes  may,  I  think,  be  looked  for. 
white,  single,  age  31.  No  liistory  of  in- 
Previous  to  her  mental  trouble  she  was 
ndustrious.  In  1885  she  had  an  attack 
an  termed  *'  nervousness."  In  March, 
d  to  the  Maryland  Hospital  for  the  In- 
Jy  depressed  and  had  lost  interest  in 
indings.  She  suflEered  from  hallucina- 
he  peculiar  symptom  described  by  Char- 
"onomatomanie."  She  hears  obscene 
and  has  an  almost  uncontrollable  de- 
lere  were  no  suicidal  tendencies.  She 
pt  through  the  aid  of  an  hypnotic.  Her 
w  par,  but  under  tonic  treatment  it  im- 
iTaginal  examination  revealed  enlarged 
Operation  performed  November  4th, 
ries  of  both  sides — the  latter  were  much 
ved  under  strict  asepsis.  No  irrigation 
jovered  rapidly  from  the  operation,  and 
)  sutures  were  removed  and  the  wound 
The  patient  improved  considerably 
She  became  cheerful,  interested  herself 
ked  pleasantly  with  the  other  patients. 
'  hearing  and  onomatomania,  although 
T  disappear,  decreased  to  a  considerable 
ten  several  letters  home,  whereas  before 
aid  not  concentrate  her  thoughts  suflS- 
Br  general  health  also  improved^.  This 
ed  for  about  five  months,  and  the  time 
I  already  been  fixed,  when  she  was  at- 
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•0°  after  the  second  day.  Stitches 
lay  and  the  wound  found  iirmly 
sequent  to  the  operation,  after  a 
»he  became  very   mucli  depressed 

came  in  the  ward  to  kill  her. 
ihot,  then  she  wanted  me  to  bring 
,  and  finally  she  expressed  a  wish 
n  and  left  alone  to  die.  She  slept 
!  morning  her  moans  and  requests 
stressing.  During  this  period"  she 
jlf-destruction,  which  were  frus- 
s  of  the  attendants.  Bromide  of 
;h  cannabis  indica,  in  large  doses, 
y,  under  opium  in  large  doses,  she 
massed  into  a  cataleptic  state.  She 
the  same  position,  staring  in  front 
nothing  passing  around  her.    She 

After  a  time  she  gradually  came 
I  began  eating  and  sleeping  very 
iing,  September  10th,  1892,  she  is 
►t  very  talkative.  She  assists  the 
in  the  dining  room,  plays  croquet, 
e  dances,  has  gained  about  twenty 

apparently  lost  all   tendency  to 

3,  white,  single.  Family  history 
ane.  Admitted  to  the  Maryland 
'ebruary  22d,  1892,  suflfering  from 
depressed ;  refused  to  talk  or  go 
spent  her  time  in  crying  and  be- 
epeatedly  asked  to  be  allowed  to 
to  live.  On  one  or  two  occasions 
QO  delusions  in  regard  to  her  food; 
Bu  irregular  for  some  time,  occur- 
once  in  three  months.  Vaginal 
ng  abnormal  about  the  genitals. 
892.  Both  ovaries  were  found  to 
the  tubes  congested  and  tortuous; 
She  recovered  nicely  from  the 
not  going  above  100°  F.     Sutures 
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ssed  and  irritable,  sleeping  very'badly. 
ao  suicidal  tendencies,  but  her  conversa- 
,  She  says  God  directs  her  to  do  certain 
)bey.  She  has  delusions  of  persecution, 
her  father  is  mistreating  her  and  de- 
rts  which  are  hers  of  right.  She  writes 
re  is  little  sense  in  her  letters.  She  is 
•eeable,  and  peculiar  in  her  actions  dnr- 
riods.  For  a  while  she  improved  a  great 
,  associated  with  the  other  patients,  and 
e  eittent  disappeared.  During  July  she 
elapsed  into  her  old  condition.  Upon 
he  uterus  was  found  enlarged,  with  ten- 
iries.  Operated  on  August  30th,  1892. 
ch  enlarged  and  cystic.  Left  ovary  en- 
about  two  drachms  of  blood.  No  irri- 
he  recovered  rapidly  from  the  operation 
removed  on  the  seventh  day.  Wound 
Although  it  is  too  soon  to  look  for  de- 
ow  the  operation,  nevertheless  she  is 
B,  and  talks  encouragingly  about  herself 
>he  has  been  easy  to  manage  and  has 
assist  the  nurses  in  performing  their 

1  case  among  the  melancholias  from  the 
a  present,  although  the  case  is  probably 

[one  case). — In  this  case  there  seemed  to 
I  between  the  uterine  displacement  and 
1.  The  patient  since  the  operation  has 
ovement  in  her  mental  condition,  al- 
well  enough  to  be  discharged  from  the 

age  29,  white,  single.  Insanity  in  the 
re  the  onset  of  insanity  the  patient  was 
kionate,  and  industrious.  Admitted  to 
tal  for  the  Insane  October  12th,  1891, 
3ne  year  previous  to  admission.  She 
mes  depressed,  and  at  others  would  be- 
at her  friends,  break  furniture,  while 
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followed  by  prompt  and  complete 
rt  of  these  cases'  I  venture  to  point 
ation  between  preceding  or  coinci- 
d  the  class  of  cases  of  mental  aber- 
>eral  mania.  I  take  the  liberty  of 
ts  of  that  report : 

5,  in  at  least  the  large  majority  of 
is. 

he  influence  of  other  factors,  such 
istion,  mental  shock  and  distress, 
how  that  few  cases  of  puerperal 
;eding  or  coincident  puerperal  in- 

)inion  may  be  briefly  summed  up 

occurs  in  the  great  majority  of 
ays  after  delivery — about  one-half 
ame  pieriod  during  which  puerpe- 

>anied  by  elevation  of  temperature 

rile  disturbance. 

which  puerperal  insanity  manifests 

f  cases,  that  of  acute,  delirious,  or 

•essive  states   are  rare  except  as 

r  words,  the  most  frequent  condi- 

embling  febrile  delirium. 

uch  higher  than  in  simple  mania. 

:ion,  usually  with  high  temperature 

[nations,  though  apparently  infre- 
shown  grave  involvement  of  the 

le  pelvic  organs  during  life  show 
Q  and  cervix  uteri  (facile  channels 
jral  woman).  As  secondary  condi- 
c  (peritoneal)  inflammations,  and 
tions,  fixations,  and  congestions  of 
ies. 

tions  seem  to  show  that  removal  of 
Medical  Association,  July  16th,  1802. 
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hen  again  attacked  with  acute  mania.    After  this  had  con* 
inned  ten  weeks  she  was  admitted  to  the  Maryland  Hospital 
or  the  Insane.     She  was  very  much  excited,  violent  toward 
ler  husband  and  others  with  whom  she  came  in  contact.. 
)he  was  extremely  obscene  and  profane,  irritable,  morose, 
ind  disposed  to  tight  on  the  least  provocation.     She  soiled 
ler  clothing,  bed,  and  room,  and.  was  a  source  of  great  trou- 
)Ie  to  the  attendants.      A  pleasant   "good-morning,"  ad- 
Iressed  to  her  by  the  physician  on  passing  through  the  ward^, 
ras  generally  the  signal  for  a  volley  of  obscenity  and  pro- 
anity.    She  sometimes  acted  as  if  she  had  hallucinations  of 
rearing,  but  on  account  of  her  ill-temper  no  clear  history  of 
lallucinations  or  delusions  could  be  obtained.     She  did  not 
mprove,  but  showed  a  progressive  tendency  toward  demeii- 
ia.    Her  menstrual  periods  were  attended  by  an  exacerba- 
ion  of  symptoms.     She  was  always  more  violent  at  her  pe- 
iods.    An  examination  was  made  of  the  pelvic  organs  last 
September,  and  the  following  conditions  found  to  exist :  The 
)erineura  was  torn  down  to  the  sphincter  ani,  causing  the 
^Ivar  opening  to  gape  widely.    Tlie  cervix  uteri  was  lace- 
■ated  to  the  vaginal  insertion  on  the  left  side  and  to  a  lesser 
legree  on  the  right.     There  was  decided  intrapelvic  indura- 
ion  on  the  left  side  of  the  uterus.     Believing  that  these  un- 
avorable  conditions,  together  with  the  evident  unfavorable 
Qflaence  of  the  menstrual  periods,  justified  the  induction  of 
he  menopause,  T  removed  the  uterine  appendages  on  Octo- 
ber 6th,  1891.     The  operation  was  performed  under  aseptic 
onditions.    No  chemical  antiseptics  or  disinfectants  were 
ised.    No  drainage.    The  right  ovary  was  cystic  and  firmly 
dherent  in    Douarlas'  cul-de-sac.     Left  tube  tortuous  and 
ened  and  congested.     The  abdominal 
until  the   water  returned   clear.     Five 
iai  silkworm-gut  sutures  were  employed 
Patient  recovered  well  from  the  opera- 
II  removed  on  the  seventh  day  and  the 
nited.    Two  months  after  the  operation 
considerable  mental  improvement.    She 
terest  in  books,  pictures,  flowers,  etc. 
It  conversation  were  disconnected,  she 
nt  themes,  and  her  former  violence  of 
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fipeeeh  had  almost  entirely  left  her.  After  Cbri6t[na&  she 
began  writing  letters  to  her  husband,  making  inquiries  of  her 
ijhildren  and  expressing  much  affection  for  them.  This  she 
had  not  done  for  over  five  years.  She  continued  to  improve 
up  to  a  certain  point,  and  at  her  husband's  visits  she  received 
him  affectionately  but  quietly.  While  memory  of  past  events 
and  love  for  her  husband  and  children  seemed  to  return 
gradually,  there  was  still  a  lack  of  co-ordination  of  thonght, 
and  this  has  not  further  improved.  The  brain  disorganiza- 
tion (physical  basis  of  dementia)  had  probably  progressed  too 
far  to  be  restored  even  approximately  to  the  normal.  At  the 
time  of  writing,  ten  months  after  the  removal  of  the  ap- 
pendages, the  patient  is  quiet  and  cheerful,  although  relaps- 
ing into  profanity  when  irritated.  She  no  longer  fights  and 
rarely  soils  her  bedding,  room,  or  clothing.  She  dresses  and 
undresses  herself,  makes  her  bed,  sweeps  her  room,  and  wa- 
ters the  flowers  and  plants  in  the  ward.  She  is  not  restored 
mentally,  probably  never  will  be ;  indeed,  is  most  likely,  I 
think,  to  pass  deeper  into  dementia.  But  from  a  violent, 
excited,  noisy,  and  dirty  patient  she  has  improved  so  much 
as  to  allow  her  to  be  kept  in  the  quietest  ward  in  the  hospital ; 
and  this  gain  may,  I  think,  be  largely,  if  not  entirely,  ascribed 
to  the  removal  of  the  uterine  appendages.  I  may  say  that  I 
subsequently  sewed  up  the  lacerated  cervix  and  restored  the 
vaginal  outlet  by  Emmet's  procedure,  without  any  appre- 
ciable effect  upon  the  patient's  mental  condition. 

Casb  IX.* — Caroline  A.,  white,  age  39  years,  married  fif- 
teen years,  and  the  mother  of  seven  children.  Last  child 
was  bom  in  April,  1887,  four  months  before  her  admission 
to  the  hospital.  No  history  of  insanity  in  the  family.  Four 
weeks  after  the  birth  of  her  last  child  she  suddenly  devd- 
oped  delusions  of  persecution — claimed  that  some  one  wa« 
after  her  and  trying  to  kill  her.  Her  language  became  very 
profane  and  vulgar.  She  at  one  time  made  a  violent  at- 
tack upon  her  mother.  She  was  one  of  the  most  trouble- 
some and  destructive  patients  in  the  hospital.  She  would 
strip  herself  in  the  ward,  attack  the  attendants  and  the  other 
patients,  use  the  most  obscene  language,  break  the  furniture, 
dig  the  plaster  out  of  the  wall  of  her  room,  soil  her  clothes, 
*  Before  reported;  see  note  to  Case  VIII. 
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>ed,  and  room,  jump  at  and  hug  any  man  coming  within  her 

each,  and  make  herself  generally  disagreeable  to  her  sur- 

oundings.    She  was  always  worse  during  her  menstrual  pe- 

iods,  and  at  these  times  was  kept  secluded  in  her  room  on 

ccount  of  her  tendency  to  strip  herself.     Vaginal  examina- 

ion  showed  a  moderate  perineal  tear,  but  a  deep  bilateral 

iceration  with  eversion  and  erosion  of  the  cervix,  and  en- 

irged  uterus.     Pelvic   induration   of   moderate   degree   in 

)ougla8'  cul-de-sac.     Abdominal  section  with  removal  of  the 

iterine  appendages  was    done   on    December    15th,   1891. 

Cubes  on  both  sides  were  thickened,  congested,  and  convo- 

ated.    Left  ovary  adherent.     Small  cyst  in  left  broad  liga- 

aent.    No  irrigation.    No  drainage.     Patient  recovered  well 

rom  the  operation,  and  sutures  removed  on  the  seventh  day. 

ncision  firmly  united.     The  patient  seems  to  be  slowly  re- 

»vering  a  part  of  her  mental  faculties.     She  has  become 

ileanly  in  habits  and  no  longer  indulges  in  her  former  vnl- 

>re  this  present  writing  she  received  a 

r  children,  and  met  them  with  everv 

action.     Her  conversation  is  not  con- 

1  neither  violent  nor  offensive.     She 

with  six  other  patients,  eats  in  the 

jeps  herself  neat  and  clean,  and  is  in- 

)f  the  needle.     Barring  the  non  restora- 

julties,  there  has  been  a  complete  trans- 

8,  acts,  and  speech  of  this  patient. 

L.  C,  age  28,  wliite,  married,  and 
ren.  No  hereditary  history  of  insanity, 
birth  of  her  first  child  she  became  in- 
turbance  lasting  two  weeks.  Seven 
;h  of  her  second  child  she  had  another 
fteen  months.  A  third  attack  began  a 
f  her  last  child.  Three  days  after  this 
er  28th,  1891)  she  was  admitted  to  the 
:  the  Insane.  She  was  excited  but  very 
J  was  shocking  in  its  profanity  and  ^jb- 
itement  was  pronounced.  For  several 
JO  weak  and  rapid  that  at  times  her  life 
he  was  kept  in  bed  and  fed  every  two 
reported;  see  note  to  Case  VIII. 
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hours  with  milk,  eggs,  and  brandy.  Digitalis  was  given  to 
keep  up  the  force  of  the  heart.  Her  mental  condition  did 
not  show  any  signs  of  improvement  upon  returning  strength. 
An  examination  under  anesthesia  disclosed  a  deeply  raptured 
perineum  with  gaping  vaginal  entrance,  lacerated  cervix,  with 
prolapse  of  the  right  ovary.  On  March  9th,  1892,  the  ute- 
rine appendages  were  removed.  No  adhesions  were  found. 
Both  ovaries  were  very  miich  enlarged,  being  at  least  three 
times  the  normal  size.  No  irrigation.  No  drainage.  On 
the  day  previous  tb  the  operation  the  patient  was  cross,  ob- 
scene and  profane  in  her  language.  Within  two  hours  after 
the  operation,  as  I  entered  her  room,  she  burst  into  tears, 
asked  me  to  forgive  her  for  the  ugly  language  she  had  used 
toward  me  and  the  assistant  physicians  and  attendants,  and 
acted  in  an  entirely  rational  manner.  She  recovered  well 
from  the  effects  of  the  operation,  bat  on  the  eighth  day  after 
the  operation,  and  the  day  after  removal  of  the  sutures,  the 
evening  temperature  ran  up  to  102.4°  F.,  and  on  examination  a 
mural  abscess  was  discovered,  which  discharged  freely  throDgh 
the  stitch  holes  for  about  two  weeks.  In  spite  of  this,  how- 
ever, her  progress  toward  recovery,  both  physical  and  men- 
tal, was  uninterrupted,  and  she  was  discharged  well  on  May 
8th,  two  months  after  the  operation. 

Case  XL* — M.  L.  B.,  age  37  years,  white,  married  thir- 
teen years,  and  mother  of  six  children,  the  youngest  4  months 
old  at  the  time  of  her  admission  to  the  hospital.  The  familv 
history  is  bad,  mother  being  at  one  time  insane  and  her  father 
very  intemperate.  She  was  admitted  to  the  hospital  May 
16th,  1890.  She  had  one  previous  attack  of  insanity  ten 
years  before  the  present  attack,  but  it  is  not  certain  whether 
it  was  connected  with  the  birth  of  any  of  her  children.  She 
had  delusions  and  hallucinations.  She  was  never  violent,  but 
was  talkative,  exalted,  and  would  strip  herself  in  the  ward. 
She  was  very  much  run  down  when  brought  to  the  hospital, 
and  gained  strength  very  slowly  under  stimulants  and  nutri- 
ticjtts  diet.  During  her  menstrual  periods  she  became  exalted 
and  evidently  had  increase  of  sexual  excitement.  Her  face 
was  flushed,  and  she  would  try  to  get  near  to  and  touch  the 
physician  passing  through  the  ward.  At  other  times  she  wa» 
^  Before  reported;  see  note  to  Case  VIII. 
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J,  but  evidently  under  the  influence  of 
nation  disclosed  bilateral  laceration  of 
ening  of  the  posterior  lip.  There  was 
•ation  on  the  left  side  of  the  uterus, 
;ive  to  pressure.  On  November  25th, 
>endages  were  removed.  Left  ovary 
lickened  and  convoluted.  Irrigation. 
t  recovered  without  a  bad  symptom, 
e  seventh  day  and  incision  found  firmly 
nt  delusions  of  personality  continued 
3r  the  operation,  but  gradually  faded 
on  became  connected  and  rational,  and 
e  operation  her  mental  faculties  seemed 
•ed.  Her  climacteric  symptoms,  head- 
)ation,  and  nervousness,  were  especially 
iting,  over  six  months  after  the  opera- 
lessened  and  she  is  more  comfortable, 
is  completely  restored  to  the  normal, 
she  was  discharged  from  the  hospital, 

nia  (one  case). — There  may  be  some 
ity  of  speaking  of  hysterical  mania  as  a 
lern  alienists  do  not  hesitate  to  give  it 
Conolly  Norman,  in  Tuke's  "Diction- 
article  upon  the  subject,  and  Tomlin- 
11  marked  cases.  In  the  case  here  re- 
id  psychical  symptoms  had  a  material 
papelvic  adhesions.  Shortly  after  the 
seemed  on  a  fair  way  to  complete  re- 
luently  relapsed.  At  present  her  men- 
same  as  before  the  operation,  but  her 
inch  improved. 

McN.,  age  39  years,  white,  single,  ad- 
i  Hospital  for  the  Insane  in  February, 
lane  three  months  prior  to  admission, 
c  was  said  to  be  financial  and  domestic 
eated  at  another  hospital,  some  time 
uterine  trouble.  Family  history  good. 
js  of  the  attack  were  that  she  destroyed 
us  and  Mental  Disease,  April,  1891. 
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her  clothing,  had  no  appetite,  slept  but  little,  and  tried  to  go 
about  at  night.  Had  no  illusion,  delusion,  or  hallucination; 
no  suicidal  tendencies.  She  was  thoroughly  hysterical  and 
refused  to  walk.  Although  nothing  was  apparently  wrong 
with  her  limbs,  she  would  not  even  stand  on  her  feet.  She  was 
very  despondent  and  said  she  would  never  be  able  to  walk 
again.  She  exaggerated  every  ache  and  pain,  and  insisted 
that  she  would  die.  Daring  the  spring  of  18D1  she  developed 
certain  peculiar  trophic  symptoms.  The  mucous  membrane 
of  the  tongue  exfoliated  daily  in  large  tlakes.  This  finally 
became  so  aggravated  that  she  was  unable  to  take  solid  food 
and  could  retain  nothing  except  the  smallest  quantity  of  food 
at  a  time.  Over  her  body  bluish,  bruise-like  spots  appeared, 
similar  to  those  described  by  Charcot,  Pitres,  and  other  French 
observers  in  hysterical  subjects.  At  first  I  suspected  the  pa- 
tient of  having  produced  the  spots  and  exfoliations  herself, 
but,  after  careful  watching  for  some  time,  failed  to  discover 
their  source.  She  became  so  emaciated  and  weak  that  I 
feared  she  would  die  of  inanition.  Finally,  after  trying  va- 
rious articles  of  diet,  I  put  her  on  Parke,  Davis  &  Co.'s 
hemoglobin  compound,  beginning  with  ten-drop  doses  every 
half-hour  and  gradually  increasing  to  teaspoonful  doses.  In 
a  week  the  stomach  became  steady,  the  exfoliations  of  tbe 
tongue  and  the  production  of  discolorations  ceased,  and  she 
was  gradually  brought  up  to  the  regular  diet  of  the  hospi- 
tal. She  suffered  from  an  intense  leucorrhea,  with  pain  in 
the  back  and  ovarian  regions,  especially  the  right.  Menstmal 
periods  very  irregular,  sometimes  appearing  three  or  fonr 
times  a  month  and  lasting  four  or  five  days.  Upon  vaginal 
examination  the  uterus  was  found  acutely  anteflexed,  ovary 
on  the  right  side  very  much  enlarged  and  bound  down.  Left 
ovary  not  adherent.  Although  the  patient  was  still  very 
weak,  abdominal  section  was  determined  upon,  and  performed 
October  22d,  1891,  with  the  proper  aseptic  precautions.  Left 
ovary  and  tube  were  not  adherent.  Right  ovary  firmly  united 
to  the  intestines  and  pelvic  wall,  and  with  great  difficnlty 
.  shelled  out  from  the  adhesions.  This  ovary  was  found  to  be 
very  much  enlarged  and  flattened,  and  there  was  a  small 
hematoma  in  the  tube.  There  was  considerable  hemorrhage 
into  the  abdominal  cavity,  and  irrigation  with  sterilized  water 
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was  freely  used.  No  drainage.  After  the  operation  she  wa& 
in  shock  for  two  hours,  but  finally  rallied  under  tincture  of 
di^talis  and  nitrite  of  amyl.  Pulse  before  the  operation, 
120.  She  recovered  from  the  operation  slowly,  and  her  pulse 
ranged  from  100  to  138  and  required  to  be  stimulated  with 
digitalis  and  nutritions  diet.  For  two  months  after  the  ope- 
ration her  condition  was  very  encouraging.  She  was  bright^ 
pleasant,  and  hopeful  of  her  ultimate  recovery.  She  would 
sitnp  during  the  day,  and  made  the  attempt  to  walk  several 
times,  without  success.  She  was  taken  in  her  chair  on  the 
lawn  and  seemed  delighted  to  be  in  the  open  air  again. 
Her  general  health  improved  ;  there  was  no  return  of  the 
exfoliation  of  the  mucous  membrane  or  the  blue  spots.  Her 
pulse  was  stronger  and  not  so  rapid.  Her  appetite  increased 
and  she  rested  more  comfortably  at  night.  In  January,  1892, 
Bhe  had  an  attack  of  depression  which  lasted  two  months. 
During  this  stage  of  despondency  she  refused  to  speakT  to  any 
one,  even  her  most  intimate  friends,  and  seemed  frightened 
wrhen  any  one  entered  her  room.  She  cried  a  great  deal  and 
seemed  to  be  suflEering  great  mental  pain.  After  the  depres- 
sion sub^iided  she  gave  quite  a  graphic  description  of  her  feel- 
ings; said  she  thought  every  one  who  entered  her  room  had 
come  to  kill  her  and  dissect  her  before  death.  She  heard  all 
sorts  of  sounds  and  voices  speaking  to  her,  which  deprived  her 
oi  sleep  at  night.  She  is  now  fairly  cheerful  and  contented, 
but  still  complains  of  her  physical  ills ;  talks  very  pleasantly, 
bat  refuses  to  get  out  of  bed  or  make  an  attempt  to  walk. 

"^ permanent  mental  benefit  has  yet 

dition  of  the  genital  organs  fully 
Her  physical  condition  is  much  bet- 
ral  of  the  appendages, 
vo  cases). — In  one  of  the  cases  there 
ange  for  the  better.  Both  cases  are 
hazard  any  prognosis  regarding  the 

rhite,  single,  age  35  years.  There 
mily,  but  her  parents  are  distantly 
was  erratic  and  peculiar  in  her  dis- 
reached  near  her  majority  became 
ible,  and  was  committed  to  an  insti- 
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tution  for  incorrigible  girls,  where  she  remained  nineteen 
months.  Admitted  to  the  Maryland  Hospital  for  the  Insane 
in  1882,  although  the  mental  aberration  was  noticed  two  years 
■before  admission.  While  here  she  has  had  periods  of  de- 
pression, which  occur  at  irregular  intervals  and  last  from  two 
weeks  to  two  months.  During  this  time  she  is  morose  and 
extremely  disagreeable,  abusing  every  one  who  ventures  near 
her.  Her  language  at  such  times  is  vulgar  and  obscene* 
She  makes  all  sorts  of  untrue  accusations  against  the  doctors 
and  attendants,  and  never  goes  out  of  her  room  or  associates 
with  the  other  patients.  After  these  attacks  pass  off  she 
again  takes  an  interest  in  her  surroundings,  attends  the  dances 
and  church,  and  is  amiable,  cheerful,  pleasant,  and  polite. 
Her  menstrual  periods  have  always  been  regular,  and  vaginal 
examination  revealed  nothing  of  special  interest.  Operated 
on  July  19th,  1892.  Abdomen  washed  externally  with  a  solu- 
tion of  chlorinated  soda.  Right  ovary  normal,  left  cystic 
No  flushing  or  drainage.  Patient  recovered  rapidly  from  the 
operation,  and  was  sitting  up  on  the  tenth  day.  Sntures 
were  removed  on  the  seventh  day,  and  the  wound  found 
united  by  first  intention.  Since  operation  she  has  not  had  an 
attack  of  depression,  but  has  been  rather  pleasant  and  agree- 
able. No  definite  improvement  so  far  has  resulted  from  the 
operation. 

Case  XIV. — Mrs.  L.  A.  P.  S.,  age  30  years,  was  admitted 
to  the  Maryland  Hospital  for  the  Insane  June  7th,  1892. 
She  has  been  married  ten  years  and  had  two  children,  the 
last  being  a  miscarriage  about  seven  years  ago.  Family  his- 
tory is  not  very  good,  her  aunt  on  father's  side  and  nncle  on 
mother's  side  being  erratic ;  and  although  her  mother  is  not 
insane,  she  is  rather  high-tempered  and  irritable.  Her  dis- 
position was  very  amiable  and  cheerful,  and  her  habits  were 
ambitious  and  industrious.  Insanity  was  first  noticed  about 
five  years  ago.  She  became  depressed  and  despondent,  and  in 
a  short  time  had  a  maniacal  outbreak,  tore  her  clothes,  broke 
furniture,  and  threatened  the  life  of  the  members  of  the 
family.  These  attacks  always  occur  at  the  menstrual  period, 
and  between  the  periods  she  is  much  betterand  comparatively 
-quiet.  She  has  delusions  that  the  members  of  her  familjr  are 
her  enemies.     Her  menstrual  periods  are  irregular  and  the 
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admission  to  the  hospital  she  beats  her- 
leanly  in  her  habits.  On  vaginal  ex- 
i^as  found  dilated,  slight  laceration  of 
;roflexed,  and  tenderness  on  pressure ' 
it  no  enlargement  could  be  made  out. 
as  performed  September  12th,  1892, 
precautions.  The  ovaries  were  found 
No  irrigation.  No  drainage.  The 
3ration  was  without  notable  incident, 
no  change  in  her  mental  condition  can 

'  with  Mania  (one  case). — This  case  is 
le  benefit  to  be  derived  from  operative 
riate  cases.    Cases  of  hystero-epilepsy 
rded  by  the  advocates  of  the  removal 
uitable  cases  for  the  operation.     The 
t  success  has  followed  the  operation 
lote.     In  the  majority  of  cases  the  re- 
►nly  prompt  but  permanent.     In  the 
ed  the  contrast  is  offered  of  a  young 
years  disturbed  the  hospital  about  one 
by  the  violence  of  her  actions.    The 
'  and  waste  of  time  of  attendants  and 
time  can  hardly  be  estimated.    Yet 
m  the  time  of  operation  this  woman 
I  earning  her  own  living — no  longer  a 
^  and  reasonable  being ;  no  longer  a 
,  but  a  producer ;  no  longer  a  defective 
gral  part  of  the  body  politic, 
colored,  age  33  years.     She  was  mar- 
I,  and  had  one  child  eight  years  ago. 
be  obtained  as  to  her  family  history, 
he  Maryland  Hospital  for  the  Insane 
d  about  one  month   after  admission 
jr  menstrual  flow  appeared  soon  after 
y  regular.     With  nearly  each  men- 
convulsive  attacks  which  simulated, 
o-epilepsy,  followed  by  maniacal  out- 
paroxysms  the  patient  was  very  wild 
g  the  attendants  and  other  patients. 
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breaking  glass,  destroying  furniture,  doors,  etc.  She  was 
considered  during  these  attacks  the  most  troublesome  patient 
in  the  house,  and  could  knock  a  panel  out  of  an  ordinary-sized 
door  at  one  blow.  These  paroxysms  as  a  rule  occurred  dur- 
ing the  catamenia,  but  occasionally  between  the  periods, 
through  jealousy  or  ill-temper,  she  would  have  a  similar  at- 
tack. During  the  intervals  she  was  quiet,  amiable,  convers- 
ing pleasantly  and  rationally,  and  did  light  work  about  the 
ward.  With  the  hope  of  warding  off  or  lessening  the  fre- 
quency of  the  attacks,  she  was  given  steady  and  active  em- 
ployment, but  with  no  perceptible  good  effect.  Upon  vaginal 
examination  she  showed  considerable  tenderness  over  the 
right  ovary,  and  a  slight  cervical  tear  was  found.  Abdominal 
section  was  performed  December  10th,  1891,  by  Dr.  B.  D. 
Evans,  then  first  assistant  physician  in  the  hospital,  now 
medical  director  New  Jersey  State  Asylum  at  Morris  Plains, 
N.  J.  Right  ovary  was  very  much  enlarged  and  cjstic. 
Left  ovary  normal.  No  irrigation  or  drainage.  She  did  re- 
markably well,  and  did  not  have  one  bad  symptom  follow  the 
operation.  She  was  no  longer  quarrelsome,  had  no  maniacal 
outbreaks,  and  only  two  slight  convulsions  six  weeks  after 
the  operation.  She  remained  in  a  convalescent  ward,  her 
language  was  no  longer  violent,  she  assisted  the  attendants 
with  their  work,  and  on  May  12th,  1892,  was  discharged  cored. 
A  few  weeks  prior  to  the  present  writing  (September  6tli, 
1892)  she  visited  the  hospital,  and  was  then  earning  her  own 
living  and  had  had  no  recurrence  of  the  attacks. 

VII.  Epilepsy  (three  cases). — Two  of  the  cases  of  epilepsy 
had  such  gross  lesions  of  the  intra  pelvic  viscera,  with  beginning 
of  the  attacks  after  the  age  of  puberty,  that  there  was  gooi 
reason  to  hope  for  some  improvement  in  the  neurosis  from 
the  cure  of  the  local  condition.  Unfortunately,  both  cases 
died,  probably  from  sepsis.  In  the  third  case  gratifying  im- 
provement has  already  occurred,  both  in  the  epileptic  attacks 
and  the  psychical  condition  dependent  upon  them. 

Cask  XVI.-— L.  McN.,  age  23,  white,  single.  Family  his- 
tory good,  with  the  exception  of  her  father  being  intem- 
perate. She  was  admitted  to  the  Maryland  Hospital  for 
the  Insane  July  11th,  1891,  suffering  from  epilepsy  with 
mania.     The  epilepsy  came  on  about  seven  years  ago,  bat 
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ration  until  two  years  ago.  When 
^Iie  was  in  a  state  of  mental  exalta- 
T  without  apparent  cause.  Conver- 
ike  most  epileptics,  she  was  very 
of  Scripture  on  all  occasions.  She 
nversation  and  actions,  and  wished 
m  she  saw  in  the  hall.  Upon  ex- 
m  elastic  tumor  about  the  size  of  an 
to  the  right  and  behind  the  uterus ; 
[erness  over  the  entire  pelvic  vault, 
performed  on  February  9th,  1892, 
jcautions.  The  ovaries  were  found 
the  fundus  of  the  uterus,. adherent 
u6,  rectum,  and  to  the  small  intes- 
both  filled  with  pus  and  dilated  to 
3  separating  the  adhesions  a  large 
ut  two  ounces  of  pus  discharged, 
J  way  into  the  peritoneal  cavity, 
norrhage,  produced  by  tearing  away 
ity  was  flushed  with  warm  distilled 
ed.     Pulse  after  the  operation  was 

Second  day,  pulse  110,  tempera- 
;ive,  face  flushed,  skin  dry  and  hot. 
Third  day,  pulse  117,  temperature 
j:,  patient  much  worse,  with  exag- 

Convulsions  on  the  day  of  opera- 
nd and  third  days  after.  Died  on 
;h  day.  Post-mortem  showed  the 
uch  congested,  with  small  hemor- 
e  and  there.  Intestines  also  con- 
siderable amount  of  serous  pus  in 
he  fatal  error  in  this  case  was,  I 
nage.  The  fact,  however,  that  the 
nd  likely  to  have  convulsions,  de- 
tlie  tube.  I  felt  so  confident,  also, 
lOved  all  the  pus  that  I  risked  the 
1  a  similar  one  in  future  I  should 
that  the  patient  died  from  sepsis, 
bite,  single.     Family  history  good  ; 

Admitted  to  the  Maryland  Hos- 
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pital  for  the  Insane  April  4tli,  1890.  The  epileptic  seiznre& 
dated  back  several  years,  but  the  insanity  only  developed  & 
short  time  before  admission.  When  first  admitted  to  the 
hospital  the  epileptic  attacks  occurred  once  in  two  weeks. 
She  was  quiet,  well-behaved,  and  fairly  rational  in  her  con- 
versation, except  immediately  before  an  epileptic  seizure, 
when  she  would  become  morose  and  disagreeable  and  would 
fight  upon  the  slightest  provocation.  Sexual  excitement 
high,  and  she  would  throw  her  arms  about  any  male  visi- 
tors. The  epileptic  convulsions  increased  in  frequency,  un- 
til at  the  time  of  operation  she  had  one  attack  nearly  eveiy 
day.  With  the  increasing  epileptic  paroxysms  her  mind 
showed  beginning  dementia ;  she  would  sit  with  a  silly  smile 
on  her  face,  rarely  talk,  but  if  angered  would  fight.  Upon 
vaginal  examination  the  nymphse  were  found  elongated  and 
the  vagina  large  and  dilated.  A  large,  elastic  tumor  was  made 
out  on  the  right  side  and  behind  the  uterus,  and  was  apparently 
connected  with  the  ovary  and  tube.  It  could  be  equally  well 
made  out  per  rectum.  Abdominal  section  December  SOth, 
1891.  Usual  aseptic  precautions.  She  had  an  apparent  epi- 
leptic seizure  while  under  the  anesthetic,  wliich  lasted  one 
minute.  Right  ovary  normal.  The  left  broad  ligament  was 
the  seat  of  an  elastic,  fluctuating  cyst  about  the  size  of  an 
orange,  with  the  tube  crossing  the  tumor.  There  was  little 
bleeding,  consequently  no  irrigation.  No  drainage.  The  pa- 
tient wag  very  restless  after  the  operation,  and  complained  of 
pain  in  the  abdomen.  She  had  several  convulsions  during 
the  afternoon.  Evening  temperature  100.4°  F.  Morning  of 
second  day,  temperature  101.2°  F.,  tongue  dry  and  coated,8kin 
hot,  pulse  rapid  but  strong.  Morning  of  third  day,  pulse  118 
but  weak,  temperature  102.6°  F.;  very  restless,  delirious,  sb'o 
hot  and  dry,  tongue  brown  in  color  and  excessively  dry. 
Evening  of  third  day,  pulse  149,  temperature  104.6°  F.;  rest- 
less, pulse  very  weak,  tongue  and  skin  dry,  breathing  venr 
labored.  Died  on  the  morning  of  the  fourth  day.  The  pa- 
tient was  treated  with  eliminants,  Epsom  salts  by  mouth  and 
enema,  and  calomel.  No  effect,  however,  was  obtained  upon 
the  march  of  temperature.  While  the  patient  died  in  itatu 
epilejptieoy  I  cannot  rid  myself  entirely  of  the  thought  that 
sepsis  was  the  main  cause  of  the  fatal  termination,  and  might 
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3  by  drainage.     Post-mortem  ex- 
quantity  of  cloudy  serum  in  the 
matory  action  in  the  peritoneum, 
^e  24,  white,  single.     Family  his- 
the  Maryland   Hospital  for  the 
She  had  been  afflicted  with  epi- 
when  admitted  had  about  three 
ilsions  were  typical  epileptic  ones 
bered  in  by  a  load  cry.     Her  ab- 
lates  back  three  years,  when  she 
cianner  and  talk  a  great  deal  about 
•  incoherent  in  her  conversation, 
rked,  and  she  would  embrace  any 
lall.     She  had  a  silly,  expression- 
like all  epileptics,  talked  a  great 
menses  appeared  only  once,  and 
ler  first  epileptic  attack.     Vaginal 
fated  nymphae  and  a  dilated  vagina, 
J  addicted  to  masturbation.     There 
t  the  cervix,  but  nothing  definite 
:  the  ovaries  and  tubes.    Uterine 
12th,   1892,   and   ovaries    found 
ions.    No  irrigation.    No  drainage. 
I  the  eighth  day.     The  wound  had 
An  extremely  rapid  pulse  caused 
e  days  after  the  operation,  but  the 
3ry. 

here  has  been  marked  improve- 
e  last  three  months.  She  has  only 
BS  when  her  menstrual  flow  should 
those  times  has  had  two  or  three 
ni  them  entirely  in  the  intervals, 
disappearing  rapidly,  and  she  is 
of  men  as  before  the  operation, 
permitted  to  briefly  recall  what  I 
mt  points  in  the  foregoing  paper. 
B  the  facts  recorded  demonstrate 
for  gynecological  work  among  in- 
lat  this  work  is  as  practicable  and 
icli  success  in  an  insane  hospital  as 
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elsewhere.  Thirdly,  that  the  results  obtained  not  only  en- 
courage us  to  continue,  but  require  us  in  the  name  of  science 
and  humanity  to  give  to  an  insane  woman  the  same  chance 
of  relief  from  diseases  of  the  ovaries  and  uterus  that  a  eane 
woman  has. 


EXTIRPATION  OF  THE  ENTIRE  UTERUS  BY  THE 
SUPRAPUBIC  METHOD.* 

FIBROMATA,     EIGHTEEN     CASES. 


BY 

WM.  M.  POLK,  M.D., 

New  York. 


(With  f UustrattoD  and  charts.) 


Nothing  but  the  consciousness  of  the  wonders  of  modern 
surgery  justifies  the  introduction  of  this  subject  to-day,  be- 
cause one  could  almost  think  that  the  advocates  of  electricity 
had  scored  suflicient  triumphs  to  place  this 
procedure  outside  the  pale  of  permissible 
operation.  Those  who  believed  in  the  re- 
sources of  surgical  art,  liowever,  though 
checked  for  a  time  by  the  advocates  of  a 
contrary  course,  could  not  but  hope  that, 
as  their  methods  were  perfected,  they  might 
lay  such  results  before  the  profession  as 
^ould  justify  the  contention  which  they 
at  no  time  abandoned,  namely,  that  fibroid 
tumors  should  be  removed  by  the  knife. 

The  time  seems  now  to  have  come  when 

we  have  reached  an  approximation  of  onr 

__^_      wish,  because  such  results  have  been  reach- 

ho^after'S^rStiSr"  f  ^  of  late  as  would  enable  us  to  appear 

in  aggressive  attitude  once  more. 

The  evolution  of  suprapubic  hysterectomy  constitutes  one 

of  the  most  interesting  chapters  in  the  history  of  abdominal 

surgery.     The  way  would  seem  to  have  been  marked  out  in 

*  Read  at  the  seventeenth  annual  meeting  of  the  American  GynecolojfictI 
Society,  September,  1892. 
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Lotomy,  but  when  the  attempt  was  made 
action  here  the  results  fell  so  far  short 
tomy  that  even  the  best  operators  ap- 
hysterectomy  with  lessened  confidence, 
re  all  know,  was  the  stumbling-block, 
lemselves  into  two  schools,  according  as 
ra-  or  extraperitoneal  methods  of  treat- 
bnoxious  remnant.  The  mere  fact  that 
he  field  was  presumptive  evidence  that 


Jp  twenty-eight  days  after  operation. 

1  by  all,  but,  for  the  time  at  least,  it  was 
could  offer.  The  alternative  held  out  to 
total  eradication  of  the  stump,  and  to- 
tors  have  steadily  worked, 
of  this  complete  method  has  been  ad- 
me,  but  when  at  first  attempted  was  ac- 
nortality  as  practically  forbade  it.  Per- 
I  methods  has  now  nearly  annulled  this 
ose  of  us  who  are  concerned  in  the  work 
feel  we  are  upon  the  threshold  of  a  per- 
ch will  realize  all  that  our  predecessors 
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foretold  and  even  planned.  I  say  "  planned,"  because  it  is 
important  to  realize  that  "  total  extirpation  "  was  a  well-con- 
structed  operation  some  time  ago.  The  realization  of  former 
hopes  has  only  been  reached,  however,  by  that  perfection  of 
method  which  only  a  long  and  varied  experience  could  give. 
Wedded  to  no  one  plan,  in  common  with  many  others  it  was 
our  aim  to  escape  the  drawbacks  which  experience  taught  us 
belonged  to  both  of  the  plans  which,  for  the  time  being,  had 
been  accepted.     Our  preference  being  for  the  extraperitoneal 


Case  8.— Up  thirty-eight  days  after  operation. 

method,  we  endeavored  to  eliminate  from  it  two  of  its  ^^^ 
serious  defects— the  transfixion  pins  and  the  sloughing  stump. 
Another  defect  had  in  view  was  the  large  opening  generallj 
left  in  the  abdominal  wall.  The  evils  resulting  from  the 
sloughing  process  and  from  the  opening  in  the  abdomin*' 
wall  were  constant,  but  the  evils  of  the  transfixion  pins^e^ 
dependent  upon  the  traction  which  they  exercised  upon  "le 
stump.     The  pins,  therefore,  became  a  positive  defect  only 
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shed  a  short  pedicle.     But,  as  such  eases 

ire,  the  pins  were  regarded  as  devices  to 

jsible. 

made  the  following  report  to  the  New 

►ciety,  January  3d,  1888  :* 

I  "  lifted  the  tumor  out  by  corkscrews, 

er  ligature  around  the  whole  mass.  .  .  . 

cular  incision  around  the  uterus  above  its 

i  down  the  peritoneal  covering.     Pos- 


,— Up  thirty-flve  days  after  operation. 

he  sides  it  was  necessary  to  strip  down 
IT  layer  with  the  peritoneum.  The  peri- 
Qjured,  and  all  the  vessels  are  intact  and 
control.  The  mass  is  amputated  within 
the  vessels  ligated,  and  the  stump  seared 
The  temporary  rubber  ligature  is  then  re- 
c  (originally  the  outer  covering  of  the 
>  the  parietal  peritoneum  with  stout  cat- 

OURNAL  OF  Obstetrics,  1988,  pp.  308-804. 
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gnt,  and  again  to  the  abdominal  wall  by  the  heavy  sutures 
passed  from  one  side  to  the  other  of  the  incision.  Tlie  open- 
ing left  is  stuffed  with  iodoform  or  bichloride  gauze,  the 
whole  covered  with  the  usual  dressing. 

"  Whether  this  method  is  applicable  to  every  case  cannot 
now  be  said,  bat  he  believed  it  peculiarly  applicable  to  thick, 
heavy  pedicles." 

In  this  operation  the  broad  and  round  ligaments,  with  tbe 
vessels  they  contained,  were  ligated  and  separated  from  the 
tumor  before  the  rubber  ligature  was  applied.  When  ap- 
plied it  encircled  the  mass  at  the  level  of  the  internal  os,  and 
it  served  to  [control  the  bleeding  while  the  enucleation  of 
the  lower  segment  of  the  tumor  was  in  progress.    This  bleed- 


Case  6.— Up  twenty-eight  days  after  operation. 

ing  was  ultimately  controlled  by  ligatures  passed  around  the 
vessels  on  needles,  at  the  level  where  the  enucleation  ceased. 
The  oozing  from  the  surface  of  the  stump  was  stopped  bv 
the  action  of  the  cautery.  With  a  view  to  the  lessening  of 
the  foci  of  infection  and  also  to  furnisli  a  path  for  drainage 
downward,  enabling  the  operator  to  still  further  narrow  the 
opening  in  the  abdominal  wall,  the  cervical  canal  in  subse- 
(^uent  case^  was  burned  out  and  enlarged  with  the  cautery. 

This  operation  was  done  upon  four  successive  cases,  and 
the  results  in  all  of  them  wore  so  good  it  was  preferred  to 
any  other  extraperitoneal  method.  But,  good  as  it  was,  my 
colleague,  Prof.  Lewis  Stimson,  proved  to  me  that  it  was  no 
safer  than  total  extirpation  ;  so  it  was  abandoned  in  favor  of 
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le  reported  before  the  New  York  SurgicaL 
,  1889. 

:ormed  "  total  abdominal  hysterectomy  *' 
eeventeen  for  fibroma  and  four  for  proci- 

air  to  group  together  examples  of  opera- 
iffering  as  much  as  these  two  do,  but  it  has 
the  operation,  as  such,  is  much  the  same 
difficulties  in  tlie  mere  procedure  being 
procidentia  than  in  fibroma. 
a  differences  in  the  management  of  the 
he  two  classes,  to  which  attention  will  be 


—Up  twenty-eight  days  after  operation. 

jeeding  paper.    Eliminating    procidentia 
5,  we  will    confine  our  attention  to  the 

of  comparing  "  total  extirpation  "  with 
dominal  hysterectomy,"  the  mortality,  the 
3nce,  and  the  ultimate  result  must  be  pre- 
Iready  been  done  by  Stimson,  Krug,  and 
J  of  cases  operated  upon  by  them.  To  the 
)  add  this  report : 

m  cases  two  died.    The    first    was    not 
he  same  manner  as  were  the  others  of  the^ 


Digitized  by  VjOOQIC 


732  polk:  extirpation  of  the  entire 

group.  To  this  circumstance,  and  also  to  the  fact  that  the 
patient  was  not  in  condition  for  operation,  I  attribute  the 
failure. 

Undue  loss  of  blood,  lasting  for  several  months,  had  pro- 
duced profound  anemia,  so  that  the  patient  was  bedridden 
through  feebleness.  Yielding  most  unwisely  to  her  repeated 
demands  for  a  radical  operation,  tiie  measure  was  undertaken. 
Hoping  to  expedite  matters,  clamps  were  employed  to  con- 
trol the  vessels  of  the  lower  uterine  segment,  as  in  vaginal 
hysterectomy.  They  proved  dehisive,  however,  as  nothing 
was  gained.  Shock  killed  the  patient  at  the  end  of  twelve 
hours. 


Casb  7.— Up  tbirtj-five  days  after  operation. 

The  second  death  was  a  striking  demonstration  of  faol^ 
somewhere  in  the  preparations  for  the  operation.  The 
patient  was  a  good  subject,  the  operation  was  perfonned 
better  than  in  any  other  instance,  and  yet,  as  the  chart  shows, 
sepsis  quickly  appeared  and  speedily  ended  life. 

I  am  confident  that  death  in  this  instance  should  not  be 
charged  against  the  operation,  but  to  neglect  in  the  prepara- 
tion of  some  part  of  the  material  used  in  this  individual  case, 
because  a  case  of  salpingitis,  which  was  operated  upon  thirty 
minutes  after  the  hysterectomy,  died  of  sepsis,  even  before 
the  latter.     The  material  for  both  operations  had  been  pre- 
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time,  by  the  same  .person,  so  that  the  fault 
to  myself  and  my  assistants, 
ses  remaining,  all  that  I  can  say  is  that  the 
itients  immediately  after  operation  and  the 
aleseence  were  as  favorable  as  in  the  average 
ay,  the  confinement  to  the  bed  being  pro- 
provide  against  a  possible  greater  risk  of 
the  greater  length  of  incision.  Every  one 
Id  have  been  out  of  bed  on  the  twenty-first 


d  with  large  goitre.    Up  thirty-eight  days  after  operation. 

•esult  in  each  one  of  the  fifteen,  with  a 
has  been  all  that  could  be  wished,  as  they 
)  their  former  avocations  with  restored 
eption  is  Case  II.  This  patient  made  an 
nd  was  so  well  she  was  performing  light 
suddenly,  eighty  days  after  the  operation, 
icHte  ascending  paraplegia,"  and  in  a  week 
utopsy  was  emphatically  and  persistently 
nothing  could  be  learned  beyond  the  con- 
lominal  and  vaginal  cicatrices ;  these  were 
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normal.  Careful  palpation  revealed  no  abnormality  either 
in  the  pelvis  or  the  abdomen.  Whether  the  myelitis  was  dne 
to  the  traumatism  of  the  operation  or  not,  remains  an  open 
question.  But  the  utter  lack  of  even  the  remotest  sugges- 
tion of  any  such  condition  in  the  other  cases  justifies  the 
conclusion  that  the  development  in  question  was  less  a  result 
than  a  coincidence. 

I  present  herewith  the  clinical  charts  of  all  the  cases. 

Viewed  as  an  operation,  total  extirpation  of  the  uterns  in 
fibroid  disease  presents  no  special  diflSculties,  except  in  the 
matter  of  controllinor  the  vessels.     Those  that  are  sitaated 
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Cask  9.— Up  twenty-eight  days  after  operation. 


upon  the  upper  portion  of  the  uterus  (the  ovarian)  are  secored 
in  the  same  manner  as  prevails  in  other  varieties  of  hysterec- 
tomy. The  same  remark  applies  to  securing  tbe  round  liga- 
ment and  the  broad  ligament.  The  point  of  digression  is 
reached  when  the  extirpation  of  the  cervix  is  attempted,  be- 
cause here  we  deal  with  the  vessels  belonging  to  the  lower 
segment  of  the  organ.  Naturally,  the  deeper  in  the  pelvtf 
these  vessels  lie  the  more  troublesome  becomes  the  operation 
of  securing  them.  This  trouble  is  obviated  to  a  very  gw** 
extent  by  introducing  the  Trendelenburg  posture.    This  po^ 
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lure  is  by  no  means  a  necessity  in  all  cases,  but  where  aa 
■operator  is  embarrassed  because  of  any  obscuration  of  his 
field  it  is  of  the  greatest  service. 

It  is  not  my  intention  to  give  you  a  lesson  in  anatomy,  in 
«pite  of  the  fact  that  I  will  indulge  in  a  few  words  upon  the 
arrangement  of  the  vessels  likely  to  cause  embarrassment. 
In  a  word,  these  vessels  are  the  ones  belonging  to  the  vagina 
and  to  the  posterior  wall  of  the  bladder,  and  the  reason  that 
they  give  so  much  annoyance  at  times  is  because  of  the  free 
anastomosis  which  exists  between  them  and  the  vessels  above. 
If  you  take  position  so  as  to  look  down  into  the  pelvis  in  the 
game  manner  one  does  in  operating,  and  bare  the  uterine 


P  V,  pararesical ;  L  V,  lateral  vaginal ;  A  V,  anterior  vafirinal ;  A,  annular ;  M  M  M, 
tennlnal  branches. 

artery  from  the  point  at  which  it  leaves  the  pelvic  wall  to  the 
uterus,  you  will  find  the  following  branches :  First,  the  para- 
vesical, supplying  the  paravesical  space.     Second,  the  lateral 
vaginal,  supplying  the  whole  side  of  the  vagina,  communicat- 
ing by  anastomosis  with  branches  coming  from  the  annular, 
inal,  supplying  the  upper  anterior  por- 
[  sending  abundant  branches  to  the  pos- 
idder.     Next,  the  annular  with  its  an- 
inches,  its  main  trunk  continuing  along 
a  large  branch  descending  to  the  vagina. 
:iven  off  between  the  uterus  and  the 
in  trunk  crosses  the  ureter,  so  that  a 
J  of  the  ureter  will  control  all  of  them. 
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If  it  be  desirable  to  control  all  with  one  ligature,  it  follows 
that  it  should  be  applied  outside  of  the  ureter,  and,  owing  to 
the  closeness  of  the  vessel  to  the  ureter,  it  is  important  to  iso- 
late the  trunk,  so  that  nothing  besides  itself  shall  be  included. 
Of  course  the  nearer  the  pelvic  wall  the  attempt  is  made  the 
more  difficult  the  procedure  becomes;  but  I  am  not  prepared 
to  maintain  that  ligation  outside  of  the  pointy  of  origin  of  all 
the  branches  is  a  necessity,  as  I  will  now  endeavor  to  show. 
A  ligature  placed  around  the  vessels,  just  outside  the  utero- 


Casb  10.— Up  twentj-eight  days  after  operatfon. 

vaginal  junction,  will  surely  control  all  inside  the  anterior 
vaginal.  This  leaves  bleeding  points  upon  the  stump  depen- 
dent upon  the  return  currents  derived  from  the  Ulterior  and 
lateral  vaginal.  These  leak  so  slowly  that  ample  time  is  fur- 
nished in  which  to  seize  and  ligate  them,  precisely  as  we 
do  the  smaller  vessels  in  other  amputations. 

Turning  our  attention  next  to  the  vaginal  stump,  we  reach 
the  question  as  to  its  treatment.  Stimson  merely  dropped 
it  to  its  natural  position  in  the  pelvis,  and  passed  through  it  i 
drainage  tube.  Others  have  advocated  closing  it  by  stitching 
the  peritoneal  surfaces  together,  while  others,  notably  onr 
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fellow-member  Dr.  Krug,  turn  in  the  peritoneum  and  drain 
the  vagina  from  below  with  gauze. 

The  seventeen  cases  here  presented  represent  all  the  varia- 
tions that  have  been  suggested  for  the  management  of  the 
»tnmp,  and,  so  far  as  results  are  concerned,  I  cannot  say  that 
one  has  proved  to  be  better  than  the  other.  At  the  same 
time  the  operation  which  leaves  the  most  natural  surface  be- 
hind, and  provides  amply  for  drainage,  has  been  that  finally 
adopted.     In  this  procedure  care  is  taken  to  bring  the  peri- 


Cass  11.— Up  thirty-five  days  after  operation. 

toneal  surface  together  within  the  vagina,  so  that  no  raw 
surface  is  left  for  contact  with  the  intestines. 

As  to  the  peritoneal  folds  that  go  to  make  up  the  broad 

ligament,   we   believe    it  important  that  special    attention 

should  be  given  them.     Tying   the  broad  ligament  from 

above  downward  until  the  base  is  reached  prevents  gap- 

init  of  thifl  stmntTire,  and  places  its  divided  ends  within 

iginal  stump.     It  is  important  that  the 

managed  in  this  way,  because  in  cer- 

g  cut,  it  tends  to  gape  widely,  and  a  bare 

J  left  upon  the  pelvic  wall  as  a  result  of 
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tlie  shrinkage  of  the  peritoneum,  which,  in  cases  of 


Cask  12.— Up  thirtj-flve  days  after  operation. 

disease,  has  more  the  characteristics  of  a  stretched  membrane 


Cabb  18.— Up  twenty-two  days  after  operation. 

than  those  which  pertain  to  an  expansion  the  result  of  gf^^^^ 
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[n  spite  of  the  most  careful  tying,  some 
oneum'  just  at  the  vaginal  stump  may  be 
isily  corrected  in  passing  the  suture  to 
Bss  of  inversion  to  be  described.     Drain- 
an  important  item,  and  I  am  sure  that 
)bser7ed  in  drainage  of  the  vagina  after 
ly  is  the  proper  one  to  follow  here. 
I  be  filled  with 
ting  above  and 
f  the  inverted 
I,  between  the 
i  stump.     In 
there  has  been 
I  prolongation 
have  likewise 
nal  drainage, 
e,  and  remov- 
of  twelve  or 
,    as   occasion 
instances,  and 
be  flatness  of 
1  permit  of  all 
through    the 
hers  where  a 
exists,  if  the 
on  her  back 
net  will  exist 

vaginal  open-       <^-  "a^CX!'""^'' 

can    be  best 

f  the  straight  glass  tube  from  above. 
The  preparation  of  the  patient  is  about  the 
s  deemedjnecessary  for  any  of  the  ordinary 
I  She  should  be  permitted  to  take  simple 
preceding|the  operation.  A  searching  ca- 
inistered,  followed  in  the  morning  with  a 
'he  treatment  of  the  person  of  the  patient, 
ingof  the  abdominal  surface,  the  pudenda, 
3ervical  canal,  is  identical  with  that  pursued 
1  vaginal  hysterectomy,  especial  care  being 
,  upon  the  vagina.     The  usual  cut  in  the 
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linea  alba  is  then  made,  the  incision  being  brought  well  down 
to  the  symphysis.  The  ovarian  vessels  are  then  tied  with  the 
uterus  in  position,  this  first  ligation  being  made,  where  practi- 
cable, outside  the  ovary.  A  ligature  or  forceps  is  now  applied 
about  the  same  vessel,  well  up  against  the  uterus,  to  provide 
against  the  return  flow.  The  upper  part  of  the  broad  ligament 
and  the  round  ligament  are  next  tied,  but  one  ligature  being 
used  for  these  structures,  the  return  flow  being  trivial.  The 
ovarian  vessels  are  next  divided  between  the  ligatures,  and 
the  uterus  is  cut  free  from  the  round  ligament  and  the  broad 


Cask  19.— Up  tweoty-elgfat  days  after  operatloD. 

ligaments  well  down  to  the  base.  The  uterus  is  then  lifted 
from  its  bed.  If  the  tumor  is  large  and  unwieldy  a  rubber 
ligature  is  drawn  as  low  down  as  possible  and  the  superstruc- 
ture first  cut  away.  If  it  is  of  reasonable  dimensions  we  pro- 
ceed at  once  to  the  ligation  of  the  uterine  vessels.  Drawingthe 
tumor  well  to  the  symphysis,  and  thrusting  one  finger  down 
alongside  the  cervix  between  the  folds  of  the  base  of  the  broad 
ligament,  we  locate  the  uterine  artery  by  opposing  the  thumb 
upon  the  posterior  or  anterior  aspect  of  this  structure,  as  j» 
convenient.    Lifting  the^  vessel  upon  an  aneurism  needle,  iso- 
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late  and  tie  it.    As  soon  as  the  same  thing  has  been  done  on 
Ae  opposite  side  the  utenis  is  cut  away  from  the  vagina. 
Begin  anteriorly,  about  an  inch  above  the  utero-vesical  fold, 
<5arry  the  incision  around  the  mass,  turning  down  the  perito- 
neam  until  the  vaginal  junction  is  reached.    Then  cut  di- 
rectly through,  seize  the  bleeding  points  that  are  developed, 
and  ligate  with  catgut.    Introduce  now  four  long,  stout  catgut 
sutures.    One  passes  through  the 
anterior  vaginal  wall,  thence  to 
the  edge  of  the  peritoneum  re- 
flected from  the  bladder;  another 
through  the  posterior  vaginal  wall 
and  the  cut  edge  of   the  perito- 
neum dissected  from  the  back  of 
the  cervix;  one  upon  each  side, 
placed  so  as  first  to  bring  the  peri- 
toneum together  at  the  sides  of 
the  stump  of  the  vagina,  passing 
thence  through  the  lateral  vaginal 
wall.    These  sutures  are  each  tied 
in  position.    The  ends,  which  of 
<5ourse  are  now  all  doubled,  are 
tied  in  a  knot  and  thrust  into  the 
vagina,  where  the  knot  is  seized 
with  a  pair  of  forceps  and  drawn 
well  downward,  tlius  turning  in 
the  peritoneal  surfaces.    The  va- 
gina is  now  washed  out  with  water 
and  packed  with  gauze,  the  pack- 
ing resting  against  the  inverted 

peritoneum  in  the  majority  of  CAs.ie.-Diedon third  day  (sepds). 
<»ses,  but  in  some,  where  there 

has  been  much  handling  of  tissues,  it  may  be  extended  be- 
tween the  folds.  In  this  latter  class  of  cases  a  glass  drain- 
^  tube  is  introduced  to  the  bottom  of  Douglas'  cul-de-sac 
from  above.  The  wound  is  then  closed  and  the  patient  put 
to  bed. 

Subsequent  treatment  of  the  cases  resolves  itself  into  the 
emptying  of  the  drainage  tube,  its  removal  at  the  end  of 
twelve  or  twenty-four  hours,  the  movement  of  the  bowels  on 
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the  third  day,  and  the  removal  of  the  vaginal  gauze  on  the 
third  or  fourth  day. 

Since  the  presentation  of  these  seventeen  cases  to  the  So- 
ciety I  have  performed  this  operation  upon  another  patient 
with  a  result  better,  if  in  anything,  than  in  any  one  of  the 
seventeen.  This  makes  a  series  of  eighteen  cases  of  complete 
removal  for  fibroma,  with  two  deaths.  Prior  to  this  series  I 
had  performed  hysterectomy  (using  some  one  of  the  extra- 


Cask  17.— Up  twenty-eight  days  after  operatioo. 

peritoneal  methods)  eleven  times,  with  two  deaths,  the^death^ 
here  also  being  due  in  one  case  to  shock,  in  the  other  to  sep- 
sis. It  may  not  be  uninteresting  to  state  that,  with  three  ex- 
ceptions, everj^  one  of  my  cases  was  operated  upon  in  Belle- 
vue  Hospital  at  the  public  clinic. 

JReoapittdcUion. — 

Partial  hysterectomy,  extraperitoneal  method 11  cases,  2  deaths. 

Complete  hysterectomy 18     "    ^     " 

Total 29     *'    4    " 

7  East  36th  street. 
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i  interesting  study  than  the  history  of  the 
ral  of  the  uterus,  for  the  cure  of  fibroid 
isidered  from  a  time  standpoint.  Removal 
7  cause  whatever  was  not  long  ago  consid- 
peration.  The  elder  Keith,  standing  as  a 
legitimacy  of  the  operation  in  his  surgical 
yers  and  liis  wholesome  dread  of  its  per- 
•eminds  us  of  the  prophets  of  old-^a  Jere- 
atations,  a  David  with  his  song-singing,  for 
rgery  in  these  cases  gave,  and  now  more 
X)  women  otherwise  doomed  to  misery  in 
:ates  and  stages. 

)  field,  we  have  seen  the  contest  between 
;ent  to  palliate,  while  they  knew  that  every 
ivas  an  approach  to  the  inevitable  end,  and 
ley  appreciated  the  dangers  of  operation, 
Edt  only  deferred  the  inevitable,  and  there- 
>  wait,  chose  to  escape  and  make  a  road 
Qe  did  not  exist  in  the  ordinary  course  of 
\een  also  that  they  who  have  achieved  the 
J  who  have  gone  to  work  with  an  eye  single 
by  them  considered  a  foreign  body,  in  the 
id,  least  prolonged,  and  least  problematical, 
jround,  as  the  surveyor  his  course ;  went  at 
itically,  not  theoretically.  The  surgery  of 
for  its  entire  or  partial  removal,  is  a  work 
ccidents  from  constant  conditions.  That 
itually  be  considered  the  best  that  will  on 
he  indications  most  completely.  There  is 
and  pondering  over  the  various  combina- 
i  possible  to  use  in  tliis  operation,  in  order 
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to  strike  something  novel,  for  any  such  work  of  the  irofl^ina- 
tion  is  going  to  be  ruled  out  before  the  very  first  array  of 
solid  surgical  difficulty  that  the  next  complicated  operation 
brings.  Just  here  it  is  impossible  to  pass  over  the  ridicnloiu 
argument  against  the  clamp  or  the  serre  neud  as  an  objection- 
able instrument  to  the  operation  for  abdominal  hysterectomy. 
It  is  called  clumsy,  unscientific,  barbarous,  dangerous,  and  what 
else  little  matters.  Scientifically  considered,  what  is  the  serre- 
neud  ?  Well,  as  I  take  it,  it  is  nothing  else  than  a  wire  ligature. 
Now,  the  whole  truth  is  that  the  clamp  is  only  clumsy  if  it » 
clumsily  used.  If  I  attempt  to  put  it  on  a  stump  as  big  as  my 
thigh  I  will  confess  tliat  it  is  clumsy  and  that  I  am  dumsier. 
If  I  succeed  in  bringing  my  stump  down  to  the  size  of  my 
wrist,  then  down  to  the  size  of  my  two  fingers,  it  no  longer  ap- 
pears as  the  clumsy  instrument  that  is  barbarous  and  unscienti- 
fic, no  more  than  is  the  ligature  around  a  large  ovarian  pedide. 
The  matter  is,  that  to  make  the  stump  in  hysterectomy  is  the 
f  oimdation  of  success  in  the  operation,  and  that  if  this  is  not  as 
it  should  be,  no  manner  of  operation  can  be  successful  Eight 
here  come  in  the  dangers  so  often  brought  forward  to  dis- 
courage the  extraperitoneal  treatment  of  the  stump— to  wit, 
hernia  and  drag.  If  the  stump  is  brought  down,  as  it  is  always 
possible  to  bring  it  down,  the  danger  from  hernia  need  be  no 
greater  than  in  any  other  abdominal  operation,  and  the  drag  is 
not  to  be  feared.  But  in  this  I  have  somewhat  anticipated 
and  must  go  back.  The  justifiability  of  the  operation  is  now 
less  questioned  than  formerly  among  those  best  qualified  to 
speak  authoritatively.  This  is  true,  first,  because  the  opera- 
tion and  its  technique  is  better  understood  and  performed  tluin 
it  was  formerly,  and,  second,  because  in  the  pathology  of  these 
tumors,  for  some  reason,  there  has  been  a  change  for  the  worse. 
Formerly  the  fibroid  was  for  the  most  part  the  thing  feared, 
together  with  its  concomitants  of  pressure  and  adhesions.  To 
these  there  must  now  be  added  the  increased  danger  of  malig- 
nant degeneration.  Why  this  should  be  I  do  not  know.  I  only 
know  that  in  my  experience  it  is  so ;  and  this  being  the  fact,  it 
remains  to  insist  that  a  reason  for  operation  still  more  exists 
than  if  the  simple  fibroid  alone  was  to  be  considered.  It  nsed 
to  be  the  fashion  to  measure  the  danger  of  any  tumor  by  its 
size.    Now  we  know  better.     If  only  size  were  to  be  consid- 
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ered,  some  of  the  most  pernicious  growths  would  be  allowed  to 
remain  and  many  lives  would  accordingly  be  lost.  Small 
tamers  are  just  as  dangerous  as  large  ones  in  a  majority  of 
eafles.  In  the  first  place,  if  they  are  left  alone  they  often  be- 
eome  big,  and  in  the  second  place  the  shape  of  the  tumor  often 
does  more  to  determine  its  dangerousness  than  mere  size.  In 
fibroid  tumors  of  the  uterus  the  fantastic  feature  in  shape  is 
often  present,  and  the  irregularity  of  contour  may  cause  a  com- 
paratively small  tumor  to  encroach  in  this  direction  and  that 
upon  oigans  which,  if  it  were  symmetrical,  would  not  be  inter- 
fered with  at  all.  Shape,  then,  is  a  great  determining  feature 
in  the  ease  or  difficulty  with  which  a  fibroid  growth  may  be 
removed.  If  it  is  irregular  its  irregularity  will  give  less  trouble 
when  it  is  small  than  when  its  size  is  considerable.  In  addition 
to  this,  it  is  a  feature  that  runs  into  time  and  extent  of  opera, 
tion.  It  is  rather  surprising  now  to  note  the  frequency  with 
which  fibroid  tumors  occur,  and  of  a  dangerous  type.  It  used 
to  be  considered  that  these  growths  were  most  common  in  col- 
ored women,  but  this  is  not  true.  Mr.  Tait  says  that  in  the 
blacks  of  Africa  fibroids  are  unknown.  Black  women  more 
frequently  are  found  in  our  dispensary  service,  coming  to  be 
treated  for  these  tumors ;  but  it  is  surprising  how  many  of 
these  tumors  are  found  among  the  better  classes,  where  for  a 
long  time  the  woman  will  suffer  in  silence  and  finally  only  dis- 
close her  trouble  after  the  growth  is  considerable.  Here,  too, 
the  tumor  itself  often  is  not  regarded,  but  the  mischief  it  has 
caused.  Edema,  pain,  pressure  upon  the  bladder  or  intestines 
or  upon  the  diaphragm,  may  have  rendered,  alone  or  together, 
life  miserable,  and  the  poor  sufferer  is  no  longer  able  to  hide  her 
pain  and  discomfort.  What  I  wish  here  to  insist  upon  again 
with  renewed  emphasis  is  that  in  this  respect — i,e.j  so  far  as 
caifting  complications  is  concerned — the  small  tumor  is  just  as 
apt  to  figure  as  a  determining  factor  as  the  large.    If  the  tumor 

;« « 1 ^rical  one  the  complications  are  apt  to  come 

11  and  nodular,  irregularly  filling  up  the  pel- 
the  complications  grow  apace  with  its  irre- 
Eis  of  its  nodosities,  and  there  is  no  saying 
as  may  become  suddenly  urgent.  It  is  in 
8  that  we  most  frequently  have  advised  the 
this  connection,  however,  we  are  to  remem- 
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ber  that  these  growths  are  most  intolerant  of  irritatioQ  of  aU 
kinds,  and  that  therefore  there  is  reason  to  avoid  even  the  so- 
called  harmless  electrical  puncture.  Puncture  is  capable  of 
causing  excessive  irritation,  the  irritation  in  its  turn  gives  rise 
to  adhesions,  and  these  always  increase  the  compUcations  and 
difficulties  of  any  operation.  These  statements  of  nriue,  ia 
reference  especially  to  the  electrical  treatment  as  iucreasinj; 
the  difficulties  of  tumors  afterward  to  be  operated  on,  have 
given  rise  to  a  great  deal  of  discussion,  doubt,  and  acrimonv. 
My  opinion  is,  however,  unchanged  from  a  surgical  standpoint* 
for  the  simple  reason  that  in  a  given  numl>er  of  cases  in  which 
there  has  been  no  other  interference  than  that  of  o|x?ratioiu 
the  conditions  have  been  found  to  be  the  simplest — I  mean  so 
far  as  complications  are  concerned — while  in  another  series 
where  persistent  electrical  application  had  been  persevered  ia 
for  some  time,  the  complications  have,  in  all  instances,  been 
exaggerated.  Certainly,  when  this  history  repeats  itself  almost 
invariably,  it  is  at  least  a  justification  of  the  ground  I  hold. 

If  this  is  not  so  some  other  reason  equally  plausible  must  be 
advanced  to  take  its  place.  The  complications  found  in  rela- 
tion with  all  fibroids  render  their  treatment  by  any  exploratory 
mechanical  means  extremely  pernicious,  so  far  as  safety  is  con- 
cerned ;  and  so  also  to  the  operator,  so  far  as  his  success  is 
concerned.  More  than  once  what  has  been  considered  a  simple 
cystoma  has  turned  out  to  be  a  fibroma  which  has  undergone 
cystomatous  degeneration.  Hence  it  appears  that  simple  punc- 
ture, as  a  preparatory  treatment  of  a  supposed  cystoma,  is  not 
a  simple  procedure  in  the  light  of  tliis  difficulty  of  diagnosis 
apart  from  all  other  considerations.  I  have  known  an  operator 
to  start  out  with  the  idea  of  removing  an  ovarian  cyst,  make  hit^ 
incision,  plunge  in  his  trocar,  and  almost  at  once  have  the  con- 
sciousness of  meeting  his  Waterloo,  temporarily  at  least  ;*fi»r 
he  had  to  allow  his  patient  to  come  partially  out  of  the  ether, 
while  he  hurriedly,  being  without  a  neud,  had  to  seek  a  rubber 
ligature  to  secure  the  stump.  This  experience  is  still  vividly 
before  me,  and  is  recorded  here,  not  to  note  the  failure  of  any 
single  man,  but  to  insist  that,  in  this  operation  as  in  all  abdo- 
nainal  work,  we  are  to  be  ready  for  any  emergency  that  may 
come;  and  here  emergency  is  the  rule.  Combined  hard  and 
soft  tumors  are  by  no  means  rare.     They  are  apt  to  give  rise 
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difficulty  in  diagnosis.  Fluctuation  may 
the  fluid  portion,  but  only  a  peculiar  resi- 
Eird  mass  in  connection  with  the  elastic  one 
me  extent  a  pregnancy.  Indeed,  here  we 
dition,  not  a  theory.  In  many  cases  where 
I  is  indicated  this  is  the  very  state  of  things 

hard  tumor  or  a  number  of  them  blocking 
ending  above  the  pelvic  brim,  thus  interfere 
ry  of  the  child.  If  the  woman  has  gone  on 
omplication  can  be  readily  recognized ;  but 
iths,  or  with  a  dead  fetus,  we  are  put  to  our 
1  the  situation,  especially  if  the  tumor  has 
th,  concomitant  with  pregnancy,  and  never 
I  such  cases  the  minutest  history  must  be 
connection  with  all  subjective  and  objective 
liagnosis. 

common  complications  to  be  expected  with 
the  dermoid  cyst.  This  peculiar  tumor  is 
it  complication  of  any  condition  alongside 
found.  It  is  uncertain  in  its  nature,  pain- 
pt  to  be  complicated  in  its  adhesions,  its 
sometimes  oflEensive  ;  when  this  is  the  case 

must  be  used  to  avoid  infection.  Tubal 
ince  of  fibroids  is  most  common.  This  is 
ttsideration  when  it  is  argued  that  a  fibroid 
>•  se  without  resort  to  surgery.  Now,  in 
fibroids  identical  tubal  disease  does  not 

be  simple  inflammatory  disease,  or  there 
nx,  or  there  may  be  a  true  pus  tube,  or 
ny  two  of  these.  What  we  are  to  remem- 
lot  be  too  strongly  insisted  upon — is  that 
?xi8ting  complications  may  be  paramount, 
finger  of  the  fibroid  itself.  None  of  these 
ith  all  that  this  implies,  are  remediable 
irference,  as  the  surgeon  finds  them.  As 
st  has  to  say  about  them  I  do  not  much 
the  operating  table,  too  often  asked  the 
Ills  be  relieved  by  treatment,  or  that  bene- 
r  massage,  or  electricity,  or  by  any  other 
Ae  the  pale  of  surgery  ? — asked  the  ques- 
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tioD,  I  repeat,  in  jast  those  cases  in  which  it  is  the  fashion 
to  preach  conservatism  and  disparage  surgery,  with  the  re- 
ply: "Certainly  not;  in  such  cases  it  would  not  apply .^ 
Too  little  experience  is  almost  as  bad  as  no  experience ;  for 
the  operator  that  begins  in  ignorance  of  the  work  of  those 
who  built  their  faith  upon  long  watching,  careful  study,  and 
infinite  painstaking,  must  only  build  up  a  creed  to  abandon 
it  when  he  finds  himself  driven  to  the  wall  by  ignorant  sur- 
gery, which  is  always  bad  surgery.  All  fibroid  growths  are 
to  be  watched  carefully  for  malignancy.  This  is  not  to  be 
lost  sight  of  under  any  circumstances.  If  we  attempt  to  lull 
ourselves  into  repose  by  imagining  a  tumor  entirely  benign, 
we  shall  often  be  deceived  in  the  sequence.  Another  com- 
plication of  the  fibroid  is  the  irreducible  ovarian  cyst.  Here 
•we  may  infer  that  the  two  masses  are  one,  and,  if  the  error 
is  not  early  corrected,  we  shall  have  the  serious  error  be- 
fore us  of  attempting  to  include  an  ovarian  cyst  and  a  fib- 
roid tumor  in  one  neud.  I  have  in  mind  a  neophyte  who, 
after  seeing  a  fibroid  removed  by  the  extraperitoneal  method, 
a  day  after  followed  the  same  technique  with  an  ovarian  cyst! 
Such  is  the  demonstration  of  surgery  to  too  many  lookers-on. 
Another  altogether  different  condition,  which  may  puzzle  the 
acutest  diagnostician,  is  a  tumor  of  the  kidney  crowding  it- 
self down  upon  the  uterus.  Here  the  commonest  manifesta- 
tions of  fibroid  tumor  of  the  uterus  are  present — edema, 
emaciation,  irregular  bleeding  from  the  weakened  conditi<m 
of  the  patient.  The  uterus  cannot  be  separated  from  the  tu- 
mor, and  on  combined  palpation  resists  and  falls  with  it  In 
such  a  condition  it  is  easy  to  see  how  any  lack  of  surgical  re- 
source is  fatal  to  both  patient  and  operator,  and  how  different 
is  the  condition  to  be  dealt  with  from  what  has  been  antici- 
pated. Bearing  in  mind  the  rapidity  with  which  some  forms 
of  rayomata  develop,  it  is  again  evident  that  a  thick- walled  ec- 
topic sac  may  simulate  one  of  these  tumors.  I  have  in  mind 
one  of  my  own  cases,  in  which  everything  in  the  history 
pointed  to  a  fibroid  tumor.  I  opened  the  abdomen,  dis- 
covered the  tumor,  plunged  in  a  trocar,  only  to  find  that  an 
ectopic  fetus,  nearly  at  term,  could  not  be  run  through  a  can- 
ula,  and  at  once  delivered — one  of  the  most  diflScult  ectopic 
sacs  I  have  ever  dealt  with.    Under  the  same  head  it  may  be 
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in  mind  that  after  a  fetns  has  died  in 
en  the  sac  envelops  the  nterns  and  it  is 
et  delicate  tactile  effects  on  account  of 
luids,  a  fibroid  may  be  thought  present 
Qtable  for  the  condition, 
ave  had  chronic  recurring  attacks  of 
e  pelvic  contents  are  fused  together  on 
:s,  there  may  be  great  difficulty  in  dif- 
n  order  to  tell  what  part  or  organ  is  ac- 
)tom8  as  they  express  themselves  to  our 

y  and  variety  of  the  complications  here 
mce  be  seen  that  all  cases  require  the 
tl  history,  more  than  an  ordinary  study 
bjective  phenomena,  by  which,  by  ex- 
ly  disease  may  be  set  aside,  while  the 
f  disease  is  concluded  by  differentiation 
3  is  an  absence  of  positive  symptoma- 
here  indicated  render  it  apparent  that 
nough  to  attempt  to  remove  a  fibroid 
3  ready  to  attack  any  condition  known 

e  diagnosis  of  the  condition,  it  remains 
nethod  of  operating  for  their  removal. 
I,  there  has  not  been,  and  there  is  not 
nion  in  reference  to  the  best  method  of 
hs.  The  objections  to  the  clamp — the 
ven  us  the  best  results — are,  I  consider, 
ithod  is  that  which  gives  the  best  results, 
;  beauty  of  its  conception  and  execution, 
ions  and  modifications  proposed  for  the 
uterus,  there  is  little  need  of  here  con- 
3  wit,  the  operation  by  the  clamp  or 
tion  for  the  removal  of  the  entire  ute- 
ing  the  peritoneum  across  from  side  to 
ix  open  in  order  to  allow  the  escape  of 
few  days.  Of  this  latter  operation  it  is 
the  results  have  been  apparently  good  ; 
irgery,  or  more  ideal  than  the  use  of 
eration  with  the  expectation  of  pus  to 


Digitized  by  VjOOQIC 


750 


price:  abdominal  htstebectomt. 


escape  from  the  vagina,  is  not  at  all  to  my  understanding.  A 
word,  also,  as  to  the  originality  and  novelty  of  the  method. 
It  is  the  same  one  exactly  proposed,  four  years  ago,  at  the 
meeting  of  the  American  Medical  Association  held  at  New- 
port, by  Dr.  Dudley,  of  New  York.  Byford's  method  of 
making  vaginal  fixation  of  the  stump,  although  recommended 
by  this  careful  surgeon,  I  do  not  think  will  ever  come  into 
general  use,  first,  because  it  is  not  so  easy  as  the  clamp,  and 
is  certainly  not  safer.  The  entire  removal  of  the  uterus  is 
an  operation  that  takes  away  the  keystone  of  the  arch  from 
the  vaginal  vault,  and  is  in  this  particular  a  faulty  operation. 
The  procedure  is  not  a  difficult  one,  but  I  do  not  prefer  it  for 
anatomical  reasons.  In  my  own  work  I  have  almost  entirelj 
used  the  clamp,  or,  more  properly  speaking,  the  neud.  I 
like  it  because  I  get  results  that  are.  nearly  perfect  I  like 
the  clamp  because  it  gives  absolute  control  over  the  stump. 
There  is  no  danger  of  its  slipping,  for  by  the  aid  of  the  pins 
the  possibility  of  this  accident  is  precluded.  Moreover,  the 
neud — and  I  shall  use  these  terms  interchangeably,  as  may 
happen — ^is  rapid  as  compared  with  sewing  the  stump  by 
using  a  temporary  clamp,  and  with  it  there  is  no  need  of 
wasting  time  with  uterine  or  ovarian  arteries,  for  of  itself, 
when  correctly  applied,  it  controls  both  these  as  well  as  con- 
trols the  stump. 

The  pedicle  or  stump,  in  these  cases,  is  the  keystone  of  the 
whole  operation.  To  this  I  briefly  referred  in  the  beginning 
of  this  paper.  The  objections  as  to  dragging  and  the  size  of 
the  stump  ought  no  longer  to  obtain,  for  when  a  pedicle  is 
well  made  and  brought  down  to  a  proper  size  there  is  no  dif- 
ficulty as  to  its  disposition  and  drag. 

The  following  comparative  statistics  have  kindly  been  furnished  me  by 
my  friend  Dr.  R.  P.  Harris: 

Improved     Cesarean  operationa 
since  October  6th,  1882  (all). ..  « 

Patients  recovered. ^ 

Patients  died ^ 

Children  living 5J 

Children  dead ' 

Since  January  1st,  1890 J7 

Patients  recovered «j 

Patients  died -J 

Children  living » 

Children  dead  * 


Porro  operations  in  United  States 

since  April  1st.  1880  (all) 23 

Patients  recovered ...  12 

Patients  died 11 

Children  living 14 

Children  dead 9 

^ince  January  1st,  1890 11 

Cases  recovered 9 

Ohildren  living 7 

August  29th,  1892. 
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OF  Abdominal  Hysterectomy. 


1 

1 

1 

Methods. 

German    Operators. 

(55 

5 

9 

Extraperitoneal. 

]   4 

0 

0 

Total  extirpation,  abdominal. 

18 

0 

0 

Retroperitoneal  fixation  of  stump 

50 

6 

12 

Intraperitoneal,  own  method. 

VI 

4 

40 

Intraperitoneal. 

2 

40 

Extraperitoneal. 

i   8 

3 

37 

Intraperitoneal. 

<22 

1 

4.5 

Extraperitoneal,  Hegar's  method. 

81 

10 

32 

Extraperitoneal. 

422 
]84 

5 

22.7 

Intraperitoneal. 

7 

20 

Extraperitoneal. 

164 

49 

29 

Intraperitoneal. 

185 

46 

34 

Intraperitoneal. 

22 

1 

4.5 

Intraperitoneal,  SchrMer'smeth. 

11 

2 

22.2 

<(                                                l<                         n 

50 

8 

6 

Extraperitoneal  and  total  extirpa- 
tion (he  does  not  give  the  indi- 
vidual numbers  for  each  method) 

<27 
138 

11 

40.7 

Intraperitoneal. 

5 

15.8 

Extraperitoneal. 

French  Operators. 

(26 
182 

8 

11 

Extraperitoneal. 

3 

9.3 

Intraperitoneal. 

l.i 

2 

66 

Intraperitoneal. 

0 

0 

Extraperitoneal. 

English  and  American 

Operators. 

38 

2 

5.2 

88 

10 

11.3 

Extraperitoneal. 

56 

19 

16 

Extraperitoneal. 

(20 
126 

10 

50 

Extraperitoneal. 

10 

38 

Intraperitoneal. 

54 

20 

87 

Extraperitoneal. 

joi 

6 

6 

Extraperitoneal. 

1    2 

0 

0 

Total  extirpation. 

]    4 

0 

0 

Ventral  fixation. 

(17 

4 

23 

Vaginal  fixation. 

j25 

5 

20 

Extraperitoneal. 

i    8 

8 

100 

Intraperitoneal. 

r « 

2 

33 

Extraperitoneal. 

J  'J' 

2 

28 

Combmed  laparo-vaginal. 

1    8 

0 

0 

Intraperitoneal. 

L » 

2 

22 

Abdominal  total  extirpation. 

19 

5 

26.3 

Extraperitoneal. 

18 

1 

8.3 

Extraperitoneal. 

12 

4 

33    'Extraperitoneal. 

hysterectomies,  or  Porro  operations ;   6  recov- 
ige  750. 
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WILLIAM    WARREN   POTTER,  X.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Qyneodogists. 

Boiralo.  N.  T. 


(With  fifteen  iUnstrations.) 


Introduction. — Tlioagh  there  may  be  little  that  is  novel 
or  striking  in  reference  to  posture  that  I  may  introduce  to  thi» 
audience,  I  shall  yet  endeavor  to  bring  together  certain  sali- 
ent features  relating  to  this  important  question,  with  a  view 
to  make  them  easily  accessible  to  the  searcher  for  informa- 
tion on  the  subject.  Most  of  the  literature  relating  to  po^ 
ture  is  scattered  here  and  there  through  text-books  that  only 
daintily  refer  to  it,  or  else  in  journals  that  an  index  catalogue 
of  several  quarto  volumes  is  required  to  make  available.  If 
the  question  should  be  raised  as  to  the  propriety  of  taking  up 
the  time  of  a  learned  body  like  this  with  such  an  elementary 
subject  as  posture,  an  answer  may  be  found  in  part  in  the 
foregoing  fact,  and  in  other  part  in  the  suggestion  that  it  is 
sometimes  well  to  review  elementary  principles  in  order  to 
gather  up  whatever  useful  information  may  have  developed 
since  a  previous  rehearsal,  that  it  may  be  added  to  the  sum 
total  of  knowledge  on  any  subject  under  consideration. 

It  has  been  a  recognized  fact  for  many  years  that  postnre 
exercises  no  small  degree  of  influence  in  the  causation  and 
perpetuation  of  pelvic  disease.  There  appears  to  be  no  good 
reason  why  the  aid  of  posture  should  not  be  invoked  in  the 
cure  of  the  maladies  which  it  has  played  an  important  part 
either  in  producing  or  maintaining.  Indeed,  this  principle  has 
been  well  understood  and  amply  carried  out  in  practice  by 
many  physicians.  The  law  of  gravity  prevails  everywhere 
alike  in  nature,  and  the  fluids  as  well  as  the  solids  of  the  body 

1  Read  at  the  fifth  annual  meeting  of  the  American  Aaeociation  of  Ob- 
stetricians and  Gynecologists,  St.  Louis,  Mo.,  September  20th,  1803. 
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must  obey  the  same  decrees  that  govern  the  outside  world. 
The  reproductive  organs  of  women  are  so  generously  supplied 
with  blood  vessels  that  they  are  peculiarly  susceptible  to  the 
influences  of  gravity ;  it  is  so  in  health,  and  it  is  even  doubly 
so  in  disease,  when  the  pelvic  organs  are  increased  in  bulk  or 
changed  in  structure,  form,  or  location. 

In  the  pursuit  of  this  subject  I  have  found  it  somewhat  dif- 
ficult to  illustrate  the  various  postures  without  employing 
a  nude  model,  since  any  drapery  obscures  many  important 
details  that  ought  not  to  be  omitted.  One  can  easily  de-' 
monstrate  the  essential  factors  of  posture  clinically  with  a 
draped  figure,  but  when  an  attempt  is  made  to  reproduce  all 
its  various  details  in  a  picture  the  artist  is  embarrassed  in  the 
truthful  portrayal  of  the  subject  by  the  drapery  ;  hence  I  shall 
show  you  in  the  course  of  this  dissertation  a  number  of  illus- 
trations taken  from  a  nude  model. 

TTte  Erect  Posture. — A  distinguishing  characteristic  of  the 
human  species  abides  in  the  fact  that  it  assumes  the  erect 
posture  instead  of  the  crawling  or  horizontal  all-fours  of  the 
brute  animal  kingdom.  This  is  one  of  the  most  important 
postures  with  which  we  have  to  deal,  since  it  is  one  which  is 
80  involved  in  the  etiology  of  pelvic  disease.  It  is  the  posture 
of  good  health,  and  it  is  likewise  the  posture  of  pernicious 
disease,  the  difference  only  being  between  its  correct  and  in- 
correct assumption  and  maintenance.  The  erect  posture  cor- 
rectly assumed  and  habitually  maintained  means  a  strong 
foundation  for  good  health  in  a  woman  from  youth  to  age ;  it 
means  more  than  can  be  told  in  a  single  paper  of  the  limit 
ordinarily  allowed  in  this  Association;  and  it  means  partic- 
ularly that  physicians  should  pay  great  attention — more  at- 
tention, I  am  sorry  to  say,  than  they  usually  do — ^toward 
encouraging  the  maintenance  of  the  correctly  assumed  erect 
posture,  either  as  a  preventive  or  a  curative  measure. 

This  posture  is  not  as  easily  shown,  either  in  its  correct  or 
incorrect  poses,  by  photographic  reproductions  as  are  the 
others,  hence  I  resort  to  schematic  diagrams  to  illustrate  its 
essential  features.  The  first  I  show  you  are  two  diagrams 
taken  from  Aveling's  treatise  on  posture,*  that  serve  to  illus- 

^  **  The  Influence  of  Posture  on  Women  in  Gynecic  and  Obstetric  Prac- 
tice."   Bj  J.  H.  Avellng.    Philadelphia :  Lindsay  &  Blakiaton,  1878. 
48 
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trate  the  difference  in  tbe  gravity  line  in  the  erect  and  filiglitly 
stooping  poses.  In  Fig.  1  it  will  be  observed  that  it  impinges 
at  or  near  the  symphysis  pubis,  while  in  Fig.  2  it  falls  near 
the  centre  of  the  pelvic  plane.  The  effect  of  pressure  on 
the  abdominal  and  pelvic  viscera  is  more  accentuated  in  Fig. 
3,  which  is  drawn  to  illustrate  the  gravity  pressure  on  a 
retroverted  womb,  which  in  turn  should  be  contrasted  with 
PMg.  4,  that  of  a  healthful  woman  in  the  correctly  assumed 
erect  attitude.  Figs.  3  and  4  are  modified  from  drawings 
made  by  Dr.  W.  B.  Dewees  illustrating  a  paper  on  "  Exter- 
nal Support  in  Gynecology,"  presented  by  him  to  the  Inter- 


i 


Fio.  1.  Fio.  S. 

Modified  from  Aveling. 

national  Congress  of  Gynecology  lately  held  in  Brussels,  and 
which  he  has  kindly  permitted  me  to  use.  They  are  die- 
proportionate  as  to  the  length  of  the  lower  extremities,  but 
this  is  immaterial  for  the  purpose  in  view.  It  will  be  ob- 
served in  Fig.  4  that  the  occiput  and  the  heels,  B  B,  are  on  a 
line,  that  the  nose,  groin,  and  great  toes,  C  C,  also  are  at  tbe 
same  perpendicular,  and  it  may  be  added  that  the  slightly 
flexed  elbows,  could  they  be  shown,  would  rest  at  tbe  same 
perpendicular.  It  is  my  constant  habit  to  instruct  women  wbo 
consult  me  to  assume  this  posture  several  times  during  tbe 
day,  placing  the  heels  against  a  door  or  other  perpendicnlar, 
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and  standing  80  that  the  hips,  elbows, 
same  perpendicular  line.  This  will  a 
torn  of  correctness  where  the  figure  ha« 
from  habit.  The  practice  of  light  gyn 
a  competent  teacher,  is  a  supplemen 
logical  management  of  many  of  thesi 


Fio.  8. 

Modified  from  Dewe< 


These  diagrams  point  a  lesson  w 
glance.  It  will  be  observed  that  th 
is  greatest  near  the  centre  of  the  p 
necessarily  crowd  downward  the  orj 
vessels  that  are  chiefly  concerned  h 
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woman's  health  and  characteristics ;  whereas  in  the  correctly 
assumed  erect  postnre  it  impinges  at  the  symphysis  pubis. 

If  it  be  true  that  a  considerable  proportion  of  pelvic  in- 
flammations are  of  a  nature,  either  because  of  their  origin  or 
destructive  tendency,  to  require  abdominal  section  for  their 
cure,  there  is  still  a  goodly  number,  benign  in  character  and 
less  destructive  in  their  course,  that  may  be  cured  by  less 
formidable  treatment,  or  even  prevented  altogether  if  pro- 
per attention  is  paid  to  posture,  hygiene,  dress,  and  food. 
We  have  only  to  bear  in  mind  the  complex  nature  of  the  sup- 
ply of  blood  to  the  pelvic  structures  to  better  appreciate  the 
influence  of  posture  on  the  sexual  organs.  The  blood  veseek 
and  nerves  are  so  interwoven  and  doubled  upon  themselves 
that  in  attempting  to  trace  them  one  becomes  almost  lost  in 
the  mazy  labyrinth  of  vessel  and  fibre,  so  intricate  is  the  net- 
work of  connective  tissue,  vein,  artery,  and  nerve. 

The  nidus  of  pelvic  inflammation  may  be,  and  oftentimes 
is,  a  mere  trifle — possibly  a  slight  irritation  arising  from  that 
unknown  quantity  which  we  so  succinctly  formulate  in  the 
expression  "  taking  cold."  This,  in  a  patient  prone  to  men- 
strual disturbances,  may  be  all-sufficient  to  provoke  serious 
and  prolonged  pelvic  disease.  I  am  now  referring,  of  course, 
to  those  inflammatory  processes  which  arise  independently  of 
infection,  either  traumatic,  puerperal,  or  specific.  Whatever 
the  cause  of  the  irritation  may  be,  the  first  result  is  hyper- 
vascularity — hyperemia.  This  hyperemia  causes  arterial  ten- 
sion, which  in  turn  increases  blood  pressure,  and  this  carries 
us  to  the  stage  of  congestion.  Congestion  creates  an  exalta- 
tion of  nervous  force,  when  we  have  the  resultant  nerve  tur- 
moil ;  and  this  phenomenon  produces  dilatation  of  the  arteri- 
oles, which  in  turn  brings  us  to  the  point  of  inflammation. 
With  the  inflammatory  process  fully  inaugurated,  the  veins 
at  once  become  unable  to  return  the  increased  quantity  of 
blood  sent  to  the  parts,  and  we  find  true  blood  stasis  estab- 
lished. In  the  class  of  inflammations  now  under  considera- 
tion, those  that  usuaUy  fail  to  end  in 'suppuration  but  turn 
themselves  toward  resolution,  we  find  it  very  easy. for  Nature 
to  establish  subinvolution,  which  means  chronic  blood  stasis. 
The  law  of  gravity  now  acting,  as  I  have  just  pointed  out, 
upon  these  overdistended  vessels,  serves  to  keep  up  the  dis- 
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ease  and  its  resaltant  reflexes,  unless  arrested  by  pr< 
managemeiit,  for  an  almost  indefinite  period.  Hence  it 
comes  of  the  highest  importance  to  thoroughly  underst 
the  physics  of  posture  and  to  apply  this  knowledge  to  the 
lief  of  patients  who  suffer  from  blood  stasis. 

It  ifi  not  diflBcult  to  point  out  the  woman  in  the  stree 
social  throng  who  is  apparently  free  from  pelvic  disease, 
it  is  quite  as  easy  to  differentiate  those  who  are  less  fortu: 
in  this  respect.  If  the  imperfect  erect  posture  is  easy  of 
tection,  and  its  baneful  influences  are  correspondingly  sic 
to  demonstrate,  not  so  with  reference  to  its  correction.  ]M 
difficulties  lie  across  our  path  when  we  attempt  to  estal 


Fio.  5.— The  faulty  sitting  posture.    CDicklnson.) 

tbs  habit  of  propsrly  sitting  or  standing  erect,  in  a  wo 
who  has  become  round-shouldered  and  stooping  through 
maintenance  for  many  years  of  these  evil  practices.  Occ 
tion,  dress,  food,  and  impure  air  all  play  an  important  pai 
keeping  alive  these  faults  of  posture.  The  seamstress,  s 
girl,  sewing-machine  operator,  and  various  other  classe 
women  engaged  in  sedentary  work  of  the  so-called  lig 
order,  become  easy  victims  of  those  pelvic  disorders  that 
entailed  or  aggravated  by  their  methods  and  habits  of 
They  stand  during  long  hours  without  rest,  or  sit  j 
cramped  and  stooping  attitude  (see  Fig.  5)  that  overloads 
pelvic  organs  with  blood  and  displaces,  overlaps,  crowd 
otherwise  disturbs  their  normal  place,  size,  or  function. 
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R.  L.  DickinsoD,  of  Brooklyn,  in  an  article  on  diseases  of  the 
uterus  published  in  Hare's  "  System  of  Therapeutics,"  vol. 
iii.,  has  discoursed  upon  the  evils  of  fashionable  dress  in  a 
comprehensive  and  forceful  manner.  I  am  indebted  to  the 
author  and  the  publishers,  Messrs.  Lea  Brothers  &  Co.,  for 
the  illustration — Fig.  5 — of  a  girl  bending  forward  at  work. 
It  admirably  delineates  a  point  that  I  desire  to  accentuate. 
The  direful  influence  of  the  corset,  and  the  evils  resultant 
from  wearing  ill-fitting  shoes  with  high  heels,  need  not  be  en- 
larged upon  at  this  time.  I  cannot,  however^  let  this  oppor- 
tunity pass,  because  it  is  pertinent  to  the  subject,  to  remaik 
that  dressmakers,  modistes,  and  corsetmakers  are  most  danger- 
ous enemies  of  woman,  because  they  insidiously  betray  her 
into  the  habit  of  wearing  tight-fitting  clothing  that  is  not  onl; 
pernicious  in  its  eflEects,  but  prevents  or  thwarts  all  attempts 
at  cure.  So,  too,  with  regard  to  foul  air  and  imperfect  nutri- 
tion. Many  of  these  women  spend  their  days  in  shops,  offices, 
or  rooms  in  which  perfect  oxygenation  is  unknown^  only  to 
return  to  their  homes  and  sleeping  apartments  where  the 
air  is  still  worse;  while  to  good  appetites,  wholesome  food, 
and  perfect  digestion  they  are  either  casual  acquaintances  or 
total  strangers.  Hence  it  is  not  singular  that  systemic  faults 
are  established  which  serve  to  increase  the  postural  errors,  and 
thus  we  have  a  complex  interplay  of  cause  and  effect  that  is 
as  difficult  to  differentiate  as  to  remove. 

But  the  erect  posture  has  some  importance  with  reference 
to  obstetrics  and  gynecology  other  than  to  produce  or  care  dis- 
ease. In  the  obstetrical  field  it  becomes  of  aid  in  the  diag- 
nosis of  pregnancy  during  its  earlier  months,  and  is  chiefly 
concerned  in  this  regard  with  reference  to  the  employment  of 
ballottement.  An  analogous  use  of  this  posture  in  the  diag- 
nosis of  pelvic  disease  makes  it  sometimes  useful  with  re- 
ference to  the  differentiation  of  tumors,  cystic  and  solid. 
The  methods  of  using  the  erect  posture  for  diagnosis  will  at 
once  suggest  themselves  to  the  expert,  and  need  not  be  enu- 
merated in  detail.  My  purpose  is  simply  to  call  attention  to 
the  fact  that  it  may  be  of  vast  use  in  the  management  of  both 
obstetrical  and  gynecological  patients,  if  it  is  properly  em- 
ployed. 

The  Horizontal  Posture. — The  next  posture  in  the  natural 
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order  of  sequence,  the  antipode  of  the  erect,  is  the  horizontal 
recumbent  posture.  The  chief  obstetric  use  of  this  posture 
may  be  described  in  a  word — namely,  for  the  employment  of 
palpation.  Since  the  diagnosis  of  pregnancy  is  largely  made 
by  the  touch,  and  since  the  position  of  the  fetus  in  the  ad- 
vanced montlis  of  gestation  can  almost  invariably  be  ascer- 
tained by  palpating  the  abdomen,  the  horizontal  posture  may 
be  fairly  placed  among  the  obstetric  positions.  In  it  especially 
the  fetal  heart  can  be  best  heard  and  differentiated. 

Its  gynecological  advantages  are  also  related  to  the  diag- 
nosis of  abdominal  diseases  and  growths,  and  especially  is  it 
of  importance  with  reference  to  the  diagnosis  of  appendicitis. 
It  is  the  posture,  ^ar  eosceUence^  for  the  employment  of  palpa- 


Fia.  6.— The  horizontal  poetore. 

tion,  either  with  the  lower  extremities  extended  or  flexed. 
The  abdominal  surgeon  has  occasion  to  habitually  use  it,  as  it 
is  the  posture  of  operative  procedure  in  nearly  all  his  work. 
I  have  illustrated  the  horizontal  posture  for  the  purpose  of 
showing  its  proper  maintenance  as  well  as  its  contrast  to  the 
erect  posture,  and  also  to  bring  the  anatomical  landmarks 
prominently  into  the  mental  field.  In  this  figure  we  discover 
the  abdominal  divisions  strongly  marked,  such  as  the  lower 
margin  of  the  ribs,  the  umbilicus,  the  promontories  of  the 
iliac  spines,  and  the  symphysis  pubis. 

The  Dorsal  Posture. — This  naturally  comes  next  to  the 
horizontal  for  consideration,  and  is  really  only  a  modification 
of  it.  It  may  be  divided  into  the  dorsal  recumbent,  the 
dorsal  elevated,  and  the  dorso-sacral  postures. 

The  dorsal  postures  with  the  extremities  moderately  flexed 
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are  used  in  various  obstetrical  and  gynecological  procedures ; 
they  only  need  enumeration  to  suggest  their  value  and  im- 
portance. In  some  countries  it  is  the  habit  to  confine  a 
woman  in  the  dorsal  posture,  which  under  certain  conditions 
possesses  some  advantages.  It  is,  however,  one  of  discomfort 
to  the  accoucheur,  and  is  more  provocative  of  genital  lacera- 
tions than  the  left  lateral  position,  which  is  generally  chosen, 
for  delivery  in  this  country.  During  the  first  stages  of  labor 
however,  it  may  be  permitted  with  some  degree  of  propriety 
as  also  the  erect  posture  may  be  allowed  during  this  stage, 
for  they  both  prove  restful  to  the  woman,  and  present  an  op- 


FiG.  7.— The  dorsal  recumbent  poftture. 

portunity  for  the  law  of  gravitation  to  act  in  promoting  dila- 
tation of  the  maternal  parts.  It  is,  furthermore,  the  postore 
for  the  application  of  the  obstetric  forceps  and  for  the  repair 
of  such  lesions  as  may  have  occurred  during  the  process  of 
parturition. 

Its  gynecological  importance  is  great.  It  affords  the  mo8t 
perfect  opportunity  for  digital  investigation  of  the  access 
ible  portion  of  the  genital  tract,  and  it  also  permits  the  mofet 
complete  employment  of  bimanual  palpation.  In  gynecol<^- 
cal  diagnosis,  however,  it  will  often  be  found  a  valuable  aid 
to  elevate  the  patient  at  an  angle  of  thirty  degrees  or  more 
(Fig.  8),  as  affording  a  more  thorough  opportunity  for  the 
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digital  exploration  of  the  genital  tract  and  the  farther  em- 
ployment of  the  bimanual.  These  four  figures  (7,  8,  9,  and 
10)  will  illustrate  the  dorsal  posture  with  views  in  its  several 
modifications. 

The  dorso-sacral  posture  is  the  posture  of  gynecological 
operations  upon  the  genital  tract.  Perineal  lacerations  are 
readilj'inspected  and  repaired  in  this  posture,  as  well  as  some 
other  lesions  not  necessary  to  enumerate  now.  It  is  the  pos- 
ture to  be  chosen  for  the  performance  of  vaginal  hysterec- 


Fio.  8.— The  dorsal  elevated  posture. 

tomy,  and  is  generally  known  and  described  by  surgeons 
underthe  head  of  the  lithotomy  position. 

Finally,  the  dorsal  position  is  employed  in  the  diagnosis 
and  treatment  of  diseases  of  the  urethra  and  bladder  in  the 
majority  of  cases  other  than  those  requiring  surgery. 

The  Genu-pectoral  Posture. — The  genu-pectoral  posture  is 
a  posture  of  great  capabilities  in  reference  to  the  manage- 
ment of  diseases  of  women,  and  it  is  likewise  capable  of  many 
applications  in  the  field  of  obstetrics.  In  the  latter  we  often 
find  it  of  use  in  replacing  a  prolapsed  funis;  it  also  aids  in 
unshipping  an  impacted  head,  and  it  has  been  resorted  to  with 
avail  in  the  management  of  transverse  presentations  where 
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other  postures  had  brought  only  failure.*  1  have  been  in- 
formed  by  a  professional  friend  that  he  has  even  been  able  to 
apply  the  forceps  successfully  in  the  genu-pectoral  posture 
after  failure  in  the  usual  forceps  position. 

In  gynecology  we  find  it  of  great  usefulness  in  replacing 
a  retroverted  uterus  or  a  prolapsed  ovary.  The  influence  of 
gravity  in  adding  to  or  increasing  the  degree  of  retroversion 
is  very  great.     Ilence  by  a  reversal  of  gravity  we  may  in- 


Fio.  9.— The  dorso-sacral  posture— lateral  Tiew. 

voke  its  law  in  overcoming  the  conditions  that  it  has  con 
tributed  to  produce.  With  a  woman  properly  placed  in  the 
genu  pectoral  position,  a  dislocated  uterus  will  oftentimes 
unaided  gravitate  to  its  proper  level.  In  other  cases  it 
will  require  some  little  vis  a  tergo  applied  by  the  examining 
finger  or  fingers,  and  in  still  others  a  slight  pressure  made 
with  a  cotton-mounted  probe  will  succeed  in  carrying  it  to  its 
place.    Having  accomplished  this,  the  problem  of  holding  it 

>  Bamum,  Buffalo  Medical  and  Surgical  Journal,  1892.  p.  385. 
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there  is  often  presented  to  the  gynecologist.  In  a  suitable 
case  without  adhesions,  and  after  adequate  preparatory  treat- 
ment, a  pessary  will  often  accomplish  the  desired  result.  I 
make  the  assertion,  and  I  aflBrm  it  with  all  the  cogent  force 
of  speech,  that  if  a  pessary  becomes  necessary  there  is  really 
no  other  position  so  capable  of  aflEording  to  it  all  its  advan- 
tages, that  so  facilitates  its  introduction,  and  that  gives  the 
woman  so  little  discomfort  in  its  application,  as  the  genu-pec- 
toral  posture.  Moreover,  it  is  competent  to  direct  a  patient 
wearing  a  pessary  to  assume  this  posture  at  intervals  during 


Flo.    10.— The  dorso-aacral  posture— oblique  riew. 

each  day,  for  the  purpose  of  unshipping  impaction  and  reliev- 
ing any  intrapelvic  pressure  that  may  result,  and  to  unload 
the  vessels  from  the  overdistention  and  fulness  that  gravita- 
tion has  caused. 

This  is  the  posture  that  enabled  the  immortal  Sims  to  de- 
velop his  operation  for  vesico-vaginal  fistula,  and  it  led  to 
his  discovery  of  the  modification  of  this  pose,  now  known  as 
the  semi-prone,  or  Sims'  posture.  It  is  not  easy  to  forget 
Sims'  graphic  description  of  his  accidental  rediscovery  of  the 
principles  that  have  served  to  make  the  genu-pectoral  pos- 
ture so  valuable  in  the  field  of  gynecology.  I  may  be  par- 
doned for  a  brief  reference  to  this  most  interesting  chapter 
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in  medical  history.  In  the  summer  of  1845  a  woman,  riding 
in  the  suburbs  of  Montgomery,  Ala.,  where  Dr.  Sims  then 
resided,  was  thrown  from  her  horse  and  suffered  a  sadden, 
acute  dislocation  of  the  uterus.  In  great  pain  she  was  taken 
to  a  near  residence  and  Dr.  Sims  was  summoned.  He  tried  in 
various  ways  to  relieve  her,  without  avail,  but  finally  placed 
her  in  the  knee-chest  posture  and  introduced  two  fingers  into 
the  vagina.  In  a  moment  her  pain  departed  and  she  ex- 
claimed, "  I  am  relieved."     While  studying  over  the  prob- 


Fia.  11.— The  genu-pectoral  posture. 

herself  down  upon  her  side,  when  a  sudden,  load  escapement 
of  air  from  the  vagina  told  the  story.  The  organ  had  gravitated 
toward  the  epigastrium  and  the  air  had  filled  the  vagina,  dis- 
tending it  like  a  balloon.  It  came  out  with  an  explosive 
sound  on  the  change  of  position,  and  thus  the  mystery  was 
solved.  The  dislocated  uterus  had  been  reduced  by  the  con- 
junction of  the  two  forces — ^gravitation  and  air  pressure. 
Dr.  Sims  readily  applied  this  phenomenon  to  the  treatment 
of  several  cases  of  vesico-vaginal  fistula — an  accident  of  par- 
turition theretofore  incurable.  This  was  the  taming  point 
in  the  history  of  gynecology ;  an  epoch  was  markecL    The 
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gynecological  universe  there  and  then  changed  front,  and  the 
modern  school  of  gynecology  was  established  in  that  humble, 
inconspicnons  dwelling. 

The  late  Dr.  Henry  F.  Campbell,  of  Augusta,  Ga.,  has 
written  voluminously  upon  the  physics  of  this  posture  and 
its  application  to  the  treatment  of  pelvic  disease.  My  expe- 
rience with  it  only  confirms  to  a  considerable  extent  the  ob- 
servations of  Dr.  Campbell.  Bozeman,  of  New  York,  still 
prefers  the  genu-pectoral,  or  rather  his  modification  of  it, 


Fio.  18.~The  koees-elbowB  posture. 

for  fistala  operations,  in  which  be  has  attained  conspicuous 
success  by  the  employment  of  his  button  suture  adjusted  in 
this  posture.  I  speak  from  a  large  experience  in  the  man- 
agement of  pelvic  diseases  when  I  say  that — leaving  out,  of 
coarse,  all  operative  cases — I  should  be  compelled  to  practi- 
cally abandon  the  practice  of  gynecology  if  I  was  to  be  de- 
prived of  the  benefits  of  the  genu-pectoral  posture.  An- 
other advantage  connected  with  this  posture  resides  in  the 
fact  that  the  intestinal  canal  can  be  inflated  or  flushed  better 
with  a  patient  in  this  attitude,  in  which  the  long  rectal  tube 
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can  be  passed  with  more  convenience  and  less  discomfort. 
The  knees-elbows  posture  (Fig.  12),  which  is  only  a  modifica- 
tion of  the  genu-pectoral,  may  be  resorted  to  in  cases  where 
it  is  not  competent  or  possible  to  employ  the  classical  knee- 
chest  posture. 

Let  me  speak  for  a  moment  as  to  the  method  of  assuming 
this  important  pose.  To  begin  with,  a  table  or  other  firm 
foundation  is  necessary.  Presuming  that  a  table  is  used,  its 
top  forms  the  horizontal  of  a  right-angled  triangle  which  is  to 
be  completed  by  the  patient's  body.  In  this  geometrical  figure 
the  thighs  furnish  the  upright  and  the  body  the  hypothenuse, 
when  we  thus  have  the  triangle  complete.  I  lay  great  stress 
upou  the  method  of  assuming  this  posture.     Failure  has  over 


Fio.  18.— The  semi-prone  poeture— posterior  view. 

and  over  again  come  to  the  novice  or  amateur  who  has  been 
directed  to  place  his  patient  in  this  posture  for  obstetrical  or 
gynecological  purposes.  The  triangle  figure  is  the  one  of  great- 
est import  and  the  easiest  remembered.  If  the  thighs  are 
oblique,  making  the  angle  either  obtuse  or  acute,  gravity  will 
be  impeded.  A  woman  once  properly  placed  in  the  genu- 
pectoral  posture,  the  abdominal  organs,  especially  the  intes- 
tines, gravitate  toward  the  diaphragm,  the  vessels  unload 
themselves,  and  with  comparative  ease  we  may  correct  a  rc- 
troverted  womb,  and  apply  the  necessary  mechanical  treat- 
ment to  retain  it  in  position  with  the  least  possible  discomfort 
to  the  patient. 
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It  has  been  asserted  that  women  will  either  refuse  alto- 
gether to  take  this  position,  or,  having  taken  it,  will  not 
keep  it  long  enongh  to  permit  the  necessary  treatment  of 
their  conditions.  I  have  never  yet  met  such  a  woman. 
I  am  in  the  habit  of  using  this  posture  daily,  and,  after  a 
full  explanation  and  understanding  of  it,  my  patients  are 
more  than  satisfied  that  it  is  easy  and  eflfective.  This  is 
especially  the  case  with  women  who  have  been  treated  by 
physicians  who  do  not  employ  this  posture,  the  contrast  in 
postural  ease  and  facility  of  treatment  being  so  great  as  to 
occasion  remark. 


Fio.  14.— The  semi-prone  posture-nanterior  view. 

Tke  Semi-prone  Posture, — It  is  to  the  genius  of  Sims,  as  I 

have  before  hinted,  that  gynecology  owes  many  of  its  most 

substantial  improvements.    This  may  be  said  to  apply  either 

to  instruments  or  methods.    It  has  been  asserted  that  it  were 

as  well  to  give  up  the  practice  of  gynecology  as  to  attempt 

to  do  without  the  Sims  posture  and  the  Sims  speculum.    It 

•  certainly  is  an  important  pose,  both  with  reference  to  minor 

.and  to  operative  treatment  within  the  genital  tract.     But  in 

order  to  obtain  its  greatest  benefits  and  its  most  substantial 

results,  this  posture  must  be  properly  studied  by  the  physi- 

-cian,  and  he  must  acquire  dexterity  in  the  several  uses  of  this 


Digitized  by  VjOOQIC 


768  potter:  posture  in  relation 

pose.    Strictly  speaking,  the  semi-prone  position  is  not  an 
obstetrical  posture,  but  it  is  so  nearly  allied  to  the  left  lateral 
recumbent  that  it  easily  becomes  blended  with  it  in  some 
obstetrical  procedures.     It  is  a  suitable  posture  for  all  man- 
ipulation  connected   with    the  curettement  of  the  uterus, 
whether  for  retained  secundines  after  abortion  or  for  neo- 
plasms or  other  abnormal  conditions  of  the  endometrium. 
Some  operators,  however,  prefer  the  dorsal  elevated  postures 
for  this  operation.    It  is  the  essential  posture  for  intra-uterine 
irrigation  after  labor,  when  that  proc 
There  are  very  few  intra-uterine  pro 
that  are  not  better  performed  with 
prone  pose  than  in  any  other.    The 
for  uterine  hemorrhage  can  be  adeqi 
position,  and  it  is  the  principal  po 
tions.    The  hot  rectal  lavement  a( 
long  tube  is  rendered  more  efficiet 
of  its  reaching  the  high  portions 
administered  with  the  patient  either 
genu-pectoral  posture. 

It  has  been  my  experience  on  on 
forceps  could  be  applied  in  the  Sim 
all  others.  It  is  a  posture  that  is  ( 
cause  frequently  illustrations  are  mi 
vored  to  represent  it  faithfully  in  1 
reproduce,  though  I  confess  it  is  no 
perly  pose  a  patient  in  this  attituc 
accurately.    I  first  show  the  posteri^ 

accentuate  the  fact  that  the  right  knee  and  thigh  are  drawn 
well  above  the  left,  and  also  that  the  left  arm  is  released  and 
hangs  over  the  edge  of  the  table,  while  the  patient's  chest 
comes  in  contact  with  its  top.  Sometimes  it  is  requisite  to 
give  the  table  a  tilt  after  the  patient  is  posed,  but  I  have 
found  this  rarely  necessary  unless  there  were  some  marked 
anatomical  peculiarities  in  the  patient. 

Trendelenburg's  Posture. — The  Trendelenburg  posture  hae 
been  made  use  of  chiefly  by  abdominal  surgeons,  who  have 
been  led  to  believe  that  the  gravitation  of  the  abdomiual  vis- 
cera toward  the  diaphragm  would  overcome  many  difficulties 
that  otherwise  frequently  occur  during  the  progress  of  opera- 
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tions.  Probably  there  is  no  one  operative  posture  tliat  is  the 
subject  of  more  disagreement  just  now  than  this.  Some  ope- 
rators laud  it  beyond  reason,  while  others  decry  it  with  a 
wholesale  condemnation.  It  is  highly  probable  that  this  pos- 
ture, which  means  that  the  patient's  body  shall  recline  at  an 
angle  of  about  forty-five  degrees,  has  some  advantages  which 
make  it  important  to  consider,  and  at  least  to  be  familiar  with  ; 
but  it  is  not  probable  that  it  will  ever  supplant  the  ordinary 


Fio.  15. —The  Trendelenburg  posture. 

horizontal  pose  for  the  largest  number  of  abdominal  sections 
iu  the  hands  of  the  largest  number  of  operators. 

The  modified  Trendelenburg  posture,  with  the  entire  lower 
extremities  elevated  at  an  angle  of  fifteen  to  twenty  degrees, 
sometimes  is  available  in  producing  a  reversal  of  gravity  in 
pelvic  disease.  I  have  myself  employed  it  with  advantage. 
It  is  advocated  by  Emmet  very  strongly.  I  remember  a  pa- 
tient that  I  attended  about  eight  years  ago  that  seemed  to  be 
nearly  or  quite  cured  from  a  threatened  grave  pelvic  inflam- 
49 
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mation  by  the  persistent  use  of  the  elevated  posture  a  la 
Trendelenburg  modified. 

But  if  I  should  undertake  to  describe  all  the  details  and 
uses  of  the  various  postures  that  will  suggest  themselves  to 
active,  energetic  practitioners,  it  would  not  only  consnraetoo 
much  of  your  valuable  time,  but  it  would  be  wearisome  to 
your  patience  as  well  as  uncomplimentary  to  your  intelli- 
gence. My  purpose  has  been  to  group  the  most  practical 
postures,  illustrate  them  intelligently,  and  discourse  upon 
them  as  briefly  as  is  consistent  with  the  importance  of  the  sub- 
ject. I  hope  I  have  at  least  partly  succeeded. 
284  Franklin  street. 


THE    ADVANTAGES  OF  VERSION  IN  A  CERTAIN  CLASS  OF 
OBSTETRIC  CASES. » 


BY 

AUGUSTUS  P.  CLARKE,  A.M.,  M.D., 
FeUow  of  the  American  Association  of  Obstetiicians  and  Qynecolo^lsts, 
Cambridge,  1 


Version,  as  an  operation  resorted  to  in  obstetric  practice,  k 
of  very  ancient  date ;  it  was  evidently  not  unknown  to  Hipp>- 
crates,  for  the  art  of  midwifery  received  much  attention  as 
early  as  the  time  in  which  he  wrote.  From  time  to  time  at  a 
later  date  the  method  by  version  had  its  advocates  and  its  op 
ponents.  The  advocates  and  opponents  were  in  turn  undoubt- 
edly sometimes  actuated  solely  by  caprice,  or  were  influenced 
for  a  while  at  least,  by  the  occurrence  of  cases  in  which  tl\e 
practice  was  to  a  large  extent  seemingly  successful,  and  at  otkr 
times  were  governed  in  their  practice  by  the  occurrence  of 
cases  in  which  failure  resulted  through  its  indiscriminate  em- 
ployment. The  operation  by  version  was,  however,  revived  in 
Paris  in  1550,_after  the  advantages  had  been  illustrated  by  the 
teachings  and  practice  of  Ambroise  Par^.  In  Great  Britain 
this  method  of  procedure  seemed  for  some  time  to  have  fallen 

'  Read  before  the  American  Association  of  Obstetricians  and  Gpecolo* 
gists,  September,  1892. 
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into  disrepute,  owing  no  doubt  to  the  appearance  of  the  obstet- 
ric forceps  invented  by  the  Chamberlens.  Though  the  great 
masters  in  obstetric  work  had  been  in  some  degree  successful 
in  the  employment  of  version,  its  use  nevertheless  was  not  gen- 
erally adopted.  The  cases  in  which  it  was  resorted  to  were  in- 
discriminately selected ;  the  results  thus  obtained  could  not  be 
grouped  in  a  manner  to  Indicate  what  should  be  a  safe  method 
of  proceeding.  Version,  in  falling  into  disuse,  shared  only  the 
fate  of  many  otlier  excellent  methods  of  management  that  failed 
to  gain  preference  with  the  operator.  The  celebrated  Baude- 
locque, '  first  accoucheur  of  the  Hospital  La  Maternity,  did  much 
iu  bringing  before  the  profession  again  the  advantages  this 
method  afforded.  Sir  James  Y.  Simpson,  of  Edinburgh,  in 
his  large  contribution  to  the  obstetric  branch,  demonstrated  that 
the  fetal  head  in  diameter  at  its  base  is  often  less  than  it 
is  at  its  vertex  or  at  its  interparietal  segment.  Simpson,  in 
adopting  the  method  of  version,  was  able  to  carry  out  the  prac- 
tice with  great  facility  by  availing  himseK  of  the  discovery 
made  at  that  time  of  the  employment  of  anesthetic  agents. 
He  unquestionably  added  an  interest  and  a  dignity  to  the 
obstetric  work.  The  influence  of  his  great  name  did  much 
toward  re-establishing  the  method  of  version:  Among  the  ar- 
f^ments  urged  in  its  behalf  was  that  it  could  be  resorted  to 
in  an  early  stage  of  labor,  whereas  in  using  forceps  it  was 
necessary  to  wait  until  the  os  uteri  was  fully  dilated.  By  an 
early  resort  to  version  the  medical  attendant  is  often  able  to 
prevent  the  exhaustion  and  other  severe  results  which  are 
liable  to  occur  before  the  cervix  uteri  has  dilated  suflSciently 
to  warrant  the  employment  of  forceps.  It  was  also  thought  that 
the  fetal  head  sustained  less  compression  when  delivery  was 
delayed  or  was  effected  by  other  means.  The  employment  of 
obstetric  instruments,  or  of  any  means  other  than  the  hand,  in 
delivery,  began  to  be  looked  upon  at  best  as  of  doubtful  utility. 
As  r^ards  the  results  to  the  fetus,  it  was  held  that  the  chances 
of  saving  its  life  were  greater  than  by  the  use  of  the  long  for- 
ceps. Compression  of  the  funis  and  overextension  of  the  neck, 
which  are  the  chief  dangers  to  the  child  in  version,  may  be 
overcome  in  great  measure  by  the  increasing  dexterity  acquired 
on  the  part  of  the  operator.  Among  the  causes  demanding 
* "  Art  des  Accouchemcnts,"  1781. 
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artificial  delivery  was  narrowness  of  the  pelvis  or  contraction 
at  the  brim.  In  cases  in  which  the  brim  was  immoderately 
contracted  craniotomy  was  the  alternative.  Craniotomy  was 
also  resorted  to  in  cases  in  which  delivery  by  version  was  at- 
tempted when  the  fetal  head  failed  to  pass  the  brim.  An- 
other argument  advanced  in  justification  of  version,  when  tiie 
child  could  not  be  saved,  was  that  the  mother^s  life  shonld  be 
regarded  as  of  greater  consequence  than  that  of  the  child. 
This,  no  doubt,  is  a  sound  principle  for  guidance  in  obstetric 
practice,  but  it  should  be  supplemented  by  another  principle, 
recorded  among  the  canons  sacredly  preserved,  that  in  delivery 
no  expedient  should  be  resorted  to  that  will  jeopardize  the  life 
of  the  child  nntil  the  other  means  giving  reasonable  promise 
of  happier  results  have  been  tried  and  have  failed. 

Improvement  from  time  to  time  in  surgical  instruments  has 
aided  in  the  development  of  the  forceps  better  adapted  for  nse 
in  cases  in  which  the  head  is  arrested  at  or  above  the  brim. 
The  forceps  should  be  of  sufficient  length  and  of  the  requisite 
curve  for  eflfecting  delivery.  Barnes'  double-curved  forceps 
is  a  most  admirable  instrument  for  cases  in  which  the  head  is 
arrested  above  the  pelvic  brim. 

Tamier's  axis-traction  forceps,  though  somewhat  complicated, 
often  fulfils  the  highest  expectations.  The  axis  traction  is 
particularly  useful  in  cases  in  which  the  head  has  too  great  a 
tendency  to  mount  upward  against  the  symphysis  pubis.  The 
force  expended  in  the  traction  can  be  used  or  distributed  to  a 
greater  advantage.  The  axis-traction  as  modified  by  A.  R. 
Simpson  and  by  others  affords  an  almost  incalculable  advantage 
for  delivery.  In  a  paper  *  entitled  "  A  Certain  Class  of  Ob- 
stetric Cases  in  which  the  Use  of  the  Forceps  is  imperatively 
Demanded,"  read  in  the  Section  of  Obstetrics  and^Diseases  of 
Women  of  the  American  Medical  Association,  I  have  made 
mention  of  the  results  of  my  general  experience  with  the  use 
of  forceps.  In  that  paper  I  have  expressed  my  preference  for 
the  use  of  forceps  instead  of  resorting  to  internal  version.  By 
the  use  of  the  forceps  the  mother  has  escaped  many  dangers; 
there  has  been  a  great  saving  of  fetal  life.  In  a  paper  which 
I  read  before  the  Middlesex  South  District  Medical  Sodet?, 
July  15th,  1885, 1  gave  the  results  of  a  series  of  one  tiiousand 
*  Journal  of  the  American  Medical  Association*  1891. 
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obstetric  cases  occurring  in  my  early  practice.  From  a  summary 
of  that  contribution  I  abstract  the  following  facts  relating  to 
the  employment  of  the  forceps  and  of  version : 

Long  forceps  cases.  * 87 

"        **       case  for  head  in  utero 1 

cases*'      "    atbrim 26 

"    **      *'    medium 10 

Children  living 26 

dead 11 

One  child  died  next  day  of  hemorrhage  from  the  lungs; 
this  cliild  appeared  perfect  when  bom.  Two  children  were 
dead  before  the  forceps  was  appUed.  Five  children  were  very 
large  and  the  pelvis  of  each  mother  was  very  narrow.  One 
woman  was  in  labor  three  days,  the  membranes  having  rup- 
tured before  the  labor  began ;  she  died  of  hereditary  phthisis 
a  few  years  later ;  she  was  never  pregnant  after  Ae  first  time. 
One  child  was  feeble ;  the  mother  died  of  uremic  convulsions. 
One  child  was  dead  and  the  membranes  had  ruptured  before 
the  beginning  of  labor;  the  mother  had  uremic  convulsions, 
but  recovered. 

Version  cases ^ 16 

Children  living 4 

dead 12 

One  case,  a  breech  presentation  at  brim,  cord  pulseless ; 
mother  had  experienced  a  great  deal  of  mental  excitement  from 
domestic  affairs.  Another  case  was  a  breech  presentation ;  the 
pelvis  was  too  narrow  for  the  head  of  the  child  to  pass — the 
head  was  very  large. 

Another  case,  head  at  brim  ;  ether  had  been  given  at  an  early 
stage ;  there  had  been  some  4^1ay.  This  was  the  thirteenth 
cliild  ;  the  twelfth  child  of  this  woman  was  born  by  the  aid  of 
forceps  applied  by  another  physician,  but  the  child  was  dis%- 
Tu^  and  lived  but  a  few  minutes.  The  eleventh  child  of  this 
woman  was  bom  without  the  aid  of  forceps,  but  it  died  of  con- 
vulsions within  twenty-four  hours  from  birth. 

For  the  tenth  child  I  was  compelled  to  use  the  long  forceps ; 
the  head  was  at  the  brim,  and  it  was  with  great  diflSculty  that 
I  succeeded  in  extracting  it.  During  the  labor  in  this  case  I 
gave  constant  attendance  for  nearly  three  days. 

An&ther  case,  the  head  was  at  the  brim.     Exhausting  hemor- 
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rliage  previous  to  mj  being  called.  Long  forceps  failed.  Yet- 
sion  was  resorted  to,  but  the  child  was  cyanosed ;  the  modier 
did  not  rally,  owing  to  the  great  loss  of  blood  previously 
sustained. 

Another  case,  the  second  labor,  version  was  resorted  to^ 
the  child  was  stillborn.  In  the  first  labor  the  long  forceps 
failed;  the  perforator  had  to  be  employed.  In  tliiscasetLe 
mother  had  a  figure-of-eight  pelvis ;  it  was  narrow,  too  narrow 
for  a  living  child  at  full  term  to  pass. 

Another  case  in  which  uremic  convulsions  occurred  before  the 
labor  pains  began.  Manual  dilatation  and  version  were  tried. 
The  child  was  dead ;  mother  did  not  recover. 

Another  case,  head  at  the  brim;  long  forceps  slipped;  ver- 
sion ;  cliild  was  feeble  and  lived  but  a  short  time ;  the  motlier 
died  of  septicemia. 

Another  case  in  which  the  pelvis  was  very  niarrow;  the 
membranes  ruptured  two  days  before  the  labor  began.  Long 
forceps  failed ;  head  at  the  brim ;  there  was  much  hemorrhage. 
Version  was  attempted ;  perforation  of  the  head  was  finally 
resorted  to.  The  mother  was  a  feeble  woman ;  she  sank  and 
died  from  the  combined  eflfects  of  shock  and  loss  of  blood. 

Another  case  in  which  the  child  was  dead ;  the  cord  had 
prolapsed  and  was  found  pulseless.  The  head  was  large.  Xo 
movement  of  the  child  had  been  felt  for  some  days  before  the 
labor  began.  Long  forceps  failed;  had  recourse  to  version: 
mother  recovered. 

Another  case  in  which  a  shoulder  presented.  External 
manipulation  and  long  forceps  faiUng,  version  was  resorted  tv. 
The  placenta  was  found  diseased. 

Another  case  in  which  uremia- convulsions  occurred;  manual 
dilatation  and  .version  were  tried  ;  the  head  was  at  the  brim ; 
the  child  lived  but  a  few  hours.  The  mother  ultimatelj  re(H»v- 
ered. 

Brief  summaiy  of  the  version  cases :  Both  mother  and  child 
lived  in  four  cases.  Both  mother  and  child  died  in  four  can^. 
Eight  mothers  recovered,  but  lost  their  children. 

Smninary  of  the  long-forceps  cases :  Both  motlier  and  child 
died  in  four  cases.  Both  mother  and  child  lived  in  twenty 
cases.  Two  children  lived,  but  their  mothers  died.  Seven 
mothers  lived ;  their  children  died. 

Digitized  by  VjOOQIC 


CKKTATN   CLASS   OF   OBSTETRIC   CASKS.  i  <  i> 

It  will  thus  be  seen  that  the  results  of  the  management  of 
the  cases  here  given  are  largely  in  favor  of  the  employment  of 
forceps  instead  of  version.  Cases  occasionally  occur  in  which 
delivery  cannot  with  any  degree  of  safety  be  effected  by  the 
use  of  forceps.  A  case  of  this  kind  occurred  in  my  practice 
April  22d.  The  patient  was  aged  40  years.  This  was  the 
thirteenth  labor ;  she  had  been  in'  labor  some  six  hours  before 
my  arrival.  The  membranes  had  ruptured  and  the  os  was 
fully  dilated.  The  conjugate  diameter  of  the  pelvis  was  three 
and  one-fourth  inches ;  the  transverse  diameter  was  four  inches ; 
the  oblique,  or  the  diameter  of  Deventer,  was  four  and  three- 
fourths  inches.  The  labor  pains  were  very  strong,  with  occiput 
presenting  anteriorly.  The  head  engaged  at  the  brim,  but 
made  no  further  descent.  The  promontory  of  the  sacrum  was 
unduly  developed;  the  soft  parts  were  fully  relaxed.  The 
funis  had  prolapsed  and  was  pulseless. 

For  the  next  two  hours  the  pains  were  strong  and  regular ; 
poon  after  the  patient  complained  of  being  weak,  and  her 
symptoms  indicated  that  she  was  becoming  exhausted.  Ether 
was  administered  and  the  long  forceps  was  applied,  but  the 
head  refused  to  descend.  Strict  antiseptic  precautions  had 
been  instituted  from  the  onset  of  the  labor.  Dr.  A.  H.  Tuttle 
came  to  my  assistance ;  ether  was  continued  and  the  forceps 
with  axis  traction  was  tried  again,  but  failed  us.  Version  was 
then  attempted.  A  little  difficulty  in  reaching  the  feet  was 
encountered,  owing  to  the  unyielding  condition  of  the  head, 
which  was  closely  wedged  within  the  pelvic  brim.  With  care- 
ful management  and  perseverance  the  feet  were  seized  and 
brought  down ;  the  head  at  its  base  readily  entered  the  brim, 
but  became  arrested  at  its  interparietal  segment.  Continued 
traction  at  the  feet,  with  manipulation  of  the  head,  quickly 
resulted  in  effecting  a  reduction  of  the  transverse  diameter. 
The  head  then  readily  passed  the  introitus  and  emerged  at  the 
angustia  perinealis.  The  fetus,  though  large,  was  not  dis- 
figured. The  measurements  of  the  several  diameters  of  the 
head  exceeded  those  of  a  typical  one.  The  biparietal  diameter 
was  upward  of  five  inches,  the  occipito-mental  six  inches,  the 
occipitofrontal  five  and  one-half  inches,  and  the  occipito-breg- 
matic  four  inches.  It  will,  moreover,  be  seen  that  each  of  the 
several  diametera  of  the  fetal  head  was  greater  than  the  cor- 
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responding  diameters  of  the  pelvis  of  a  well-formed  woman,  and 
considerably  greater  than  each  of  tlie  diameters  of  the  mothers 
pelvis,  as  mentioned  in  this  paper.  The  measurements  of  this 
mother's  child  bom  at  her  twelfth  labor,  which  occurred  Sep- 
tember 6th,  1888,  were  not  as  great.  The  biparietal  diameter 
was  only  four  and  a  half  inches ;  the  other  diameters,  except 
the  occipito-frontal,  were  also  less.  When  I  was  called  to  the 
patient  in  her  twelfth  labor  she  had  been  in  pain  many  hours 
and  her  physician  had  been  in  constant  attendance ;  the  os  and 
cervix  were  fully  dilated,  but  the  head  had  not  engaged  at  the 
pelvic  brim.  After  the  patient  had  been  fully  etherized  the 
use  of  the  long  forceps,  which  had  been  curved  sufficiently  to 
allow  the  convex  edges  to  sweep  the  hollow  of  the  sacrum, 
brought  the  labor  to  a  happy  termination.  It  is  sometimes 
surprising  to  see  what  a  slight  diflFerence  in  the  increase  in 
some  of  the  diameters  of  the  fetal  head  will  retard  the  pn^jess 
of  labor.  Two  and  a  half  years  ago  I  was  called  to  a  woman 
whom  I  had  before  attended  in  nine  consecutive  labors.  In 
this  tenth  labor  1  experienced  unusual  difficulty  in  effecting 
delivery.  I  was  compelled  to  resort  to  tlie  use  of  the  long  for- 
ceps :  the  head  had  engaged  at  the  pelvic  brim,  but  could  make 
no  further  descent.  The  biparietal  diameter  of  this  cliild  was 
four  and  a  half  inches ;  it  was  only  from  one-third  to  one-half 
inch  greater  than  had  occurred  in  the  same  diameter  of  any  one 
of  the  other  nine  children.  I  have  had  occasion  before  to 
remark  that  the  help  to  be  derived  by  the  use  of  forceps  im- 
plies a  normal  or  a  nearly  normal  proportion  of  the  pelvic 
cavity.  When,  however,  the  pelvis  has  imdergone  any  ccm- 
siderable  deformity,  the  employment  of  the  forceps  is  liable  to 
be  attended  with  failure  to  effect  delivery.  In  a  case  of  pelvic 
deformity  of  the  right  side  to  which  I  was  called  in  consulta- 
tion, the  first  stage  of  labor  went  on  well.  The  head  failing  to 
engage  at  the  brim,  forceps  by  the  attending  physician  was 
unsuccessfully  applied  before  my  arrival.  Ether  was  again 
administered,  and  version  was  decided  upon  and  was  effected 
by  carrying  the  fetus  to  the  left,  and  by  directing  the  base  of 
the  head  to  the  right  acetabulum,  so  that  the  bregma  could 
easily  sweep  the  left  sacro-iliac  synchondrosis  and  then  p«ff 
beneath  the  acetabulum,  where  the  pelvic  basin  had  suffered  the 
least  from  the  distortion ;  the  child  survived  and  the  motlicr 
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did  well.  Fortunately  the  interparietal  diameter  measured  only 
three  and  one-half  inches;  the  occipito-f rental  diameter  ex- 
ceeded a  normal  one,  but  the  passage  of  the  head  was  favored 
by  an  originally  large  conjugate  diameter  of  the  mother's  pelvis, 
though  the  pelvis  as  a  whole  was  markedly  distorted.  An  ad- 
vantage to  be  gained  in  resorting  to  version  and  in  having  the 
head  engage  at  the  base  is  that  compression  of  the  parietal  seg- 
ments will  go  on  more  regularly,  naturally,  and  safely.  In  a 
case  to  which  I  was  called  in  consultation  some  weeks  since  I 
was  able  to  adjust  fairly  well  both  blades  of  the  forceps,  but 
on  making  firm  traction  I  observed  that  there  was  beginning 
to  take  place  an  undue  compression  or  an  overlapping  of  the 
right  parietal  at  the  junction  of  the  temporal  bone.  The  pelvic 
cavity  on  the  right  was  distorted  in  a  marked  degree.  I  have 
no  doubt  had  I  persevered  with  forceps,  delivery  could  have 
been  accomplished,  but  only  at  the  risk  of  the  life  of  the  child. 
The  child  was  bom  alive,  but  the  appearance  of  the  head  jus- 
tified the  course  1  pursued  in  resorting  to  version.  Another 
advantage  version  sometimes  has  over  the  employment  of  for- 
ceps is  when  the  head  rests  over  or  upon  the  brim,  and  the 
blades  of  the  forceps  can  only  be  applied  at  the  occipito-frontal 
portion.  In  such  a  case,  when  there  is  contraction  at  the  brim, 
compression  following  traction  on  the  forceps  will  cause  pro- 
jection of  the  lateral  segments  toward  either  extremity  of  the 
antero-posterior  diameter  of  the  pelvis,  and  thus  prevent  engage- 
ment of  the  head  or  its  descent  through  the  pelvic  cavity. 

Version  offers  an  advantage  in  a  case  in  which  craniotomy 
m  a  previous  labor  was  found  necessary  by  reason  of  a  con- 
tracted brim.  I  have  records  of  such  a  case,  in  which  I  saved 
the  cliild  by  version  ;  the  mother  in  the  two  previous  labors, 
according  to  her  history,  was  delivered  by  craniotomy  after 
the  long  forceps  had  failed. 

To  another  patient,  Mrs.  C,  age  23  years,  I  was  called ;  it 
was  her  third  labor.  Delivery  in  the  two  previous  labors  was 
effected  by  instruments ;  the  children  were  stillborn.  When 
I  was  called  the  head  was  at  the  brim,  but  did  not  engage;  the 
conjugate  diameter  was  three  inches,  tlie  transverse  was  three 
and  one-half  inches,  and  the  diameter  of  Deventer  was  four 
and  one-half  inches ;  the  left  side  was  straighter  than  the  right. 
This  seemed  to  be  a  case  hi  which  version  should  be  employed. 
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The  patient  was  profoundly  etherized,  but  it  was  fonnd  neces- 
sary to  exercise  unusual  traction  before  the  head  could  be  made 
to  enter  the  brim.  There  was  much  delay  in  disengaging  tlie 
liead  at  the  outlet.  The  child,  however,  was  lx)m  alive  and 
did  well.  The  fetal  head  was  hard  and  broad  at  the  vertex. 
The  head  had  been  slow  in  undergoing  compression  sufficient 
for  its  descent  through  and  along  the  arch  of  the  pubes. 
Careful  examination  after  the  child  was  bom  showed  that  the 
l)ones  of  the  fetal  head  overlapped  in  such  a  manner  as  to- 
cause  no  serious  damage  to  the  brain. 

Another  case  to  which  I  was  called  was  that  of  Mrs.  C,  age 
20  years;  it  was  her  first  pregnancy.  She  had  been  in  lab^»r 
twenty-seven  hours ;  the  chin  presented  under  the  arch  of  the 
pubes.  The  left  side  of  the  pelvis  was  straight.  Version  was 
resorted  to  and  the  child  was  born  alive,  though  the  forehead, 
eyes,  and  lips  were  much  discolored  and  swollen.  Version 
can  be  most  advantageously  resorted  to  in  that  class  of  case?^ 
in  which  much  flatness  of  the  pelvis  prevails,  and  in  which 
the  head  presents  at  the  brim,  with  a  cervical  lateral  obliquity 
having  the  anterior  or  the  posterior  portion  of  the  parietal 
bone  and  the  sagittal  suture  appear  in  a  transverse  direction. 
The  presentation  may  be  either  posteriorly  at  the  proraontorr 
of  the  sacnim,  or  anteriorly  at  the  arch  of  the  pubes.  In  a 
case  with  such  factors  to  be  dealt  with  the  forceps  may  be 
tried,  but  my  experience  justifies  me  in  saying  that  the  timely 
use  of  version  will  yield  the  larger  percentage  of  suceessfnl 
results.  Among  the  causes  adding  to  the  difficulty  in  vemon 
is  the  impinging  on  the  scapula,  or  the  grasping  of  it,  by  the 
fibres  of  the  internal  cervix  when  in  a  partial  state  of  dilata- 
tion. This  condition  of  things  interferes  with  the  accomplish- 
ment of  the  necessary  rotation  of  the  fetal  body,  and,  if  not 
recognized  by  the  obstetrician,  the  management  may  !« 
fraught  with  much  disaster.  The  remedy,  as  pointed  out  by 
Dr.  Herman,*  is  most  simple.  It  consists  in  pressing  the  point 
of  the  shoulder  toward  the  middle  line  of  the  cervical  canal 
while  traction  is  made  on  the  feet ;  this  method  of  procedure 
liberates  the  shoulder  and  allows  delivery  easily  to  be  effected. 
The  employment  of  the  long  forceps  for  high  operation  has. 

'  TransaclioDS  Obstetrical  Society  of  London  ;  also  BraiUiwaite's  Ret., 
part  94. 
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with  some  obstetricians,  become  very  popular.  The  practice 
has  been  more  general  since  the  introduction  of  tlie  axis-traction 
method.  Barnes  *  formerly  resorted  to  version,  but  his  greater 
experience  has  led  him  to  believe  that  the  cases  were  very  rare 
in  which  Tamier's  forceps  was  not  superior  to  version.  In 
answer  to  this  statement  it  should  be  said  that  it  is  in  this  rare 
class  of  cases  the  appeal  is  offered  for  tlie  employment  of  version. 
Dr.  Peter  Lodwick  Burchill,'  surgeon-accouclieur  to  the  city 
of  London  Lying-in  Hospital,  makes  mention  in  detail  of  forty- 
five  cases  of  lingering  labor  which  occurred  out  of  a  total  of 
eight  thousand  cases.  These  lingering  cases  were  successfully 
managed  by  resort  to  version.  By  this  plan  thirty-eight  chil- 
dren were  saved,  with  no  fatal  results  to  any  of  the  mothers. 
Other  writers  also  have  offered  evidence  in  favor  of  the  ad- 
vantages to  be  derived  by  version  in  certain  cases  of  contracted 
brim  or  of  lingering  labor.  The  employment  of  version  in  all 
eases  of  Ungering  labor  is  far  from  what  I  intend  to  advocate. 
Such  a  practice  to  be  adopted  for  all  cases,  now  that  we  have 
other  means  that  can  be  used  for  reUef,  would,  I  believe,  be 
most  unwise,  if  not  pernicious.  In  those  exceptional  cases 
which  sometimes  appear  to  baffle  the  highest  skill,  the  method 
for  relief  should  not  bo  according  to  any  iron-clad  rule,  be- 
cause success  in  this,  as  in  all  difficult  accomplishments, 
can  be  expected  to  follow  only  after  the  exercise  of  good 
judgment,  after  taking  wise  counsel,  and  often  after  the 
attainment  of  large  experience.  In  this  connection  I  cannot 
refrain  from  mentioning  what  Dr.  Champneys*  has  so  aptly 
said  in  regard  to  the  use  of  version :  "  That  a  fallacy  sur- 
rounds the  frequent  use  of  all  operative  procedures;  the 
practitioner  who  turns  all  children  or  who  puts  forceps  on  all 
heads  will,  of  course,  get  the  best  percentage  in  the  results 
of  operation  cases,  but  will  by  no  means  save  the  most 
women  and  children." 

Against  the  employment  of  version  it  has  been  urged  that 
the  fetus  is  liable  to  suffer  from*  many  accidents.  Fractures 
of  the  bones  of  the  upper  and  of  the  lower  extremities  have 
occurred,  while  serious  or  fatal  injuries  connected  with  the 
chest,  with  the  spine,  and  with  other  parts  have  not  infre- 

» See  Braithwaite's  Ret.,  part  90.  p.  190.         «0p.  cit.,  p.  189. 
*0p.  cit.,  p.  190. 
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quently  resulted.  The  occurrence  of  such  mishaps  has  un- 
doubtedly taken  place  in  those  cases  in  which  proper  dis- 
crimination as  to  choice  of  the  best  means  of  delivery  has 
not  been  exercised.  It  may  be  laid"  down  as  a  general  rale 
that  in  all  cases  in  which  the  antero-posterior  diameter  of  the 
pelvis  of  the  mother  is  less  than  six  centimetres,  version 
should  not  be  attempted.  In  applying  this  rule  other  im- 
portant factors  in  some  cases  will  have  to  be  taken  into  con- 
sideration. The  employment  of  forceps  with  axis  traction  in 
high  operations  is  by  no  means  unattended  in  all  cases  with 
serious  injury  to  the  fetus.  Fracture  of  the  cranium,  com- 
pression of  the  brain,  lesion  to  the  great  nerves  and  to  other 
parts,  are  often  sustained.  The  induction  of  premature  labor, 
the  employment  of  craniotomy,  when  done  under  the  strictest 
antiseptic  precautions,  cannot  but  expose  the  mother  to  many 
dangers.  The  employment  of  the  Cesarean  section,  the  adop- 
tion of  Porro's  operation,  in  those  cases  in  which  they  are 
most  clearly  indicated,  can  never  be  attempted  without  the 
patient's  assuming  many  risks,  and  such  operations,  before 
being  undertaken  for  relief  in  any  class  of  cases,  must  ever 
be  regarded  as  measures  requiring  the  profoundest  conside- 
ration. 
608  Main  street. 


SA.CRAL  RESECTION : 

ITS  PLACE  IN  PELVIC  SURGERY.* 


E.  E.  MONTGOMERY,  M.D., 
FeUow  of  the  Amerioan  Aasocistion  of  Obstetricians  and  Oyneoologteti, 
Philadelphia,  Pa. 


The  operation  known  as  sacral  resection  was  introduced  id 
1885  by  Kraske  for  the  treatment  of  some  of  the  forms  of 
malignant  disease  of  the  rectum  which  were  not  amenable  to 
relief  througli  the  perineum  and  the  rectal  outlet.    The  ope- 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September  2l8t,  1892. 
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ration  consists  in  making  a  bow-shaped  incisic 
crnm,  beginning  at  the  loft  sacro-iliac  synchonc 
the  incision  across  to  the  right  and  beyond  th 
coccyx.  The  incision  is  made  down  to  the 
muscle  cat  away  from  the  sacrum  and  the  liga 
left  border.  The  coccyx  is  then  enucleates 
pnshed  off  from  the  sacrum,  and  with  chain  s£ 
ceps  the  left  side  of  the  sacrum  below  the  th 
men  is  cut  away.  This  may  be  done  either 
have  just  suggested,  or  transversely.  The  la 
has  been  recommended  by  Bardenheuer  and 
seemed,  however,  preferable  to  make  the  inci 
side,  for  the  reason  that  in  so  doing  the  nerv 
their  exit  from  the  fourth  sacral  foramen  o 
side,  and  supply  to  a  limited  degree  the  rectui 
der,  are  left  undisturbed. 

No  fears  need  be  felt  regarding  injury  of  t 
for  the  canal  of  the  dura  mater  does  not  exU 
the  filnm  terminale  has  no  special  signiiicanc 
val  of  a  portion  of  the  bone  higher  up,  in  vol 
sacral  foramen,  will  be  attended  with  seriou 
sacral  plexus  of  nerves,  as  the  third  foramei 
quite  a  voluminous  distribution  of  the  nerves. 

The  operation  as  recommended  by  Kraske  ( 
ing  the  incision  on  the  left  side  and  resecting 
the  sacrum ;  this  for  the  reason  that  the  red 
more  to  the  left  side  of  the  pelvis,  and  the 
situation  is  consequently  directly  over  it. 
in  which  it  is  desirable  to  apply  this  procedr 
gical  conditions,  and  where  the  rectum  wouk 
one  side,  it  is  preferable  to  make  the  incision 
and  resect  the  right  side  of  the  sacrum,  for  in 
is  necessarily  less  displacement  of  the  rectur 
tion  itself  has  undergone  considerable  modi 
hands  of  different  operators ;  thus,  as  has  air 
tioned,  Bardenheuer  preferred  to  make  the  tn 
of  the  sacrum  below  the  third  sacral  foramei 
sacro-sciatic  ligaments  and  removal  of  a  port 
have  been  considered  to  be  so  serious  a  weake 
vie  floor  that  methods  have  been  resorted  to. 
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reaching  the  pelvic  structures  tlirough  openings  of  this  char 
acter,  and  yet  without  sacrifice  of  the  structure. 

Heineke  and  Levy  have  proposed  the  temporary  resectioa 
of  the  bone,  performing  the  operation  by  making  an  incision 
somewliat  similar  in  manner  to  that  suggested,  or,  as  Leyj 
proposed,  making  a  horizontal  or  transverse  section,  eight  to 
ten  centimetres  long,  upon  the  sacrum,  the  breadth  of  a  finger 
above  the  base  of  the  coccyx ;  and  from  the  extremities  an 
incision  is  made  on  either  side,  converging  toward  the  point 
of  the  coccyx  a  little  beyond  it,  not,  however,  bronght  to- 
gether. A  book  is  placed  in  one  of  these  vertical  incisions 
and  drawn  strongly  outward.  The  ligaments  in  the  way  of 
the  transverse  incision  are  then  cut ;  the  sacrum  is  cot  through 
with  saw  or  bone  forceps  in  the  line  of  the  transverse  inci- 
sion. The  lower  portion  is  then  seized  with  a  large  hook  and 
drawn  downward  and  backward.  This  exposes  the  rectum, 
and  after  the  operation  has  been  performed  the  sacrum  is  re- 
placed and  sutured,  so  that  union  results.  The  cases  under 
my  observation,  however,  with  the  ligaments  sutured  to  the 
remaining  tissues,  have  been  found  to  experience  no  incon- 
venience or  discomfort  whatever,  so  that  it  does  not  seem 
necessary  to  resort  to  a  method  of  procedure  which  gives  less 
space  for  manipulation  and  renders  a  possibility  of  subsequent 
want  of  union  of  the  resected  structures. 

The  class  of  cases  to  which  this  operation  is  applicable  and 
affords  increased  facility  is  certainly  worthy  of  our  earnest 
consideration.  There  can  certainly  be  but  little  question  as  to 
the  advantage  of  the  procedure  in  all  cases  in  which  it  is  nec- 
essary to  resort  to  operation  for  relief  of  diseased  conditions 
of  the  middle  part  of  the  rectum.  In  favorable  cases  annu- 
lar stricture  resulting  from  cancer  involving  this  portion  of 
the  viscus  may  be  removed  by  a  resection  of  the  rectum,  and 
the  subsequent  restoration  of  the  calibre  of  the  gut  be  secured 
by  straightening  out  the  sigmoid  flexure  and  bringing  together 
the  two  ends. 

In  operation  for  the  establishment  of  an  artificial  anus  the 
procedure  affords  the  most  satisfactory  method  of  operation  in 
all  those  cases  in  which  the  disease  is  limited  to  the  lower  and 
middle  third  of  the  rectum.  Where  the  finger  can  be  passed 
through  the  diseased  tissue,  reaching  healthy  gut,  the  proper 
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plaii  of  operation  should  be  resection  of  the  sacrum  and  the 
establishment  of  an  artificial  anus  posteriorly  in  preference  to 
oolotomy.  The  resection  of  the  sacrum  enables  us  to  reach 
the  disease,  even  though  it  may  have  extended  into  the  peri- 
tonenm.  The  operation  would  consist  in  the  method,  already 
suggested,  of  resecting  the  bone,  pushing  off  the  rectum,  and, 
finding  the  disease  situated  high  up  in  the  viscus,  opening 
the  peritoneum,  dragging  down  the  gut,  suturing  the  perito- 
neal surfaces  to  the  gut  at  the  higher  level ;  shutting  off  the 
peritoneal  cavity  before  the  diseased  mass  itself  is  removed,  in 
this  way  thoroughly  preventing  the  introduction  of  fecal  mat- 
ter into  the  peritoneal  cavity.  After  suturing  the  surfaces 
the  diseased  tissue  may  be  removed  and  the  end  of  the  gut 
brought  out  below  the  sacrum.  It  is  here  stitched  fast  to  the 
skin  and  the  skin  edges.  Where  much  traction  is  made  the 
skin  should  be  inverted  by  the  use  of  deep  sutures,  so  as  to 
relieve  tension  upon  the  sutures  between  the  integument  and 
gut. 

It  may  be  asked,  what  advantage  does  such  a  procedure  pre- 
sent over  ordinary  colotomy  ?  First,  it  enables  us  to  remove 
the  diseased  tissue  which  has  given  rise  to  the  condition,  and 
in  this  way  afford  the  patient  a  possible  chance  of  a  radical 
cure;  second,  the  situation  of  the  anus  in  close  proximity  to 
the  sacrum  prevents  the  cicatricial  contraction  which  would 
take  place  if  the  opening  were  made  in  loose  abdominal  walls ; 
third,  the  situation  of  the  artificial  anus  posteriorly  is  such 
that  the  patient  is  not  required  to  assume  an  unnatural  atti- 
tude in  order  to  accomplish  the  evacuation  of  the  bowels; 
fourth,  the  situation  of  the  bone  enables  the  patient  to  wear 
a  suitable  pad  and  thus  control  more  effectually  the  evacua- 
tion of  the  contents  of  the  bowel,  as  in  either  procedure  the 
incontinence  of  feces  without  a  suitable  pad  is  a  necessary 
sequence. 

A  woman,  34  years  of  age,  has  suffered  for  two  years 
from  obstruction  of  the  intestines.  In  the  last  few  months 
prior  to  coming  under  my  observation  her  distress  had  been 
constant ;  the  movements  were  slight  in  character,  were  at- 
tended with  violent  straining,  and  afforded  scarcely  any  re- 
lief. Under  the  influence  of  an  anesthetic  I  succeeded  in 
pushing  the  finger  through  the  obstructed  canal,  and  reached 
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the  upper  end,  apparently,  of  the  constrictioTi,  at  a  distance  of 
three  and  a  half  inches.  The  obstruction  began  just  within 
the  anus.  She  had  been  subjected  to  operations  for  fistnla  in 
ano  and  for  hemorrhoids.  I  advised  an  operation  for  the  re- 
moval of  the  diseased  tissue  and  the  establishment  of  an  arti- 
iicial  anus. 

This  operation  was  done  November  12th,  1891.  A  bow- 
shaped  incision  was  made  from  the  left  sacro-iliac  synchron- 
drosis,  across  the  median  line,  extending  to  the  right  side  of 
the  tip  of  the  coccyx.  The  coccyx  was  enucleated  and  the 
left  half  of  the  lower  two  sections  of  the  sacrum  removed  by 
chain  saw.  The  bowel  was  pushed  oflf  from  the  sacrum  and 
dissected  up,  when  it  was  found  that  the  disease  extended 
into  the  peritoneal  cavity.  The  peritoneum  was  cut  off  from 
the  sides  of  the  rectum,  the  bowel  drawn  down,  and  the  dis- 
eased mass  cut  away  in  healthy  tissue.  The  end  of  the 
rectum  was  drawn  out,  the  peritoneum  sutured  to  the  wall  of 
the  bowel  higher  up,  and  the  gut  fastened  to  the  edges  of  the 
skin  at  the  edge  of  the  resected  sacrum.  In  doing  this  con- 
siderable traction  was  made  upon  the  skin  edges  and  the  gut 
upon  the  right  side. 

In  the  subsequent  convalescence  this  portion  of  the  struc- 
ture sloughed,  leaving  the  edge  of  the  bone  exposed  and  per- 
mitting the  intestine  to  retract.  The  patient  went  nearly  a 
week  without  having  any  evacuation  of  the  bowels  other  than 
the  passage  of  flatus.  The  bowels  were  then  very  freely 
evacuated  of  a  large  amount  of  hard  fecal  material.  It  was 
nearly  three  weeks  before  the  structures  were  in  a  condition 
to  permit  of  a  secondary  operation  to  restore  the  bowel  upon 
the  right  side.  This  was  done  by  cutting  away  with  bone 
pliers  still  more  of  the  sacrum,  or  that  portion  of  it  which 
was  exposed,  freshening  the  edges  of  the  skin,  dissecting 
up  the  edges  of  the  bowel  and  by  sutures  bringing  them  in 
contact.  Deep  sutures  were  introduced  in  such  a  way  as  to 
remove  the  tension  from  the  intestinal  sutures.  The  patient 
rapidly  recovered  from  the  operation,  gained  in  health  and 
strength,  and  expressed  herself  as  very  greatly  appreciating 
the  relief  that  had  been  given  her.  She  is  able  to  attend  to 
herself;  the  evacuation  of  the  bowels  is  free,  but  involun- 
tary, and  with  scarcely  any  warning.     By  the  application  of 
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a  suitable  pad  she  is  able  to  escape  the  soiling  of  her  clothing 
or  person,  and  again  enjoys  life.  She  has  gained  in  weight 
and  appearance.  There  is  not  the  slightest  indication  of  any 
re  torn  of  the  disease. 

In  tho^e  cases  in  which  malignant  disease  has  extended 
from  the  rectum  to  the  uterus  and  upper  part  of  the  vagina, 
or,  viae  versa^  from  the  uterus  to  the  rectum,  sacral  resection 
affords  the  best  facility  for  operative  procedure.  Operation 
per  vaginam  in  such  cases  will  be  attended  with  insurmount- 
able difficulties,  as  so  extensive  manipulation  would  be  re- 
quired to  be  made  at  so  great  a  distance  from  the  outlet  that 
the  operation  upon  the  rectal  structures  could  not  be  man- 
aged. The  following  case  illustrates  the  application  of  the 
operation  to  such  conditions : 

A  woman  42  years  of  age,  married,  the  mother  of  three 
children,  had  had  four  miscarriages.  She  was  sent  to  me 
by  Dr.  Henry  Fisher,  under  whose  care  she  had  been  for  a 
few  weeks.  She  began  to  suffer,  a  year  before  coming  un- 
der his  observation,  from  pelvic  trouble,  attended  with  a  fre- 
quent desire  to  evacuate  the  bowels,  violent  tenesmus,  and 
discharge  of  blood.  She  had  been  treated  for  dysentery. 
For  the  last  few  months  the  trouble  had  been  very  greatly 
exaggerated  and  attended  with  pain  in  the  pelvis.  Evacua- 
tion of  the  bowels  was  very  difficult,  and  the  discharges  were 
frequently  entirely  composed  of  blood.  Upon  examination 
per  vaginam  amass  could  be  felt,  posterior  to  the  uterus,  that 
seemed  to  be  continuous  with  it,  and  at  the  angle  between 
the  cervix  and  this  mass  there  was  induration  and  ulceration 
in  the  vagina.  The  cervix  was  comparatively  healthy.  In- 
troducing the  finger  into  the  rectum — which  was  hard,  dense, 
and  had  near  its  centre  an  opening  into  which  the  point  of 
the  finger  could  be  pushed — it  was  at  first  supposed  that  we 
had  to  deal  with  cancer  of  the  body  of  a  retroflexed  uterus,  in 
which  the  disease  had  extended  to  the  rectum,  making  it  ad- 
herent to  the  uterus.  More  careful  examination  under  an 
anesthetic,  however,  disclosed  the  fact  that  the  mass  which 
conld  be  felt  through  the  rectum  was  a  partial  invagination  of 
a  carcinomatous  ring  of  the  bowel,  which  had  been  displaced 
downward  by  the  violent  tenesmic  efforts  at  stool.  This  in- 
volved the  entire  circumference  of  the  rectum,  and  extended 
50 
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through  its  anterior  wall  into  the  vagina  and  in  close  proxim- 
ity to  the  cervix.  By  pushing  the  finger  through  the  stric- 
ture it  was  discovered  that  nearly  three  inches  of  the  rectnm 
were  involved,  leaving  the  lower  inch  and  one-half  compara- 
tively healthy.  The  uterus  was  found  situated  in  its  normal 
position,  adherent  by  the  cervix  to  the  cancerous  mass.  With 
the  patient  suffering  from  such  a  condition,  it  became  a  seri- 
ous question  as  to  what  should  be  our  method  of  procedure. 
To  permit  it  to  continue  was  to  doom  her  to  a  speedy  and 
painful  termination  of  life.  It  is  true  that  we  could  resort  to 
colotomy,  and  in  this  way  enable  her  to  evacuate  the  bowels 
and  live  in  comparative  comfort  for  some  length  of  time ;  but 
it  seemed  preferable  to  remove  the  diseased  tissues  and  make 
an  attempt  at  a  radical  cure.  This  would,  of  course,  require 
the  removal  of  a  section  of  the  rectum,  a  portion  of  the 
vagina,  and  ^  also  the  uterus.  Such  an  operation  could  only 
be  accomplished,  and  an  effort  made  at  the  restoration  of  the 
calibre  of  the  bowel,  by  the  plan  of  procedure  we  have  now 
under  consideration.  The  patient  preferred  to  accept  the 
radical  operation,  after  the  character  of  both  operations  had 
been  explained  to  her. 

On  the  19th  of  May,  1891,  in  the  Medico-Chirurgical  Hos- 
pital of  Philadelphia,  in  the  presence  of  some  seventy-five 
physicians,  the  patient  was  subjected  to  the  operation.  She 
was  placed  on  her  left  side  and  the  resection  of  the  sacrum 
made  on  the  same  side.  The  rectum  was  pushed  off  from  its 
anterior  surface,  the  gut  then  encircled  below  by  a  ligature, 
which  was  tied  close  to  the  malignant  mass  and  cut  through, 
the  lower  portion  of  the  gut  having  previously  been  thor- 
oughly cleansed  and  packed  with  iodoform  gauze.  The  rectal 
mass  was  raised  up  and  an  opening  made  into  the  vagina,  the 
uterus  dragged  down,  its  broad  ligament  ligated,  and  the 
organ  separated.  Then  a  ligature  was  thrown  around  the 
rectum  above  the  malignant  mass,  and  the  gut  itself  opened 
and  packed  with  iodoform  gauze  above  in  order  to  prereit 
extravasation  of  fecal  matter,  and  the  diseased  tissues  re- 
moved. The  peritoneum  was  now  cut  about  the  rectum,  per- 
mitting the  sigmoid  flexure  to  be  straightened  out,  and  the 
two  ends  of  the  divided  rectum  were  sutured  together,  thus 
restoring  the  calibre  of  the  gut.    The  cavity  posteriorly  was 
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packed  with  iodoform  gauze,  and  a  tent  of  the  gauze  passed 
into  the  rectum  above  the  sutured  portion  to  act  as  a  drain 
and  to  permit  the  gas  to  escape.  The  wound  posteriorly  was 
closed  with  sutures,  dressed  with  iodoform  gauze  held  in 
place  by  adhesive  straps  and  a  T-bandage. 

During  the  performance  of  the  operation  the  patient  be- 
came greatly  exhausted,  suffering  from  profound  shock,  and 
during  the  greater  portion  of  the  time  was  pulseless.  She 
was  given,  before  the  operation  was  completed,  three-fourths 
of  a  grain  of  strychnine  hypodermically,  and  within  the 
twelve  hours  following  the  operation  two  grains  of  the 
same.  She  rallied  from  the  operation  and  on  the  following 
day  was  pretty  comfortable.  The  third  day  after  the  opera- 
tion, upon  examination  of  the  rectum,  it  was  found  that  some 
hard  fecal  masses  had  been  pushed  down  into  the  canal. 
These  were  carefully  removed  and  the  patient  given  a  saline 
with  a  view  to  unloading  the  accumulations.  In  this,  how- 
ever, we  found  that  the  accumulation  was  greater  than  had 
been  expected,  and  it  was  under  the  influence  of  its  pressure 
that  the  lower  portion  of  the  gut  was  pushed  off,  permitting 
the  fecal  matter  to  pack  the  wound.  It  was  consequently 
necessary  to  reopen  the  wound  and  wash  out  this  extravasa^ 
tion,  and  treat  the  wound  subsequently  as  an  open  one. 

Four  weeks  after  the  operation  had  been  performed  the 
patient  was  again  placed  under  the  influence  of  an  anesthetic, 
the  ends  of  the  gut  dissected  up  and  resutured,  in  this  way 
restoring  its  calibre.  Following  this  operation  the  union 
took  place,  with  the  exception  of  one  point  at  which  there 
was  a  fistulous  opening  through  which  fluid  feces  would  pass. 
In  spite,  however,  of  the  discomfort  of  an  open  wound  at  this 
time,  and  of  the  subsequent  process  of  healing  by  granulation 
which  was  necessitated  by  the  open  wound,  the  patient  ex- 
pressed herself  as  being  far  more  comfortable  than  before 
the  operation  was  performed,  when  she  had  to  be  constantly 
straining  to  secure  an  evacuation  of  the  bowels.  She  gained 
in  health  and  strength,  and  was  able  to  be  about  her  house. 

September  15th,  1891,  the  patient  was  examined.  The 
rectum  was  healthy  excepting  a  fistula.  Some  induration 
existed  posterior  to  the  upper  part  of  the  vagina.  She  ex- 
pressed herself  as  having  gained  great  relief  from  the  opera- 
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tipn,  in  the  absence  of  pain  during  evacuation  ot  the  howek 
This  patient  died  a  month  later. 

In  this  patient,  while  the  operation  was  not  eflEective  in  se- 
curing a  radical  relief,  yet  she  expressed  herself,  even  before 
the  restoration  of  the  gut  was  accomplished,  as  being  greativ 
relieved  from  the  discomfort  and  distress  she  had  experi- 
enced, and  that  she  felt  well  repaid  for  having  had  the  opera- 
tion performed. 

The  absence  of  any  involvement  of  the  rectum  while  the 
uterus  is  the  seat  of  the  disease  does  not  necessarily  preclude 
sacral  resection  as  the  method  of  operative  relief.  This  is  il- 
lustrated by  the  following  history : 

A  woman,  30  years  of  age,  had  been  married  four  year?, 
but  was  never  pregnant.  She  had  suffered  for  the  last  year 
from  severe  pain  in  the  side,  extending  down  the  limb  and 
through  the  hip.  Suffers  from  bleeding  after  coition  or 
violent  exercise.  Upon  examination  the  uterus  was  found 
presenting  a  roughened  protuberance,  the  surface  of  which 
was  found  to  be  dragged  down  and  bleeding  at  the  sUghtest 
pressure.  A  mass  could  be  felt  posterior  to  the  uterus, 
which  was  evidently  a  diseased  tube.  Upon  the  8th  of  July 
the  patient  was  subjected  to  an  operation  for  its  removal. 
As  it  was  evident  that  the  fundus  of  the  uterus  was  large, 
that  the  tubes  and  ovaries  were  affected  and  adherent,  that 
the  vagina  was  small,  we  deemed  it  wise  to  resort  to  the 
operation  of  sacral  resection.  The  incision  was  made  upon 
the  right  side  of  the  sacrum,  over  the  coccyx,  to  the  left  side. 
The  coccyx  was  enucleated  and  the  right  side  of  the  sacrum 
removed.  The  rectum  was  pushed  to  the  left,  the  peritoneum 
opened,  and  the  uterus  readily  reached.  After  introducing 
a  large  sponge  the  broad  ligament  on  one  side  was  grasped 
with  a  pair  of  forceps,  gently  raised  up,  and  ligated  in  sec- 
tions down  to  one-half  its  insertion  into  the  uterus;  the 
other  side  was  then  raised  up  and  ligated  in  a  similar  manner. 
The  peritoneum  was  separated  anteriorly  and  posteriorly,  the 
vagina  opened  behind  and  ligated  in  sections.  After  the  re- 
.  moval  of  the  uterus  and  sponge  in  the  abdomen  and  cleansing 
of  the  cavity,  the  peritoneum  covering  the  bladder  and  that 
in  front  of  the  rectum  was  brought  together,  shutting  off  the 
vagina  from  the  peritoneal  cavity.     Then  the  incision  in  the 
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posterior  peritoneum  was  also  closed,  some  iodoform  ganze 
introdaced  into  the  opening  of  the  wound  over  the  rectum, 
and  the  wound  sutured. 

The  operation  was  attended  by  some  shock,  so  that  three 
hypodermic  injections  of  strychnine  were  given,  the  first 
one-twentieth  of  a  grain  and  the  others  one-sixtieth  each. 
Her  temperature  after  the  operation  was  97°.  The  patient 
experienced  no  special  inconvenience  or  distress,  not  near 
so  mnch  as  is  usually  experienced  in  abdominal  operations. 
Highest  temperature  reached  was  at  7  p.m.  on  the  sixth  day, 
which  was  101°.  With  this  exception  the  temperature  was 
not  over  lOOf  °.  I  was  obliged  to  leave  the  city  before  the 
wound  had  completely  healed.  Upon  my  return,  after  a 
five  weeks'  trip,  I  found  the  wound  healed  and  showing  a 
very  slight  cicatrix.  There  is  some  depression  over  the 
point  at  which  the  bone  was  excised,  but  she  has  experi- 
enced no  inconvenience  in  locomotion.  For  a  time  the  part 
was  tender  on  sitting  down.  This,  however,  no  longer  occa- 
sions her  any  discomfort. 

The  operation  was  chosen  on  account  of  the  undilated  con- 
dition of  the  vagina,  situation  of  the  uterus,  more  or  less 
fixed,  at  a  high  point,  and  the  involvement  of  the  ovaries  and 
tubes  and  their  displacement  downward  posteriorly,  making 
it  evident  that  it  would  be  a  difficult  operation  to  do  through 
the  vagina.  Here  the  sacral  resection  was  made  upon  the 
right  side,  for  the  reason,  as  has  been  mentioned,  the  rectum 
normally  occupies  a  position  more  to  the  left  of  the  pelvis, 
and  in  this  direction  the  displacement  of  the  rectum  would 
be  less  by  such  an  incision.  The  operator  was  astonished  to 
find  the  ease  with  which  the  uterus  could  be  reached  and  the 
different  manipulations  accomplished  for  its  complete  re- 
moval. 

In  the  removal  the  broad  ligaments  containing  the  ova- 
rian and  uterine  arteries  were  tied,  first  upon  one  side  and 
then  upon  the  other.  The  tubes  and  ovaries  were  quite 
large  and  were  detached  after  ligation  of  the  enclosing  broad 
ligaments.  The  patient  recovered  good  health  and  experi- 
enced no  inconvenience  since,  during  standing  or  walking, 
from  the  absence  of  the  resected  part.  The  pelvic  floor,  as  a 
result  of  the  cicatrix,  is  firm,  and  that  weakened  support  as 


Digitized  by  VjOOQIC 


790  MONTGOMERY:   8A0BAJL  BESECTION. 

an  objection  is  improbable  is  rendered  evident  by  the  cage 
mentioned  by  Hochenegg,  in  which  after  sacral  resection  the 
patient  became  pregnant  and  gave  birth  to  the  child  without 
any  nndue  inconvenience. 

In  the  first  case,  however,  the  choice  might  be  equally  di- 
vided between  the  sacral  and  abdominal  procedures ;  indeed, 
it  is  probable  that  by  placing  the  patient  in  the  Trendelen- 
burg posture  the  abdominal  incision  would  be  the  preferable 
one. 

One  would  be  astonished,  however,  who  had  not  practised 
sacral  resection,  to  realize  how  readily  the  structures  can  be 
reached  and  every  detail  of  the  procedure  accomplished  un- 
der the  eye,  thus  enabling  the  operator  to  make  sure  that  the 
vessels  are  thoroughly  secure,  that  hemorrhage  is  controlled, 
and  to  so  sutnre  the  parts  that  the  possibility  of  unpleasant 
adhesions  or  displacement  will  be  improbable.  The  opera- 
tion is  worthy  of  consideration  in  cases  of  retro  uterine  pelvic 
tumors,  whether  intra-  or  extraperitoneal.  The  advisabilitT 
of  the  procedure  in  tubal  diseases  may  be  questioned,  nnles* 
it  is  in  those  cases  in  which  the  tubes  are  situated  low  down 
in  the  pelvis  behind  the  uterus,  and  could  thus  be  reached 
with  less  interference  with  the  peritoneal  cavity. 

In  cases  of  retro-uterine  or  pelvic  abscess,  where  Nature, 
early  recognizing  the  gravity  of  the  condition,  has  tlirown  out 
her  barriers  shutting  oflf  the  peritoneal  cavity,  the  advisabihtr 
of  reaching  the  pelvis  through  the  sacrum  should  receive 
worthy  consideration.  The  drainage  in  such  cases  would  be 
far  more  eflEective,  the  cavity  could  be  irrigated  and  washed 
out,  and  pus  tubes  dissected  up,  without  opening  the  greater 
cavity  of  the  peritoneum  and  subjecting  the  patient  to  the 
influence  of  the  absorption  of  a  large  amount  of  septic  mate- 
rial, as  in  these  cases  the  incision  through  the  sacrum,  pushing 
the  rectum  to  one  side,  will  enable  the  operator  to  empty  out 
the  pus  collection,  to  thoroughly  irrigate  the  cavity,  and  to 
subsequently  examine  it  without  opening  the  general  perito- 
neum and  consequently  with  less  risk  to  the  patient. 

In  conclusion  we  would  earnestly  advocate  the  perform- 
ance of  sacral  resection : 

1.  Iq  all  cases  of  malignant  disease  of  the  middle  and 
lower  third  of  the  rectum. 
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2.  Id  every  case  in  which  the  establiBhment  of  an  artifi- 
cial anus  is  necessary  and  it  is  possible  to  bring  down  healthy 
gut  to  the  lower  border  of  the  resected  sacrum. 

3.  It  affords  a  ready  method  of  reaching  the  retro-ute- 
rine extraperitoneal  tumors,  as  well  as  those  situated  within 
the  peritoneal  cavity  behind  the  uterus. 

L  The  application  of  the  operation  to  the  removal  of  the 
uterus  would  be  limited  to  those  cases  in  which  the  vagina 
remains  undilated  and  the  uterus  is  more  or  less  fixed,  and 
even  in  such  cases  the  choice  may  lie  between  sacral  resec- 
tion and  abdominal  incision. 

5.  It  does  not  seem  preferable  in  operation  for  disease  of 
the  Fallopian  tubes,  as  they  can  be  reached  more  readily 
through  the  abdominal  incision. 

1818  Arch  street. 


EXPERIENCES  IN  ABDOMINAL  SURGERY  ON  THE  INSANE. 


W.   P.  MANTON,   M.D.. 

F^Uow  of  the  American  AsBOclatlon  of  Obstetricians  and  Gynecologists, 

Detroit. 


In  his  "Manual  of  Insanity"  Spitzka  makes  the  following 
statement :  "  Disordered  states  of  the  uterus  and  ovaries,  espe- 
cially those  manifesting  themselves  in  disturbances  of  menstru- 
ation, have  been  supposed  to  play  an  important  part  in  the  caus- 
ation of  insanity.  It  is  known,  however,  that  the  grossest  lesions 
of  the  female  generative  organs  are  not  usually  complicated  by 
such  mental  disturbance  as  justifies  calling  it  ahenation.  Those 
pretty  cases  in  which  a  delusional  insanity  is  instantaneously 
cured  by  restoring  a  retroflected  or  retrovertfed  uterus  to  a 
normal  position,  do  not  seem  to  occur  nowadays,  and  the  gyne- 
cological epoch  of  psychiatry  seems  to  have  passed  by,  taking 
its  adieu  with  the  sacrifice  at  the  Blackwell's  Island  Asylum  of 
Mary  Ann  Mtillen,  a  sufferer  from  unrecognized  katatonia,  on 

*  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, September  22d,  1892. 
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the  altar  of  oophorectomy.  It  would  have  been  as  reasonable 
to  extirpate  the  bedsore  of  a  sufferer  from  paretic  dementia, 
and  to  cut  off  the  hematomatous  ear  of  a  terminal  dement,  with 
the  hope  of  curing  his  insanity  thereby." 

I  have  quoted  this  paragraph  simply  to  show  the  feeling 
which  is  entertained,  and  to  a  certain  extent  I  believe  rightly, 
by  most  aUenists  in  regard  to  the  curability  of  insanity  by  ab- 
dominal or  other  operations. 

In  the  heat  of  the  discussion  between  alienist  and  gyne- 
cologist on  the  point  of  cure,  however,  a  most  important  ques- 
tion, it  seems  to  me,  has  been  crowded  out  of  sight— a  question 
too  long  neglected,  but  which,  from  a  humanitarian  point  of 
view,  is  as  important  and  demands  as  honest  an  answer  b&  the 
mooted  query.  Are  insane  women  capable  of  suffering  from 
local  disorders,  does  peripheral  irritation  exert  any  influence  on 
the  mental  condition  or  disease,  and  can  surgery  offer  hope  of 
amelioration,  possibly  cure,  to  these  unfortunate  sufferers? 

In  my  capacity  as  consulting  gynecologist  to  two  State  asy- 
lums and  one  private  institution  for  the  insane,  a  large  number 
of  cases  come  xmder  my  observation  annually,  and,  from  a 
somewhat  careful  study  of  these,  I  cftn  answer  the  above  most 
positively  in  the  aflSrmative.  While  it  is  true  that  in  certain 
insane  women  a  state  of  anesthesia  may  exist,  so  masking  condi- 
tions that  no  suspicion  of  their  nature  is  entertained,  but  which, 
if  present  xmder  other  circumstances,  would  give  rise  to  the 
greatest  suffering,  and  in  others  excessive  hyperesthesia  makes 
the  most  trivial  ailments  to  appear  as  serious,  and  while  sexual 
delusions  are  a  frequent  symptom  of  the  disordered  brain,  still 
I  feel  sure  that  a  very  large  number  of  mentally  sick  women 
suffer,  and  know  that  they  suffer,  from  some  local  disease,  which 
is  manifested  to  them  in  the  form  of  pain  or  irritation. 

The  subject  is  many-sided  and  complicated,  and  in  the  present 
communication  I  can  hope  to  show  only  a  limited  picture  of  the 
relief-results,  which  I  hope  increased  future  experience  may 
bring  out  more  clearly  and  forcibly. 

During  the  past  three  years  I  have  performed  seven  abdo- 
minal operations  upon  insane  women.  The  first  operation  was 
done  three  years,  the  last  eighteen  months  ago.  Sufficient  time 
has  therefore  elapsed  to  enable  us  to  judge  of  the  result  It 
may  be  stated  here  that  in  only  one  instance  out  of  the  seven 
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was  it  thought  or  hoped  that  the  operation  might  possibly  result 
in  the  restoration  of  the  mental  health  of  the  patient.  The 
patients  were  treated  simply  as  women  suffering  from  pelvic  or 
other  local  disease.  The  operations  were  as  follows :  removal 
of  appendages,  three  cases ;  ovariotomy,  two  cases ;  ventral 
hernia,  one  case ;  fibroid  of  abdominal  wall,  one  case. 

Case  I.  MasturlxUio  Insanity. — The  habit  was  gradually 
undermining  the  patient's  general  health  and  aggravating  her 
mental  condition,  and  Dr.  Burr  concurred  with  me  in  the  opin- 
ion that,  as  the  vicious  practice  was  intensified  at  the  menstrual 
epoch,  the  removal  of  the  ovaries  and  tubes  as  a  source  of  irri- 
tation would  probably  ameliorate  the  condition.  Both  ovaries 
were  found  enlarged  and  cystic — ^particularly  the  left — and  the 
tubes  were  thickened. 

Two  hours  after  the  operation  the  patient  got  out  of  bed  and 
walked  across  the  room,  and  several  times  during  the  first  day 
sat  up  on  the  bed  or  assumed  the  knee-hand  position.  In  spite 
of  this,  however,  she  made  a  perfect  recovery  without  an 
untoward  symptom.  The  subsequent  history  of  the  case  has 
been  most  satisfactory.  The  masturbatic  habit  has  not  been 
cured,  but  it  has  been  lessened,  and  the  patient's  physical  con- 
dition improved  to  a  marked  degree.  She  has  menstruated  reg- 
ularly since  the  operation. 

I  am  kindly  permitted  by  Dr.  Burr  to  copy  the  following 
from  his  forthcoming  report  (1892)  : 

"  In  one  case,  mentioned  in  the  last  report,  of  Tait's  operation 
for  the  relief  of  mental  symptoms  aggravated  at  the  meustrual 
epoch,  marked  good  has  come  to  the  patient  Dementia  was 
already  pronounced,  and  little  was  hoped  from  the  operation 
aside  from  checking  its  further  progress  and  correcting  vicious 
and  degraded  habits.  These  results  have  been  accomplished 
in  a  measure.  The  expression  is  pleasanter,  her  conversation 
18  more  rational,  the  objectional  utterances  she  was  prone  to 
make  are  fewer,  the  extreme  degradation  into  which  she  had 
fallen  is  lessened,  and  the  difficulties  encountered  in  caring 
for  her  are  less  noticeable." 

The  night  supervisor  who  has  had  this  patient  under  obser- 
vation since  her  admission  to  the  asylum  makes  this  statement : 

"  No  one  knows,"  she  says,  "  how  degraded  that  girl  was  ; 
}'oa  could  imagine  the  worst  possible,  and  that  would  not 
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express  it.  1  do  not  see  how  any  one  conld  take  care  of  lier 
before  [the  operation].  I  consider  M.  a  nice  patient  now,  aod 
I  know  that  she  is  a  great  deal  better.  She  is  not  violent  dow, 
and  she  will  mind  what  yon  say  to  her." 

Case  1 1.  Re(ynrrent  Mania. — This  patient,  an  unmarried 
gitl  of  25,  was  admitted  to  the  Eastern  Asylum  in  1885.  She 
was  of  good  heredity,  but  naturally  stubborn,  self-willed,  and 
variable  in  her  moods.  "  In  excitement,  which  was  always  pre- 
sent in  greater  or  less  degree  at  the  menstrual  epoch,  she  had 
sexual  delusions,  was  emotional,  and  the  subject  of  psychical 
storms,  during  which  she  was  prone  to  assault  those  abont  her. . 
She  placed  credence  in  the  delusional  statements  of  other  pa- 
tients, and  during  excitement  was  accustomed  to  say  that  she 
had  never  controlled  herself  and  never  would.  She  suffered 
from  habitual  constipation,  and  experienced  pain  and  headache 
at  the  menstrual  epoch.  Two  years  after  admission  she  was 
taken  home  for  a  visit,  having  shown  for  a  considerable  period 
of  time  comparative  freedom  from  mental  disturbance.  This 
condition  did  not  continue,  however.  While  at  home  she  had 
intervals  of  quiet,  during  which  she  controlled  herself,  but  at 
menstrual  epochs  was  irritable,  suspicious,  and  impulsive,  prone 
to  make  assaults,  disorderly,  and  full  of  wrong  ideas  of  life. 
In  March,  1890,  it  was  noted  that  the  marked  coincidence  be- 
tween mental  disturbance  and  the  menstrual  function  she  her- 
self recognized  and  frequently  referred  to.  For  a  time  pre- 
ceding and  during  the  menstrual  period  she  was  extremely 
impulsive,  avoided  the  society  of  others,  was  careless  in  her  per- 
sonal appearance,  used  profane  language,  and  destroyed  cloth- 
ing and  other  articles.  Between  these  periods  she  was  com- 
fortable and  would  express  r^ret  for  such  conduct" 

In  November  of  the  same  year  I  removed  the  appendages. 
Continuing,  the  report  says :  "  After  the  operation  her  moods 
were  variable  as  before.  She  ceased  to  menstruate.  Periods 
of  mental  confusion  frequently  took  the  place  of  previous  ex- 
citement, but  on  occasions  she  was  much  disturbed.  Her  appe- 
tite was  capricious.  She  was  removed  from  the  asylum  m 
1891,  and  the  subsequent  history  of  her  case  has  not  been  learned. 
In  general  it  may  be  said  of  her  mental  condition,  however, 
that,  up  to  the  time  of  her  removal,  she  had  been  more  com- 
fortable since  the  operation  than  before.    There  was  less  active. 
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turbulent  excitement,  and  she  waa  more  easily  controlled.  The 
attendants  who  had  the  inmiediate  responsibility  of  her  care  felt 
that  the  operation  had  been  productive  of  decided  benefit." 

Case  III.  Petit  Mai  with  Dementia. — The  subject  of  the 
following  history  was  an  unmarried  girl,  ag^  19,  who  was  ad- 
mitted to  Eastern  Asylum  in  1890.  Her  maternal  grandfather 
had  epilepsy.  The  patient's  illness  had  begun  at  the  age  of  6 ; 
her  mind  was  naturally  somewhat  feeble,  she  had  always  been 
erotic,  and  was  suflfering  from  dementia  the  result  of  the  epi- 
lepsy. Her  erotic  tendencies  had  led  to  her  betrayal,  and  she 
was  pregnant  at  the  time  of  her  admission.  In  December  she 
was  returned  to  her  home  to  be  confined,  was  delivered  of  a 
stillborn  child  (breech  presentation),  and  re-entered  the  asylum 
in  March,  1891.  As  it  was  noted  that  the  epileptic  seizures 
were  more  apt  to  occur  at  the  menstrual  periods,  salpingo- 
oophorectomy  was  performed,  hoping  that  thereby  the  symp- 
toms might  at  least  be  mitigated.  Dr.  Burr  says:  "No  ap- 
preciable improvement  occurred  in  her  nervous  condition  in 
consequence  of  the  operation,  although  she  was  kept  under  ob- 
servation to  determine  this  question.  Her  correspondence  sub- 
sequent to  her  removal,  however,  indicates  that  her  moral  tone 
has  much  improved." 

Case  IV.  Ovariotomy, — The  history  of  this  case  was  pub- 
lished in  the  Transactions  of  this  Association  for  1889,  and  need 
not  be  here  further  dwelt  upon,  save  to  note  that  the  patient 
has  been  greatly  benefited  mentally  and  is  decidedly  more 
comfortable  physically  than  before  the  removal  of  the  tumor. 
Albumin  still  continues  to  be  excreted  by  the  kidneys,  and 
arterial  changes  in  the  brain  have  undoubtedly  taken  place,'  so 
that  aU  hopes  of  complete  restoration  to  mental  health,  whicli 
were  at  first  entertained,  were  long  ago  abandoned. 

"  There  has  been,  however,  during  the  past  year,  a  marked 
improvement  in  both  her  mental  and  physical  condition.  She 
is  in  good  health  and  quite  strong,  takes  a  moderate  amount 
of  exercise,  and  is  extremely  industrious  in  needlework.  She 
converses  very  Uttle,  but  will  usually  answer  questions."  * 

'  See  •'  Chronic  Bright's  Disease  (Arterio-capillary  Fibrosis)  in  its  Rela- 
tions to  Insanity."  ByE.  A.  Christian,  M.D.,  Assistant  Superintendent 
Eastern  Michigan  Asylam. 

»  Biennial  Report  of  the  Eastern  Michigan  Asylum,  1840,  p.  68.    Before 

Digitized  by  VjOOQIC 


796  manton:  experiences  in  abdominal 

These  remarks,  taken  from  the  report  of  1890,  are  equally 
applicable  to  the  patient's  present  condition. 

When  we  compare  the  present  state  with  that  which  existed 
before  the  operation,  the  changes  which  have  taken  place  be- 
come strikingly  apparent. 

Case  V. — The  following  case  I  qnote  somewhat  at  length 
on  accoimt  of  its  interest  and  bearings  on  the  relation  of  mor- 
bid mental  states  to  degenerations  of  the  viscera:  "A  widow, 
age  49  years,  with  a  strong  hereditary  tendency  to  mental  dis- 
ease, displayed,  during  the  eleven  years  of  her  treatment  in  the 
asylum,  hypochondriacal  fancies,  sexual  delusions,  and  delu- 
sions of  persecution.  In  connection  with  these  there  were  also 
extreme  irritability  and  delusions  of  extravagance.  Shortly 
after  her  admission  she  had  an  attack  resembling  syncope,  at- 
tended by  congestion  of  the  lungs  and  diflScult  breathing.  For 
several  months  she  was  suspicious  of  poison  and  unable  to  take 
exercise  without  the  occurrence  of  f  aintness.  Within  a  year, 
however,  her  physical  health  had  become  very  much  improved, 
but  she  grew  irritable,  sarcastic,  xmwilling  to  work,  and  had 
illusions  of  hearing  and  visceral  delusions.  Dementia  pro- 
gressed slowly,  being  chiefly  shown  in  incoherence  in  conversa- 
tion. Sexual  delusions  and  delusions  of  extravagance  increased 
and  became  intensified.  She  believed  herself  chloroformed  and 
ravished  at  night.  Her  language  toward  her  associates  was  of 
the  most  objectionable  character,  owing  to  delusions  of  personal 
contamination,  and  the  attendants  particularly  fell  under  her 
ban  of  displeasure.  Delusions  of  poison  developed,  leading  her 
eventually  to  refuse  food  altogether  and  necessitating  mediani- 
cal  feeding.  She  had  hallucinations  of  smeU,  and  complained 
of  a  stench  in  her  room,  attributing  it  to  *  nasty  men.'  She 
had  the  impression  that  certain  of  her  fellow-patients  were  men, 
was  unpleasant  toward  them,  and  made  numerous  complaints. 
In  October,  1885,  she  expressed  the  delusion  that  there  was 
some  one  in  the  cellar  hurting  her  private  parts.  These  and 
similar  sexual  delusions  were  always  more  pronounced  at  the 
menstrual  epoch.     She  treated  her  relatives  who  came  to  see 

the  operation  this  patient  was  poorlj  nourished,  careless,  idle,  destracdte, 
and  mentally  variable.  Her  only  conyorsation  consisted  in  the  rooaotooous 
reiteration,  for  hours  at  a  time,  of  some  such  sentence  as  *'  Give  me  a  drink 
of  water,  please,  eh!'*  or  **  Give  me  a  piece  of  bread  and  butter,  {dease^eh!" 
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her  unpleasantly.     She  became  destructive  and  refused  to  wear 
dark-colored  clothing.     She  persisted  for  many  months  in  re- 
fusing food,  and  showed  physical  deterioration  in  consequence 
of  it    She  opposed  everything  that  was  suggested  looking  to 
her  comfort,  was  particularly  averse  to  bathing,  and  required 
to  be  carried  from  place  to  place,  to  be  dressed  and  undressed, 
and  looked  after  as  a  child.    Her  aversion  to  food  being  even- 
tually overcome,  she  took  on  flesh  with  great  rapidity,  and  be- 
came so  corpulent  that  the  difliculties  experienced  in  lifting  her 
about  were  much  increased.     In  the  winter  of  1886  she  com- 
plained of  rheumatic  pain,  but  this  was  unaccompanied  by  swell- 
ing of  the  joints.    Later  on  she  imagined  that  she  owned  the 
asylum  buildings,  that  her  great-uncle  was  president  of  the 
world,  and  that  her  own  voice  could  be  heard  a  long  distance. 
She  held  daily  communication  with  the  president,  maintained 
that  her  person  was  violated  frequently,  and  had  hallucinations 
of  vision — crocodiles  passing  through  her  room  and  remaining 
under  her  chair.     During  the  following  year  her  mental  symp- 
toms improved.     She  became  pleasanter  in  her  relations  with 
the  attendants,  ceased  to  require  assistance  in  dressing  and  bath- 
ing, and  walked  a  short  distance  in  the  open  air.     She  also  made 
one  of  her  attendants  her  confidant,  and  mentioned  to  her,  among 
other  things,  that  her  extremities  and  back  had  been  weak  ever 
since  her  marriage.     This  she  assigned  as  a  reason  why  she 
could  not  walk  far.     In  March,  1889,  she  had  an  attack  of  in- 
digestion and  vomiting,  and  a  condition  of  general  hyperesthesia 
was  present.    At  this  time  it  was  noted  that  she  was  excessively 
fleshy,  and  the  amount  of  adipose  was  a  decided  inconvenience 
to  her ;  but  a  careful  investigation  of  the  chest  and  abdominal 
organs  gave  negative  results.     In  July  of  the  same  year  she  had 
an  attack  of  phlebitis  of  the  leg,  and  in  the  spring  of  1890  a 
similar  attack.     From  this  time  on  such  attacks  repeatedly  oc- 
curred, but  were  of  brief  duration.     In  February,  1891,  nausea 
again  developed  and  she  remained  in  bed.    At  this  time  it  was 
discovered  that  the  abdomen  was  greatly  distended  with  asci- 
tic fluid,  so  much  so  that  breathing  was  impeded.    The  heart 
and  liver  were  crowded  up,  and  there  was  a  marked  prominence 
at  the  umbiUcus." 

I  first  saw  the  patient  at  this  time.    The  abdomen  was  so 
greatly  distended  that  nothing  but  a  fluctuation  wave  from  thin 
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fluid  could  be  made  out.  I  therefore  resorted  to  tapping  to  re- 
lieve the  pressure,  as  breathing  was  fast  becoming  impoeable, 
and  was  not  a  little  surprised  to  find  that  only  a  few  drops  of  a 
thick,  gelatinous  fluid  ran  through  the  trocar. 

Coeliotomy  was  then  done,  and,  after  the  escape  of  a  very  con- 
siderable quantity  of  ascitic  fluid,  a  large,  mnltilocular  ovarian 
tumor,  springing  from  the  right  side  of  the  uterus,  came  into 
view.  The  pedicle  of  the  growth  had  a  half-twist,  and  the 
tumor  itself  was  dark  and  filled  with  semi-coagulated  blood. 

The  patient  reacted  poorly  from  the  operation,  suffered  mnch 
from  shock,  and  finally  succumbed  to  exhaustion  four  days  after 
the  operation. 

Commenting  on  this  case.  Dr.  Burr  wiys :  "  Certain  queries 
suggested  by  this  case  are :  Whether  a  latent  ovarian  disease  was 
the  immediate  cause  of  the  morbid  mental  symptoms?  To 
what  extent  were  the  hypochondriacal  fancies  and  delusions  of 
persecution  due  to  local  disease?  To  my  mind  the  character 
of  her  delusions  points  to  ovarian  irritation,  and  the  conclusion 
seems  reasonable,  had  an  operation  been  performed  earlier  in 
her  disease,  before  mental  degeneration  was  so  far  advanced 
and  delusions  so  firmly  fixed,  good  might  have  resulted." 

Case  VI.  Epilepsy  ;  Dem.entia;  Ventral  Hernia, — This  re- 
sulted from  the  giving  way  of  the  cicatrix  from  some  former 
abdominal  operation,  the  nature  of  which  I  have  been  unable 
to  ascertain.  The  contents  of  the  sac,  which  was  as  lai^  as 
a  child's  head,  could  apparently  be  easily  returned  to  the  ab- 
dominal cavity,  and  the  hand  shpped  between  the  recti  muscles 
could  map  out  the  pelvic  contents.  The  projecting  luaas,  by 
its  weight,  etc.,  greatly  interfered  with  the  patient's  locomo- 
tion (especially  in  getting  up  and  down  stairs  it  was  a  con- 
stant source  of  pain  and  irritation),  and  had  begun  to  ulcerate 
on  its  lower  surface.  At  the  operation  it  was  found  that  the 
sac  was  lined  throughout  by  hypertrophied  omentum  which 
was  adherent,  and  fully  a  pound  of  which,  it  is  estimated,  was 
separated  and  removed.  In  dissecting  the  omentum  from  the 
lower  angle  of  the  hernial  opening,  the  bladder,  which  was 
drawn  up  into  the  sac,  was  accidentally  incised  for  about  two 
and  one-half  inches.*     This  opening  was  closed  by  a  row  of 

1 A  silver  catheter  had  been  passed  early  in  the  operation,  and  the  posi- 
tion of  the  bladder  supposed  to  have  been  ascertained. 
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Czerny-Lembert  sutures,  above  which  was  a  second  row  of 
interrupted  sutures  ;  a  glass  drainage  tube  was  placed  behind 
the  uterus  and  the  abdominal  wound  closed  in  the  usual  man- 
ner. In  order  that  there  might  be  no  accumulation  of  urine  in 
the  bladder,  a  Skene  self-retaining  catheter  was  inserted.  A 
couple  of  hours  or  so  later,  as  I  was  about  to  instruct  the  nurse 
how  to  withdraw  the  fluid  from  the  drain,  the  patient  handed 
me  out  the  tube,  which  she  had  removed  herself,  evidently  un- 
der the  impression  that  it  was  something  that  I  had  forgotten 
at  the  operation.  She  had  found  the  catheter  uncomfortable 
and  so  dispensed  with  it  also.  No  attempt  was  made  to  re- 
introduce the  drainage  tube,  as  the  patient  was  in  excellent 
condition.  The  urine  was  drawn  every  two  hours  for  the  first 
two  or  three  days,  and  later  at  less  frequent  intervals.  This 
patient  also  wholly  removed  the  dressings  on  one  occasion,  and 
during  the  first  forty-eight  hours  was  decidedly  intractable. 

The  recovery  of  this  patient  was  somewhat  retarded  by  the 
formation  of  a  small  abscess  in  the  abdominal  wound,  but  was 
ultimately  perfect. 

That  the  cicatrix  is  sufficiently  strong  for  all  practical  pur- 
pose was  demonstrated  by  the  patient  herself,  who,  shortly 
after  her  return  to  the  hall,  jumped  from  the  balustrade  of  a 
porch,  some  four  or  five  feet  from  the  ground,  without  ex- 
periencing the  slightest  pain  or  inconvenience  afterward,  and 
without  detriment  to  the  newly  formed  scar  tissue. 

This  patient's  mental  condition  was  considerably  improved ; 
she  was  pleasanter  and  much  less  irritable  than  before  the  ope- 
ration. 

Case  VII.  Pa/ranoia;  Fibroid  of  Ahdominal  Wall. — 
This  patient  was  a  young  and  delicate-looking  Swedish  wo- 
man, who  entered  Northern  Michigan  Asylum  in  1887,  suffer- 
ing from  puerperal  insanity.  The  records  furnish  very  little 
information  in  regard  to  her  previous  condition,  save  that  she 
was  the  wife  of  a  laborer  and  that  three  weeks  previous  to 
her  admission  she  had  given  birth  to  a  child.  Her  mental  ail- 
ment had  come  on  inunediately  following  deUvery.  "When 
admitted  she  was  actively  excited  and  had  delusions  of  appre- 
hension. During  the  following  three  years  of  her  sojourn 
at  the  institution  her  condition  varied ;  at  times  she  was  lady- 
Kke,  quiet  and  self-controlled,  at  others  irritable,  striking  the 


Digitized  by  VjOOQIC 


800       manton:  abdominal  surgery  on  tuk  insane. 

• 
attendants  if  crossed  in  her  desires,  and,  though  never  actually 

suicidal,  occasionally  would  indicate  her  desire  to  cut  her  own 
throat.  In  March,  1890,  the  attendants  discovered  that  the 
patient's  abdomen  was  enlarging,  and  examination  revealed  a 
tumor  which  extended  laterally  from  near  the  median  line  to 
the  right  wing  of  the  pelvis,  and  upward  from  the  pubes  to 
just  below  the  umbilicus.  It  was  noted  that  the  growth  was 
hard,  non-fluctuating,  and  apparently  pedunculated.  Three 
weeks  later,  the  record  states,  the  growth  had  increased  in  size 
and  had  become  so  noticeable  through  the  clothing  that  it  gave 
the  patient  much  concern  to  conceal  its  existence.  By  April 
the  growth  had  extended  upward  to  the  lower  margm  of  the 
ribs  and  across  the  median  line  toward  the  left,  and  "stood 
upward  from  the  surface  with  the  prominence  of  a  gravid 
uterus."  Fluctuation  could  not  be  made  out,  but  it  was  thought 
that,  from  the  rapid  increase  in  the  size  of  the  tumor,  it  was 
probably  an  ovarian  cyst.  The  patient  fancied  herself  preg- 
nant and  was  rather  pleased  at  the  state  of  affairs. 

The  tumor  was  readily  shelled  out  of  its  bed  and  the  pa- 
tient made  a  good  recovery.  For  a  year  or  so  her  physical  im- 
provement was  gratifying,  but,  aside  from  the  disappearance 
of  the  delusion  of  pregnancy,  her  mental  condition  remained 
much  the  same.  August  5th,  1892,  Dr.  J.  D.  Munson,  med- 
ical superintendent  of  the  Northern  Michigan  Asylum,  wrote 
me :  "  I  scarcely  think  that  Mrs.  H.'s  mental  condition  \&  as 
good  as  it  was  at  the  time  of  the  operation.  I  do  not  think 
that  the  removal  of  the  tumor  in  any  way  ameUorated  her 
symptoms." 

Conclusions, — While  the  number  of  cases  reported  is  far  too 
few  to  warrant  any  positive  deductions,  the  results  obtained, 
both  from  a  physical  and  a  mental  point  of  view,  would  seem 
to  indicate  that  abdominal  operations  in  suitably  selected  eases 
of  insane  women  may  be  productive  of  great  good. 
88  Lafayette  avenue. 
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TETANUS  FOLLOWING  AN  OPERATION  FOR  LACERATED 
PERINEUM.' 


EDWIN  WALKER.  M.D..  Ph.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Gynecologists, 

ETansville,  Ind. 


Tbtang8  is  probably  the  most  dreadful  complication  the 
surgeon  has  to  encounter.  When  this  fatal  malady  ensues 
on  an  operation  not  in  itself  dangerous,  he  is  truly  in  an 
unhappy  attitude.  The  researches  of  Nicolaier,  Kosenbach, 
Kitasato,  and  others  have  established  the  infectiousness  of 
tetanus  beyond  a  doubt.  Its  occurrence,  therefore,  after  any 
surgical  operation  is  prima  facie  evidence  that  it  was  not 
done  aseptically.  But,  alas!  deadly  germs  sometimes  find 
their  way  into  our  wound  in  spite  of  our  most  scrupulous  care. 

The  case  1  have  to  report  is  one  of  tetanus  following  an 
operation  for  lacerated  perineum.  It  was  performed  by  a 
surgeon  of  large  experience  and  a  careful  and  thoroughly 
competent  operator.  It  was  done  with  more  than  usual 
care.  The  patient  was  prepared  after  the  most  approved 
method.  All  the  instruments,  towels,  dressings,  etc.,  were 
taken  out  of  a  sterilizer  when  used.  The  operating  table, 
and  in  fact  everything  used,  was  most  suitable  and  scrupu- 
lously clean.  I  have  seen  no  operation  by  any  surgeon  in 
which  the  details  appeared  to  be  more  perfect,  and  I  have 
seen  many  by  prominent  operators  which  lacked  much  of  be- 
ing as  nearly  aseptic  as  this  one. 

Case. — Mrs.  M.  K.,  set.  54,  youngest  child  15  years  old. 
She  was  the  mother  of  several  children,  and  this  laceration 
probably  dated  back  many  years.  There  was  a  large  recto- 
cele.  Emmet's  operation  was  done — ligatures,  silkworm  gut, 
iodoform  gauze  dressing,  continuous  irrigation  with  boiled 
water  during  the  operation.    It  was  done  June  25th,  1892. 

'  Read  before  the  American  Association  of  Obstetricians  and  Gjnecolo- 
gisu,  September,  1892. 
51 
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She  slept  most  of  the  day  ;  vomited  several  times.  The  tem- 
perature rose  dnring  the  evening  to  100^°,  pulse  92,  respira- 
tion 26.  The  second  day  she  rested  well ;  she  retained 
nourishment  and  vomited  only  once.  The  morning  tempera- 
ture 98|°,  evening  lOOf'^ ;  pulse  and  respiration  same.  Third 
day,  felt  well;  temperature  99f°  morning  and  evening. 
Fourth  day,  bowels  moved  with  magnesia  sulphate.  In  the 
evening  she  was  not  so  well;  temperature  103%  pulse  115. 
The  wound  seemed  to  be  doing  well ;  no  discharge  or  tender- 
ness. The  trouble  was  supposed  to  be  due  to  malaria.  Fifth 
day,  three  five-grain  doses  of  quinine  sulphate  administered; 
morning  temperature  99"^,  evening  lOOf °.  Sixth  day,  felt 
better ;  twelve  grains  of  quinine  given ;  morning  tempera, 
ture  99f  °,  evening  temperature  100^®,  pulse  76.  Seventh  day, 
highest  temperature  99f  ^,  pulse  66.  Early  in  the  morning 
the  patient  complained  of  slight  stiffness  of  the  jaw  and 
muscles  of  the  neck,  but  otherwise  felt  quite  well,  and  no 
special  importance  was  attached  to  this  symptom.  Eighth 
day,  not  so  well ;  complained  more  of  the  stiffness  of  tlie 
muscles  of  neck  and  jaw ;  swallowed  with  great  difficulty. 
These  symptoms  made  the  diagnosis  only  too  plain.  The  pa- 
tient was  kept  as  quiet  as  possible,  and  morphia,  hypodermi- 
cally,  liberally  given.  At  6  p.m.  she  had  her  first  convulsion, 
and  from  that  time  became  rapidly  worse.  Death  took  place 
at^:30  P.M.  of  July  3d,  the  ninth  day  after  the  operation. 

I  have  been  unable,  after  examination  of  the  literature  at 
hand,  to  find  a  case  of  tetanus  following  an  operation  for 
laceration  of  the  perineum,  except  one  reported  by  'Werziin- 
ski.*  This  was,  however,  a  recent  laceration,  sutured  at  once. 
The  patient  had  headache  on  the  fourth  day,  trismus  on  the 
fifth.  She  improved,  but  relapses  followed  and  death  took 
place  on  the  sixteenth  day.  This  case  should  be  classed  with 
puerperal  tetanus,  of  which  quite  a  number  have  been  re- 
ported. I  have  found  no  cases  reported  after  operations  on 
the  external  genitals,  although  a  number  have  followed  ab- 
dominal sections. 

The  lesson  to  be  learned  by  this  sad  case  is  apparent  to  yon 
all.     It  shows  us  that  we  cannot  be  too  watchful,  and  that  we 
need  constantly  to  be  on  the  alert  for  errors  in  our  technique. 
^  Russian  Journal  Obst.  and  Gyn.,  No.  6,  p.  90. 
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In  spite  of  the  care  taken,  this  was  not  an  aseptic  operation ; 
the  existence  of  the  tetanus  is  prima  facie  evidence  of  this. 
Such  cases  serve  to  impress  on  us  that  any  wound,  no  mat- 
ter how  slight,  may  be  the  avenue  through  which  fatal  infec- 
tion finds  entrance  into  the  body.  I  saw  a  woman  die  from 
tetanus,  the  infection  having  been  introduced  by  a  hypoder- 
mic needle.  She  was  a  morphine  habitude  and  used  the  injec- 
tions herself.  Her  body  was  marked  with  many  scars  from 
abscesses  her  filthy  syringe  had  made. 

There  was  one  thing  done  by  the  operator  in  the  case  re- 
ported which  I  wish  to  mention  as  the  possible  source  of  the 
poison.  In  order  to  facilitate  the  denudation  and  passing  of 
the  sutures,  the  fingers  were  several  times  passed  into  the 
rectum ;  they  were  rinsed  carefully  each  time.  I  have  often 
seen  operators  do  this  during  perineal  operations.  We 
know,  however,  that  it  is  almbst  impossible  to  render  a  rec- 
tum aseptic,  and  the  finger  thus  introduced  could  only  be 
sterilized  by  more  care  than  is  usually  given  it  during  the 
progress  of  an  operation.  Since  the  operation  can  be  as  well 
done  without  inserting  the  finger  into  the  gut,  it  is  unneces- 
sary to  take  such  risk  of  infecting  our  wound.  This  may 
have  been  the  source  of  the  infection  in  this  case,  since  Lor- 
mani'  has  shown  that  the  tetanus  bacillus  does  not  lose  any 
of  its  activity  after  having  passed  through  the  alimentary 
canal  of  carnivorous  or  herbivorous  animals. 

4?7  Upper  Third  street. 


EXTRA-UTERINE  PREGNANCY.* 


EDWIN  RIOKBTTS,  M.D., 

Fellow  of  the  American  Assooi&tioii  of  Obstetricians  and  Gynecologists, 

Cincinnati,  Ohio. 


The  classification  of  this  lesion  by  Hey  wood  Smith  seems 
to  me  the  simplest  and  most  satisfactory.  It  is  as  follows : 
1.  Pre-ruptured  stage.    2.  Euptured  stage.   ^3.  Post-ruptured 

>  Riforma  Med.,  Naples,  No.  95, 1889. 

*  Read  before  the  American  Association  of  Obstetrldans  and  Gynecolo- 
gists, September,  1892. 
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stage.  I  accept  the  theory  that  the  primary  rupture  is,  in  the 
great  majority  of  cases,  tubal.  Let  that  be  as  it  may,  it  does 
not  change  the  treatment.  The  diagnosis  of  extra-uterine 
pregnancy  previous  to  rupture  I  do  not  accept,  for  it  is  al- 
ways extremely  uncertain.  It  is  always  unfortunate  for  these 
cases  to  go  on  to  the  third  month  or  later  before  the  primaiy 
rupture  takes  place,  for  then  hemorrhage  is  liable  to  be  sud- 
den and  profuse,  and  the  resulting  shock  is  more  profound 
than  when  the  first  rupture  occurs  previous  to  the  third 
month. 

In  a  case  recently  under  my  observation,  a  lady  of  21  years 
of  age,  married  for  eighteen  months,  whose  menstruation 
had  been  regular  until  eight  weeks  before,  was  seized  with 
colicky  pains  six  weeks  previous  to  my  first  visit.  The  pain 
was  very  severe  at  times,  and  her  menstruation  for  eight  weeb 
— using  her  own  words — ^had  hardly  left  her  for  a  day.  Large 
doses  of  morphine  had  been  administered  by  her  physician  to 
control  pain.  There  was  a  history  of  gonorrhea  in  the  hus- 
band that  he  supposed  was  cured  six  months  previous  to  their 
marriage.  The  shreddy  menstrual  discharge  of  the  patient 
rather  excited  the  suspicions  of  the  mother,  and  she  said  to 
the  daughter  that  it  looked  as  though  possibly  she  might  be 
pregnant.  On  my  first  visit  I  found  a  firm  and  tender  mass 
within  the  pelvis,  especially  on  her  left  side.  I  was  at  a  loss 
to  know  what  was  the  matter,  and  expressed  myself  that  it 
was  one  of  two  things,  either  an  abscess  or  an  extra-uterine 
pregnancy.  The  abdomen  was  opened  and  a  ruptured  tubal 
pregnancy  was  found  on  the  left  side,  with  disorganized  pla- 
cental tissue  and  blood  clot.  The  history  and  the  conditions 
found  led  me  to  think  that  this  pregnancy  had  not  existed 
for  more  than  eight  weeks.     Her  recovery  was  satisfactory. 

This  is  the  earliest  operation  for  extra-uterine  pr^ancy 
that  I  have  made  or  seen.  Up  to  the  time  of  her  first  attack 
of  pain,  six  weeks  previous  to  my  first  visit,  she  was  in  seem- 
ingly perfect  health,  and  from  that  time  on  until  the  operation 
was  performed  pain  was  the  only  thing  that  inconvenienced 
her.  There  was  nothing  in  the  condition  of  the  breasts  and 
nipples  that  would  corroborate  the  diagnosis.  The  cervix  was 
a  little  soft ;  outside  of  this  there  was  no  symptom  that  caused 
me  to  suspect  that  extra-uterine  pregnancy  existed.    The  ma- 
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joritj  of  these  cases  rupture  into  the  peritoneal  cavity,  and  it 
is  in  this  class  of  cases  that  hemorrhage  is  so  often  severe  and 
disastrous.  Other  cases  of  rupture  confine  themselves  to  the 
broad  ligament,  extending  downward  outside  of  the  perito- 
neum, and  these  are  the  cases  that  may  go  on  for  a  longer 
time.  The  cause  of  the  primary  tubal  rupture  is  the  thin- 
ning of  the  site  of  the  placenta,  and  the  walls  of  the  tube 
never  thicken  veiy  much ;  while  in  the  cases  confined  to  the 
broad  ligament  there  is  a  temporary  safeguard  thrown  around 
the  sac  by  the  thickened  ligament  walls.  In  simple  tubal 
pregnancy,  where  the  tear  extends  into  the  peritoneal  cavity, 
the  rupture  is  more  easily  induced  by  some  slight  exertion, 
such  as  stooping  or  working  about  the  house,  than  in  those 
cases  where  the  laceration  extends  into  the  broad  ligament. 
Mr.  Tait  claims  that  we  can  have  tubal  rupture  at  not  more 
than  five  weeks,  which  may  cause  death. 

If  there  is  anything  to  be  gained  in  the  treatment  of  ex- 
tra-uterine pregnancy  by  electrolysis,  it  seems  to  me  that  the 
time  is  in  the  pre-ruptured  stage.  Electricians  are  not  able 
to  diagnose  these  cases  in  the  pre-ruptured  stage  any  more 
frequently  than  the  operators.  If  the  sac  and  its  contents  are 
acted  upon  by  electrolysis,  it  cannot  do  any  good  after  rup- 
ture has  taken  place.  While  the  diagnosis  of  the  pre-ruptured 
stage  16  in  most  cases  impossible,  yet  the  peculiar  symptoms 
following  the  primary  rupture  are  definite  enough  to  advise 
exploratory  incision  as  an  aid  to  diagnosis.  In  the  case  re- 
ported, in  which  the  rupture  was  into  the  peritoneal  cavity 
rather  than  into  the  broad  ligament,  I  am  sure  that  another 
attack  of  pain  followed  by  hemorrhage  would  have  proven 
very  disastrous,  for  the  reason  that  she  resided  nearly  two 
hundred  miles  away  and  I  could  not  have  reached  her  until 
much  valuable  time  had  been  lost.  As  it  was,  I  had  her 
come  into  my  private  hospital  quite  soon  after  my  visit  to 
her,  and  did  not  take  the  chances  of  another  hemorrhage. 

Without  exploratory  incision  how  are  we  going  to  distin- 
guish between  broad-ligament  rupture  and  intraperitoneal 
rupture  ?  Statistics  show  that  more  than  the  majority  of  the 
cases  rapture  into  the  peritoneal  cavity,  and  for  this  reason 
exploratory  incision  at  the  hands  of  competent  men  should  be 
resorted  to  in  every  one  of  those  cases  where  symptoms  of 
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hemorrhage  (be  it  into  the  broad  ligament  or  into  the  perito- 
neal cavity)  are  present.  I  do  not  think  that  we  have  reason 
to  differ  from  the  views  of  Goupil  on  prognosis,  who  said: 
"  It  is  but  too  true,  I  fear,  that  we  are  authorized  in  saying 
that  all  the  cases  of  intraperitoneal  hemorrhage  arising  from 
extra-uterine  pregnancy  end  in  death ;  in  fact,  all  the  cases 
that  I  have  quoted  have  terminated  in  death/'  "  It  has  taken 
place  in  a  few  hours  or  days,  although  death  has  been  delayed 
for  six  months."     "  Such  cases  are  exceptional." 

If  hemorrhage  exists  in  any  part  of  the  body,  stop  it,  or,  if 
by  negligence  pus  results  from  this  hemorrhage,  evacuate  it 
as  soon  as  possible.  Electrolysis  will  not  destroy  the  fetns 
in  the  pre-ruptured  stage  without  adding  unjustifiable  risks, 
nor  will  it  stop  hemorrhage  into  the  broad  ligament  or  into 
the  peritoneal  cavity.  Then  how  are  we  best  to  deal  with 
this  lesion,  that  under  the  names  of  **  idiopathic  peritonitig," 
"  inflammation  of  the  bowels,"  "  pelvic  cellulitis,"  or  ^  ra- 
flaramation  of  the  womb,"  so  often  kills  the  patient?  My 
reply  is  :  so  soon  as  the  first  rupture  is  detected,  to  cut  witli 
a  clean  knife,  held  by  clean  hands  on  which  are  clean  nails, 
and  ligate  the  bleeding  tubal  artery  with  clean  silk  and  clear 
out  the  offending  mass. 

137  Broadway. 


TRAJTSAOTIONS   OP   THE   FIFTH    ANNUAL 
MEETING  OF   THE   AMERICAN  ASSO- 
CIATION OF  OBSTETRICIANS 
AND  GTNECOLOGISTa 


Held  in  St.  Louis,  Mo.,  Septehbeb  20th,  218t,  and  22d, 
1892,  at  the  Lindell  Hotel. 


{Ahgtract,) 


The  President^  Dr.  A.  Vandee  Veer,  of  Albany,  in  the  Chair. 

The  first  paper  was  read  by  Dr.  William  Wabbbh  Pot- 
ter, of  Buffalo,  entitled 
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POSTURE  IN  RELATION  TO  OBSTETRICS  AND  GYNECOLOGY.* 

Dk.  James  F.  W.  Eoss,  of  Toronto. — There  are  two  or 
three  points  made  by  Dr.  Potter  which  I  would  like  to  say 
something  abon't,  and  the  ftrst  is,  I  hope  that  he  will  complete 
the  series  of  photographs  he  has  presented  to  ns  by  showing 
something  that  has  not  been  illastrated  to  the  student  of 
medicine  very  clearly — ^namely,  that  the  air  rushes  into  the 
vagina  when  a  woman  assumes  the  genu-pectoral  position.  It 
would  be  a  grand  demonstration  as  to  the  value  of  the  posture 
to  have  this  phenomenon  properly  illustrated.  Then,  again, 
in  Sims'  position  for  vesico-vaginal  fistula,  a  photograph  show- 
ing the  fastula  in  situ  would  still  further  complete  the  work. 

I  look  upon  these  postures  from  two  points  of  view.  In 
the  tirst  place,  I  do  not  consider  the  faulty  erect  posture  as  a 
cause  of  disease,  but  rather  as  the  result  of  a  peculiar  systemic 
condition  that  may  itself  aggravate  pelvic  disturbances.  The 
faulty  erect  posture  I  consider  to  be  a  general  relaxation  of 
the  parts,  a  want  of  tone  of  the  system  ;  and  if  a  woman  suf- 
fers from  uterine  displacement  the  great  element  in  the 
cure  of  that  displacement  is,  from  my  point  of  view,  a  toning- 
up  of  the  general  system.  In  the  second  place,  I  look  upon 
these  postures  as  valuable  from  a  surgical  and  gynecological 
standpoint.  In  making  examinations  of  women  I  insist  on 
the  removal  of  the  corset.  It  is  an  impossibility  to  examine 
the  pelvis  of  a  woman  properly  while  she  has  the  corset 
applied  to  her  body. 

1  would  like  to  speak  one  word  in  praise  of  the  genu-pec- 
toral  position.  I  have  employed  it  in  one  case  for  vesico-va- 
ginal fistula  in  which  the  woman  refused  to  take  chloroform, 
and  it  was  one  of  the  easiest  operations  I  ever  did.  I  take  an 
intermediate  view  of  the  value  of  Trendelenburg's  posture. 
It  is  of  the  greatest  assistance  to  me,  especially  when  I  have 
a  severe  pelvic  hemorrhage,  for  then  I  can  see  the  mouths  of 
the  bleeding  vessels  as  readily  as  in  amputating  a  leg. 

Dr,  Charles  A.  L.  Beed,  of  Cincinnati. — When  I  have 
examined  a  patient  lying  on  her  back,  as  I  generally  do,  and 
I  have  found  some  evidence  of  displacement,  I  repeat  that 
examination  with  the  patient  in  the  erect  posture  with  one 
foot  on  the  rung  of  a  chair.  In  that  way  I  determine  with 
accuracy  the  degree  of  the  existing  displacement.  If,  for 
instance,  yon  place  a  patient  in  the  recumbent  posture,  and  if 
there  be  a  retrodisplacement,  it  is  exaggerated  by  virtue  of 
this  position;  if  an  anterior  displacement,  you  can  estimate 

1  See  origiDal  article,  page  753.  Besides  those  appearing  among  the  ori- 
ffinal  articles  in  this  number,  important  papers  read  at  this  meeting  of  the 
American  Association  of  Obstetricians  and  Gynecologists  by  Drs.  Rosa,  Mor- 
ris. Carstens,  Mvers,  Dunning,  Reed,  Hall,  and  Miller  have  been  receiyed 
and  will  appear  In  the  December  and  January  issues. 
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the  amount  of  pressure  exercised  upon  the  bladder  and  ^ 
terior  structurea  with  very  much  more  accuracy  by  having 
the  patient  on  her  feet.  So  forcibly  has  this  impressed  me 
that  I  make  it  a  matter  of  routine  practice  to  adopt  this  meth- 
od in  all  cases  in  which  I  am  examming  a  woman  for  the  ac- 
curate estimation  of  an  existing  displacement. 

With  regard  to  the  Trendelenburg  posture,  permit  me  to 
say  that  Trendelenburg  devised  this  posture  for  the  perform- 
ance of  suprapubic  cystotomy,  and  that  it  was  first  applied  for 
intrapelvic  operations,  so  far  as  any  existing  records  show, 
by  Dr.  Krug,  of  New  York.  By  this  adaptation  of  the  pos- 
ture his  name  is  justly  entitled  to  be  coupled  with  that  of 
Trendelenburg,  and  in  my  published  reports  of  cases  I  have 
alluded  to  this  as  the  Krug- Trendelenburg  posture. 

Db.  William  H.  Taylob,  of  Cincinnati. — I  specially  com- 
mend the  photographs  of  the  genu-pectoral  position  presented 
by  Dr.  Potter.  I  think  it,  as  shown,  is  in  accordance  with 
the  experience  of  almost  every  gentleman  present  who  has 
attempted  to  teach  patients  how  to  assume  this  position.  It 
is  with  great  difficulty  that  thev  are  induced  to  make  the 
thighs  perfectly  perpendicular;  almost  always  the  upper  ends 
are  further  inclined  toward  the  body  than  tne  lower,  in  which 
event  the  patient  does  not  get  all  the  advantages  of  the  posi- 
tion. 

With  reference  to  the  Sims  position  in  obstetrics,  I  think 
it  is  greatly  to  be  commended  in  those  harassing  cases  that 
we  see  in  consultation,  that  the  books  call  "neglected  shonJder 
presentations,"  where  the  shoulder  has  become  impacted 
under  the  brim  of  the  pelvis.  Very  many  have  experienced 
difficulty  in  introducing  the  hand  above  the  brim,  seizing  the 
neck,  and  making  version.  In  the  Sims  position,  or  if  ?np- 
ported  in  the  genu-pectoral  position,  the  body  of  the  child 
will  gravitate  away  so  as  to  draw  the  shoulder  above  the  pel- 
vic brim.  Generally  we  are  materially  aided  in  such  cases 
by  putting  the  woman  in  this  position  instead  of  keeping 
her  on  her  back  as  is  usually  done. 

Db.  "Robebt  T.  Mobbis,  of  New  York,  discussed  the 
Trendelenburg  posture  and  illustrated  his  remarks  by  means 
of  diagrams  on  the  blackboard, 

Db.  Joseph  Hoffman,  of  Philadelphia. — So  far  as  the  posi- 
tions as  brought  out  by  Dr.  Potter  in  his  paper  are  concerned, 
I  think  they  are  admirable,  for  they  convey  a  better  idea  of 
most  postures,  and  of  the  way  they  are  made  to  assume  im- 
portance in  the  various  operations,  than  do  the  text  books. 
The  ideas  that  Dr.  Reed  has  given  in  reference  to  examina- 
tion are  of  importance  in  some  cases.  As  a  routine  practice 
I  would  not  go  so  far  as  he  has  insisted.  Each  man,  how- 
ever, is  entitled  to  his  view  on  that  point  upon  which  he  is 
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thoroughly  convinced.  So  far  as  my  own  feelinffs  in  re- 
ference to  the  Trendelenburg  posture  are  concerned,  without 
disputing  the  honesty  or  the  good  reasons  by  which  the  gen- 
tlemen have  arrived  at  conclusions,  I  will  say  that  I  do  not 
think  the  posture  is  based  upon  physical  and  physiological 
principles,  hence  rarely  employ  it. 

Dr.  Charles  A.  L.  Keep. — I  would  like  to  ask  Dr.  Hoff- 
man whether  he  has  ever  employed  the  Trendelenburg 
posturre. 

Dr.  Hoffman. — T  have  to  some  extent,  but  not  in  cases 
of  the  sort  under  discussion,  because  I  have  never  found  it 
necessary. 

Dr.  Rufus  B.  Hall,  of  Cincinnati. — I  cannot  agree  with 
the  last  speaker  (Dr.  Hoffman)  in  his  statement  that  the  Tren- 
delenburg posture  is  not  a  desirable  one  in  many  operations 
in  the  pelvis.  Take  a  case  of  hvsterectomy  for  a  large  tumor  : 
in  operating  with  the  clamp  it  is  not  necessary  to  elevate  the 
hips,  but  those  of  us  who  have  operated  by  total  extirpation 
and  used  the  position  I  am  certain  can  indorse  it  most  em- 
nhatically.  Were  I  to  make  a  total  extirpation  of  the  cervix 
1  should  adopt  it,  because  it  puts  the  field  of  operation  plainly 
before  the  operator,  especially  the  broad  hgaments  to  be 
ligated,  without  lengthening  the  incision.  I  cannot  see  why 
we  should  not  adopt  this  position  for  that  operation.  I  have 
done  so  and  with  great  advantage.  It  facilitates  my  work 
without  making  an  incision  any  larger  than  is  absolutely 
necessary  to  roll  out  the  tumor. 

Dr.  Edwin  Rioketts,  of  Cincinnati. — I  would  like  to  ask  the 
question.  Is  it  possible  to  put  these  patients  to  bed  as  dry  after 
having  used  the  Trendelenburg  posture  as  it  is  in  the  improved 
manner  of  operating?  If  such  is  the  case  I  have  not  been 
able  to  see  it.  It  does  seem  to  me  this  wetting  process  that 
accQmpanies  the  use  of  the  Trendelenburg  posture  is  a  serious 
objection. 

Dr.  Frank  A.  Glasgow,  of  St.  Louis. — One  point  was  not 
brought  out  by  Dr.  Potter  in  his  paper,  and  was  not  referred 
to  in  the  discussion,  namely,  the  stooping  posture.  Entirely 
too  much  stre^  is  laid  on  that  posture  as  causing  congestion 
and  inflammation.  No  one  can  deny  that  this  stooping  pos- 
ture has  a  bad  effect  on  the  pelvic  organs.  It  aids  congestion, 
I  believe,  not,  as  the  author  says,  through  direct  action  on  the 
circulation,  but  indirectly  through  a  lack  of  development  of 
the  thoracic  organs,  and  through  pressure. 

Dr.  J.  Henry  Carstens,  of  Detroit. — Much  has  been  said 
with  reference  to  the  standing  posture  of  women.  I  would 
like  to  know  what  the  effect  of  posture  is  on  women  who  sit 
and  use  sewing  machines.  If  the  intestines  are  pressing  upon 
the  pelvis  ana  have  the  effect  of  displacing  the  uterus  of  the 
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women  who  sit  all  day  long,  they  certainly  ought  all  to  have 
displaced  uteri,  congestion,  inflammation,  etc  I  beUeve  that 
posture  has  very  little  to  do  with  it.  I  think,  with  Dr.  Eoge, 
that  it  is  some  constitutional  condition,  some  little  malforma- 
tion about  the  pelvis,  for  the  tilting  of  the  pelvis  in  one  wo- 
man is  different  from  that  in  another. 

Dr.  L.  Ch.  Boislinierb,  of  St  Louie. — In  general,  the  dor- 
sal position  is  to  be  preferred  in  confinement,  as  it  allows  of 
uterine  massage  by  the  Dublin  or  Kristeller  method,  and  the 
expression  of  the  child  and  placenta.  It  also  guards  against 
the  entrance  of  air  into  the  uterine  sinuses — sometimes  a  cause 
of  sudden  death.  This  position  permits  the  introduction  of 
the  hand  or  forceps  in  the  direction  of  the  axis  of  the  superior 
strait.  If  the  head  of  the  child  is  high  the  patient  should  be 
placed  at  the  very  edge  of  the  bed,  the  knees  kept  widely 
apart  by  two  assistants.  If  the  child's  head  is  at  the  inferior 
strait,  place  the  patient  also  on  her  back,  but  not  so  near  the 
edge  of  the  bed.  This  position  will  allow  of  a  more  ready 
denvery  of  the  shoulders,  should  these  be  large. 

An  exception  to  this  method  is  when,  in  tarning,  the  back 
of  the  child  is  to  the  back  of  the  mother ;  then  the  lateral  posi- 
tion is  preferable.  It  will  facilitate  the  introduction  of  the 
hand,  as,  in  this  case,  the  anterior  plane  of  the  child  being  to 
the  mother's  abdomen,  it  is  easier  tnen  to  enter  the  uterus  in 
the  direction  of  the  axis  of  the  superior  strait,  and  the  feet 
will  be  easily  seized,  as  they  are  placed  on  the  anterior  plane 
of  the  child. 

When,  in  turning,  the  feet  have  been  brought  down,  the 
woman  should  be  replaced  on  her  back,  as  in  this  position,  bj 
external  pressure,  the  child's  head  will  be  kept  flexed,  its 
arms  folded  on  its  anterior  plane,  and  the  after-coming  head 
and  placenta  may  be  gently  expressed  bv  the  Cred6  or  Pen- 
rose method  during  contraction,  or  the  lorceps  applied. 

Another  exception  to  the  dorsal  position  is  when  a  labor 
too  precipitate  has  not  been  checked  by  an  application  of  the 
forceps ;  the  woman  should  then  be  placed  on  her  aide,  espe- 
cially if  the  pelvis  is  very  large  and  the  child  smalL  Tnis 
lateral  position  will  then  much  moderate  the  uterine  contrac- 
tions. The  patient  has  not  been  able  to  assist  herself  so  well 
But  as  soon  as  the  presenting  part  has  reached  the  floor  of 
the  pelvis  the  woman  should  oe  replaced  on  her  back. 

Presentation  of  the  umbilical  cord.  Postural  replacement 
of  the  cord  by  placing  the  woman  in  the  knee  ana  chest  no- 
sition,  as  advocated  by  Dr.  Thomas,  succeeds  occasional^, 
but  is  not  to  be  depended  upon.  It  sometimes  succeeds 
when  the  cord  presents  at  the  superior  strait,  but  always 
fails  when  the  cord  is  prolapsed  in  or  out  of  the  vagina. 
This  position,  if  prolonged,  is  moreover  y&ty  fatiguing  to 
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the  woman  and  hinders  labor.  The  surest  course  to  follow 
is  to  apply  the  forceps  when  the  head  is  in  the  excavation 
with  a  prolapsed  cord,  or  version  if  the  head  is  at  or  above 
the  brim.  This  method,  in  the  hands  of  eminent  accouch- 
eurs, has  saved  fifty-two  out  of  sixtv-four  children.  The 
other  methods  of  reposition  usually  fail.  If  the  child  is  dead, 
of  course  nothing  is  to  be  done  but  to  extract  it. 

Dk.  a.  Vander  Verb,  of  Albany. — The  excellent  paper 
presented  by  Dr.  Potter  has  received  such  a  thorough 
discussion  by  the  Fellows  that  I  will  only  make  one  re- 
mark, in  regard  to  the  dorsal  position  in  some  of  the  opera- 
tions we  do  upon  the  vagina.  For  my  oflSce  work  I  use  a 
narrow  table  that  can  be  converted  into  the  Trendelenburg 
elevation  at  any  time.  It  also  has  two  detachable  posts, 
against  which  the  extremities  of  the  patient  can  be  flexed, 
and  she  can  thus  be  held  well  up  against  the  operator  and  the 
vaginal  walls  can  be  readily  exposed.  This,  I  believe,  has 
received  the  name  of  the  Johns  Hopkins  position. 

Dr.  Potter  (closing  the  discussion). — ^1  will  not  speak  at 
naneh  length  now,  as  my  paper  has  been  admirably  discussed 
both  j9;v  and  con^  but  you  will  pardon  me  if  I  say  one  or  two 
words  in  conclusion.  Dr.  Itoss  was  kind  enough  to  suggest 
that  I  might  have  been  more  complete  in  my  series  of  ifius- 
trations,  or  ought  to  have  shown  some  of  the  postures  in 
greater  detail.  The  difficulties  in  getting  a  model  with  which 
you  can  reproduce  all  the  details  of  posture  and  be  able  to 
show  them  to  complete  satisfaction  are  very  great.  One 
needs  to  have  two  or  three  models,  and  they  cannot  always 
be  obtained. 

Dr.  Beed  called  attention  to  utilizing  the  erect  posture  for 
diagnosis  in  a  way  which  I  have  not  emphasized.  I  ma^  as 
well  say  that  in  the  synopsis  I  gave  of  my  paper  it  was  im- 
possible for  me  to  elaborate  every  detail,  but  if  I  had  read 
the  complete  paper  many  of  the  points  would  have  been 
found  covered. 

Dr.  Glasffow  evidently  misunderstood  me,  for  I  did  not 
claim  that  the  erect  posture  was  often  assumed  imperfectly 
by  hard-working  women  to  their  great  detriment.  I  said 
particularly  that  the  class  of  women  who  often  became 
nabitn^es,  so  to  speak,  of  the  improper  erect  posture,  or  the 
faulty  erect  posture,  as  Dr.  Reed  has  so  aptly  suggested,  are 
the  women  who  do  not,  in  one  sense,  work  hard — who  do  not 
scrub  the  floor  or  do  the  washing — ^for  these  hard-working 
women  are  less  often  gynecological  patients  than  the  medium- 
worked  women,  those  who  stand  on  their  feet  in  the  shop 
day  after  day  for  several  hours  at  a  time,  or  who  sit  at  their 
sewing  machines,  or  who  apply  their  needles — work  which  in- 
clines them  constantly  toward  an  incorrect  assumption  of  the 
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erect  posture  either  standing  or  sitting.  Finally,  I  do  Dot 
desire  to  be  understood  that  the  imperfect  erect  posture  ought 
to  be  charged  with  causing  any  large  percentage  of  cases  of 
pelvic  disease  ;  bat  I  asserted  in  my  verbal  synopsis  of  the 
paper  that  in  a  percentage  of  disease  that  could  not  otherwise 
be  accounted  for — i.e.^  oy  puerperal  or  specific  causes,  by 
traumatic  infection  or  gonorrhea — there  was  to  be  found  in 
the  faulty  assumption  of  the  erect  posture  a  factor  that  served 
to  contribute  to  either  the  causation  of  pelvic  disease  or  to 
its  aggravation. 

Dr.  L.  S.  McMurtry,  of  Louisville,  read  a  paper  on 

THE  ESSENTIAL   QUESTION   OF  DRAINAGE   IN   PELVIC  SURGERY. 

The  principles  upon  which  drainage  is  applied  are  familiar 
and  logical.  By  the  removal  of  fluids  ana  debris  the  peri- 
toneum is  relieved  of  material  prone  to  decomposition  and 
protected  from  absorption  and  inflammation,  and  systemic 
infection  is  thereby  averted.  It  has  the  additional  advantage 
of  arresting  oozing  and  moderate  hemorrhage,  and  giving 
knowledge  of  active,  profuse  hemorrhage  that  it  may  be 
promptly  arrested.  Its  application  in  a  thoroughly  sui^ical 
manner  is  without  danger  and  does  not  complicate  the  opera- 
tion or  the  subsequent  progress  of  peritoneal  operations. 

The  advantages  and  saiSty  of  drainage  have  been  so  thor- 
oughly demonstrated  in  the  practice  of  pelvic  surgery  that  it 
would  seem  almost  superfluous  to  discuss  the  value  of  the 
procedure  or  to  urge  its  general  application.  Yet  there 
seem  to  be  such  diversity  of  opinion  and  practice  among 
prominent  surgeons,  and  such  diflFerences  as  to  its  range  oi 
application,  together  with  such  chimerical  views  as  to  its  dan- 
gers, that  the  question  demands  our  consideration. 

The  great  dangers  after  abdominal  section  are  shock, 
hemorrhage,  and  peritonitis.  The  drainage  tube  is  potent  in 
lessening  all  three.  Conjoined  with  irrigation  it  renders 
elaborate  sponging  unnecessary  and  shortens  the  time  of 
operations ;  as  a  signal  it  warns  as  to  hemorrhage  and  therebv 
provides  for  interference;  and  by  Removing  fluids  andd^brv 
it  prevents  septic  changes.  While  purgation  is  valuable  as  an 
indirect  and  supplemental  method  of  drainage,  it  cannot  ac- 
complish the  results  of  direct  drainage  by  means  of  the  gla« 
tube  aided  by  suction. 

It  has  been  urged  that  thorough  asepsis  in  operative  meth- 
ods and  thorough  work  in  the  details  of  the  operation  itself 
will  exclude  the  necessity  of  drainage.  This  idea  is  essen- 
tially Utopian  and  impracticable.  With  the  difliculties  and 
complications  presented  by  miscellaneous  cases  in  pelvic 
surgery,  oozing  surfaces  and  remnants  of  disintegrated  Bt^l^ 
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tares  must  be  left  behind  after  the  best-executed  operations, 
and  these  are  prone  to  decompose  despite  the  capacity  of  the 
peritoneum  to  dispose  of  moderate  quantities  of  such  ma- 
teriah  It  has  also  been  asserted  that  the  drainage  tube  soon 
becomes  encapsnled  by  inflammatory  products  and  ceases  to 
drain  beyond  a  narrow  limit.  Abundant  testimony  is  at  hand 
to  disprove  this  objection.  All  who  use  drainage  frequently, 
and  are  skilled  in  the  use  of  the  glass  tube  aided  by  suction, 
have  seen  fluid  drain  from  the  pelvis  for  days  which  could 
only  come  from  an  extensive  area.  It  has  also  been  ob- 
jected that  the  tube  of  itself  exposes  to  septic  infection  from 
without.  This  could  only  be  urged  against  the  careless  or 
unsurgical  management  of  the  tnbe.  The  speaker  had  used 
the  tnbe  in  ninety  per  cent  of  his  cases,  and  bad  never  had 
infection  to  occur  by  this  source  in  a  single  instance. 

Gauze  packing  according  to  the  metnod  of  Mikulicz  will 
not  take  the  place  of  the  glass  tube  and  syringe.  The  gauze 
only  drains  serum;  the  tube  removes  clots,  shreds,  blood, 
serum,  and  debris  of  all  kinds.  Hemorrhage  within  the  peri- 
toneum is  peculiar,  in  that  frequent  and  thorough  removal 
of  the  blood  conduces  to  arrest  bleeding.  By  constantly  re- 
moving the  accumulating  blood  and  drying  the  membrane 
the  hemorrhj^  is  controlled.  This  is  one  important  fimc- 
tion  of  the  tube. 

The  tube  should  be  placed  with  great  care.  With  two  fin- 
gers to  hold  the  intestines  out  of  the  way  and  guide  the  tube 
to  the  bottom  of  the  pelvic  cavitv,  the  tube  should  be  gentljr 
passed  to  its  place,  and  carefully  held  by  an  assistant  until 
the  incision  is  closed  and  the  dressings  applied.  A  long- 
nozzled  hard-rubber  syringe  should  be  used  to  clean  the 
tube,  and  should  be  used  as  often  as  is  necessary  to  keep  it 
cleaned  of  all  fluid.  The  tube  should  be  very  small  in  its 
calibre  and  should  be  selected  from  a  collection  of  v&rying 
lengths,  so  as  to  come  suflSciently  above  the  surface  to  leave 
room  for  the  dressings.  It  should  be  dressed  with  rubber- 
dam  and  absorbent  cotton,  so  as  to  protect  the  dressings  from 
the  discharge  and  to  protect  the  peritoneum  from  without. 
The  nurse  should  observe  the  same  care  of  hands,  instru- 
ments, and  environment  in  caring  for  the  tube  as  in  any 
other  important  surgical  manipulation. 

The  essayist  had  never  known  ventral  hernia  to  follow  in 
consequence  of  the  use  of  the  tube.  In  conclusion,  he  ap- 
pealed to  the  logic  of  results  as  shown  by  Keith,  Tait,  Ban- 
tock,  and  Price,  who  constantly  resort  to  the  tube  in  prac- 
tice. In  his  own  work  he  found  himself  relying  more  and 
more  upon  the  essential  aid  of  drainage,  and  it  was  excep- 
tional that  he  did  not  drain.  In  doubtful  cases,  where 
perhaps  drainage  could  have  been  dispensed  with,  he  found 
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convalescence  more  afebrile  and  more  prompt,  and  the 
patient  brighter,  when  drainage  is  nsed.  He  believed  that 
much  of  the  opposition  to  drainage  is  due  to  improper  and 
careless  methods  as  to  the  choice  of  the  tube  and  its  man- 
agement. 

De.  Edwin  Ricketts,  of  Cincinnati. — I  have  listened  with 
a  great  deal  of  interest  to  the  paper  read  by  Dr.  McMurtry, 
and  desire  to  say  that  1  was  present  at  the  meeting  that  fie 
refers  to  in  which  a  prominent  teacher  and  memter  of  our 
profession  spoke  so  positively  against  the  use  of  the  drainage 
tube.  I  agree  with  Dr.  McMurtry  that  it  is  quite  a  point  to 
know  how  to  Use  the  drainage  tube. 

Dr.  Joseph  Hoffman,  of  rhiladelphia. — Mr.  Tait  has  been 
criticised  for  using  drainage  too  much,  but  he  attributes  to  it 
the  betterment  of  his  results  from  six  to  ten  per  cent.  Some 
of  the  members  of  our  profession  have  given  him  no  credit 
for  his  opinion,  although  he  has  done  more  for  abdominal  and 
pelvic  stirgery  than  anybody  else.  It  is  an  indisputable  fact 
that  those  who  use  drainage  have  the  best  results.  The  use 
of  gauze  in  drainage  where  there  is  simplv  hemorrhage  \b 
logical,  but  its  use  in  the  presence  of  pus  is  bad. 

Dr.  Frank  A.  Glasgow,  of  St.  Louis. — The  use  of  gauze 
in  drainage  has  been  condemned  by  Dr.  Hoffman  because,  I 
believe  he  says,  it  causes  adhesions.  He  has  not  mentioned 
those  cases  where  adhesions  are  exactly  what  we  want.  If 
you  have  a  deep  abscess  along  the  intestines,  or,  as  I  have 
had,  a  suppurating  focus  deep  in  the  broad  li^ment,  yon 
cannot  get  that  abscess  cavity  to  the  surface.  It  is  absolutely 
impossible,  and  you  have  got  to  go  through  the  healthy  intes- 
tines. You  are  not  certain  of  preventing  subsequent  suppn- 
ration  in  that  cavity.  What  will  you  do  f  If  you  put  a  tube 
into  the  cavity,  then  close  up  the  cavity  and  trust  to  the  tube, 
you  are  absolutely  certain  to  have  the  intestines  come  in  con- 
tact with  purulent  matter.  Then  you  have  peritonitis.  You 
certainly  will  have  adhesions.  In  such  a  case  ganze  is  the 
proper  thing  to  use. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati. — I  have  on  pre- 
vious occasions  spoken  very  freely  of  the  use  of  drainage  in 
my  own  practice.  When  I  last  had  occasion  to  discuss  this 
subject  I  stated  that  in  ray  hospital  work  I  had  not  operated 
upon  a  single  case  for  over  a  year  in  which  I  did  not  use  a 
drainage  tube.  I  have  made  a  single  exception  to  my  rule ; 
it  was  a  case  of  appendage  operation.  There  was  no  oozin^ 
from  the  soft  tissue  and  I  had  a  dry  pelvic  cavity.  I  applied 
a  ligature,  leaviuff  a  considerable  button  to  prevent  slipping, 
but  I  did  not  apply  a  drainage  tube  in  this  case.  My  patient 
was  operated  on  at  her  home ;  the  surroundings  were  not  fa- 
vorable, and  she  was  in  the  hands  of  a  comparatively  inexpe- 
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rienced  nurse.  I  thought,  everything  considered,  it  was  safer 
to  close  up  the  cavity  entirely.  That  patient  died  of  unde- 
tected hemorrhage,  and  why  ?  Because  that  ligature  through 
its  continual  pressure  cut  its  way  through  the  soft  tissue  of 
the  pedicle  after  it  was  tied,  after  the  abdomen  was  closed 
up,  and  through  vessels  large  enough  for  the  patient  to  bleed 
to  death.  A  drainage  tube  would  have  warned  us  in  time  to 
have  saved  the  patient. 

Db.  Rufus  B.  Hall,  of  Cincinnati. — My  experience  is  that 
we  can  accomplish  all  by  the  use  of  the  glass  drainage  tube 
that  we  can  by  any  other  form  of  drainage  in  both  pelvic 
and  abdominal  work,  with  a  minimum  amount  of  injury  and 
risk  to  the  patient.  To  have  the  best  results  from  the  use  of 
the  drainage  tube  is  to  know  how  to  care  for  it  properlv. 
Unless  one  is  willing  to  bestow  the  care  that  is  absolutely 
necessary  in  the  use  of  the  drainage  tube,  or  have  some  com- 
petent nurse  or  assistant  to  do  so,  he  cannot  expect  good  re- 
sults. 

V>^,  Willis  P.  King,  of  Kansas  City. — I  think  this  is  an 
important  subject,  and  one  that  perhaps  cannot  be  discussed 
too  much.  As  a  matter  of  course,  every  man's  meaning  is 
based  to  a  greater  or  less  extent  upon  his  experience — to 
drain  or  not  to  drain.  It  is  probablv  true  that  the  truth  lies 
between  the  extremes.  I  believe  that  the  man  who  drains 
every  case  is  a  better  surgeon  and  will  have  better  success 
than  the  man  who  drains  in  none  of  his  cases. 

Db.  Wxluam  H.  Mtebs,  of  Fort  Wayne. — I  do  not  intend 
to  discuss  the  subject  of  drainage.  I  merely  wish  to  state  that 
I  am  in  perfect  accord  with  the  views  presented  by  the  essay- 
ist. I  would  ask  the  question.  What  is  the  object  of  drain- 
age ?  It  is  to  remove  tne  soil  in  which  the  germs  will  most 
likely  germinate.  Germs  are  living  things.  Non-vitality  is 
their  food  and  vitality  is  their  death. 

Db.  L.  H.  Dunning,  of  Indianapolis. — It  strikes  me  that  a 
wrong  impression  might  go  out  as  to  the  use  of  gauze  in  drain- 
age, and  I  wish  to  relate  a  personal  experience  which  has 
taught  me  the  possibilities  of  gauze  to  drain  as  well  as  a 
means  of  controlling  hemorrhage.  Some  months  ago  I  was 
called  upon  to  remove  an  intraligamentous  cyst  in  which 
there  were  many  adhesions.  We  had  a  profuse  hemorrhage 
which  we  were  unable  to  control  by  sponges  dipped  in  hot 
water,  etc.  The  bleeding  finally  yielded.  In  about  an  hour 
and  a  half  thereafter  I  was  notified  by  the  house  physician 
that  the  patient  was  bleeding.  I  went  to  the  bedside,  opened 
the  wound,  removed  about  two  ounces  of  clotted  blood,  then 
packed  with  gauze,  and  the  patient  made  an  excellent  recovery. 

Db.  W.  p.  Manton,  of  Detroit. — It  seems  superfluous  to 
Bay  anything  more  on  this  subject.     I  simply  desire  to  in- 
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dorse  the  position  taken  by  Dr.  McMurtry,  and  to  express 
my  appreciation  of  his  excellent  contribution.  I  use  drain- 
age in  the  larger  proportion  of  my  cases. 

Dr.  a.  H.  CoRDiER,  of  Kansas  City. — The  qiiestion  of 
drainage  and  irrigation  seems  to  me  to  go  hand-in-hand.  It 
seems  as  though  it  was  impossible  to  separate  the  two.  Dr. 
McMurtry  has  covered  the  field  beautifully,  but  has  failed  to 
specify  the  class  of  cases  in  which  we  should  estabUsh  drain- 
age. We  have  in  extra-uterine  pregnancy  with  rupture  great 
extravasation  into  the  peritoneal  cavity,  and  special  indica- 
tions present  themselves  for  drainage.  The  tube  is  ofteu 
diseased  in  these  cases,  and,  while  the  peritoneum  has  great 
absorbing  power,  of  course  you  use  irrigation  to  wash  out  the 
blood  clots.  In  many  of  these  cases,  in  which  the  patient  has 
become  so  exsanguinated,  it  is  advisable  to  leave  a  portion  of 
the  irrigating  fluid  in  the  peritoneal  cavity,  and  that  which  is 
not  absorbed  can  be  removed  by  the  drainage  tube.  Bj 
leaving  the  irrigating  fluid  in  the  peritoneal  cavity — ^and  this 
fluid  must  be  aseptic — you  do  away  to  a  great  extent  with  the 
so-called  shock  which  is  due  to  hemorrhage. 

Dr.  J.  H.  Cajjstens,  of  Detwiit — I  am  an  advocate  of  the 
drainage  tube,  and  in  all  cases  of  doubt  I  have  made  it  a 
practice  for  the  last  few  years  to  drain.  I  will  go  further 
and  say,  from  sad  experience,  /  consider  all  cdses  doubtful. 

Dr.  M.  Rosenwasskr,  of  Cleveland. — I  think  there  is  a 
possibility  of  being  misled  by  some  of  the  remarks  that  have 
been  made,  namely,  that  gauze  in  pus  cases  is  bad,  as  spoken 
of  by  Dr.  Hoffman.  If  we  say  we  drain  with  glass  tubes  and 
pack  with  gauze  there  will  be  no  misunderstanding.  In  pns 
cases,  such  as  abscesses  in  the  liver  or  pelvis,  in  which  we 
cannot  always  exclude  ^he  intestines  from  infection,  we  pack 
cavities,  not  with  the  idea  of  draining  them,  but  with  the  idea 
of  shutting  off  all  possible  infection  between  the  intestines 
and  these  cavities.  The  gauze  in  these  cases  is  not  used  as  a 
drain. 

Dr.  a.  Vander  Veer,  of  Albany. — I  look  upon  drainage 
as  shortening  our  operations  very  materially  and  decidedly. 
I  employ  the  drainage  tube  in  that  direction.  1  also  employ 
it  as  a  sentinel,  as  has  been  spoken  of  by  Dr.  McMurtrj,  and 
have  reason  to  rejoice  in  some  cases  in  being  called  in  time  so 
that  I  could  place  my  patient  in  a  better  condition. 

Dr.  L.  S.  McMurtry,  of  Louisville  (closing  the  discussion). 
— The  discussion  has  shown  very  clearly  the  consensus  of  opin- 
ion on  the  part  of  the  Fellows  of  this  Association  in  rmrd 
to  the  use  of  drainage,  and  I  take  it  that  that  of  itselfisa 
guarantee  that  they  understand  how  to  use  the  drainage  tnbe, 
because  it  is  my  firm  belief,  as  I  stated  in  my  opening  re- 
marks, that  the  opposition  to  the  drainage  tube  is  based  upon 
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a  lack  of  familiarity  and  knowledge  of  the  technique  of  its 
use.  One  of  the  advantages  of  the  drainage  tube  is,  as  has 
been  stated  by  the  President,  that  it  shortens  operations.  You 
irrigate  and  put  in  your  drainage  tube ;  wliile  you  are  putting 
in  your  stitches  tlie  nurse  can  be  cleaning  out  the  peritoneal 
cavity.  Peaslee,  Sir  Spencer  Wells,  and  others  of  the  old 
school  did  all  that  with  the  patient  under  profound  anesthesia, 
and  had  the  greatest  part  of  their  mortality  from  shock  and 
prolonged  anesthesia.  The  drainage  tube  is  a  great  factor 
m  the  prevention  of  sepsis  during  and  after  operation.  It 
carries  off  the  products  and  dead  material  that  furnish  a  cul- 
ture bed  for  septic  infection.-  You  can  supplement  that  drain- 
age very  materially  by  making  the  bowels  active  before  and 
after  the  operation. 

Dr.  Edwin  Walker,  of  Evansville,  Ind.,  read  an  essay  on 

TETANUS    FOLLOWING   MINOR   GYNECOLOGICAL    OPERATIONS.' 

Dr.  John  C.  Sexton,  of  Kushville,  Ind. — I  merely  rise  to 
record  another  case  in  connection  witli  Dr.  Walker's  paper,  in 
which  tetanus  and  death  followed  a  forceps  delivery  in  which 
there  was  laceration  of  the  perineum. 

Dr.  a.  Vander  Veer,  of  Albany. — I  would  like  to  ask  Dr. 
Walker  as  to  the  surroundings  of  his  patient.  Did  it  rain  for 
some  time,  and  was  the  house  damp,  or  were  the  surroundings 
such  as  would  lead  to  soil  saturation  and  contamination  in  any 
way  i 

i>R.  Walker. — The  operation  was  done  in  the  most  favor- 
able environment.  We  do  not  know  how  the  infection  was 
introduced.  The  strictest  antiseptic  precautions  known  to 
modern  surgery  were  carried  out.  The  passing  of  the  linger 
into  the  rectum  may  have  introduced  the  germ. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — In  a  very  long,  ex- 
tensive hospital  service  I  have  known  only  one  patient  to  die 
of  tetanus,  and  this  was  a  case  of  amputation  of  the  arm.  The 
operation  was  done  under  the  most  favorable  circumstances 
and  surroundings,  by  the  same  man  who  at  the  time  was  doing 
all  the  surgery  in  the  hospital.  None  of  his  patients  except 
this  one  had  anj  trouble  whatever.  This  girl  got  out  of  her 
bed,  wandered  in  her  sleep  down  the  cellar,  lay  there  all  night, 
and  caught  cold.  In  thirty-six  hours  thereafter  tetanus  de- 
veloped. 

Dr.  Edwin  Walker. — I  find  the  literature  on  the  subject 
extremely  meagre.  Whenever  a  man  has  tetanus  following 
any  operatiofi  it  seems  to  me  there  is  something  wrong  in  the 
technique. 

"  See  original  article,  p.  801. 
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Dr.  Edward  J.  Ill,  of  Newark,  read  the  next  paper,  en 
titled 

TUMORS   OF   THE   ABDOMINAL   WALLS.* 

Dr.  Robert  T.  Morris,  of  New  York. — I  desire  simply 
to  call  attention  to  one  point,  and  that  is  the  treatment  6i 
cjsts  of  the  patent  urachus  with  caustic.  These  cysts  are 
typically  embryonal  in  character  and  construction  generally, 
and  the  more  caustics  we  use  in  such  cases  the  more  inflam- 
mation  we  set  up  about  the  region  of  the  cyst. 

Dr.  L.  8.  MoMuRTRY,  of  Louisville. — In  connection  widi 
Dr.  DPs  paper  I  desire  to  place  on  record  a  case  of  scirrhons 
cancer  of  the  umbilicus,  a  typical  specimen  of  which  I  exhi- 
bited last  evening.  In  conversation  with  the  Fellows  I  have 
found  onlr  one  gentleman  who  has  seen  a  similar  case— Dr. 
Boss,  of  Toronto.  I  simply  mention  it  as  one  of  the  tumors 
that  we  are  likely  to  meet  in  the  abdominal  wall.  It  was 
treated  by  thorough  excision,  the  patient  making  a  complete 
recovery. 

^'  Dr.  Chas.  a.  L.  Kbed,  of  Cincinnati. — I  have  seen  a  few 
lipomata,  particularly  of  the  subcutaneous  variety,  and  I  have 
in  my  possession  the  photograph  of  a  very  striking  specimen 
of  this  sort.  The  tumor  weighed  ninety  pounds,  showing  the 
extraordinarily  large  development  which  these  growths  some- 
times attain.  Those  of  deeper  origin  spring  up  beneath  the 
fascia.     I  have  seen  one  case  of  lipoma  of  the  omentum. 

Db.  J.  H.  Carstens,  of  Detroit. — Outside  of  the  few 
cases  of  small  lipomata,!  have  never  seen,  in  my  own  practice, 
any  of  the  cases  that  have  been  reported.  I  have  seen  two 
in  consultation  with  another  physician — one  a  melanotic  sar- 
coma of  the  umbilicus,  almost  like  the  case  shown  by  Dr. 
McMurtry  ;  it  was  thoroughly  removed,  and  in  a  short  time 
recurred,  killing  the  patient. 

Dr.  W.  p.  Manton,  of  Detroit. — I  have  seen  one  or  two 
cases  of  small  lipomata  of  the  abdominal  wall. 

Dr.  a.  H.  Cordier,  of  Kansas  City. — ^I  believe  there  is 
one  class  of  tumors  occurring  occasionally  that  the  essayist 
did  not  mention — namely,  a  cystic  condition  of  the  round 
ligament.  I  have  seen  one  case  of  that  kind  in  which  the 
sheath  of  the  round  ligament  was  distended  to  the  size  of  a 
good-sized  cocoanut.    It  was  removed  by  abdominal  section. 

Dr.  a.  Vander  Veer,  of  Albany. — In  regard  to  tumors  of 
the  abdominal  walls,  some  three  years  ago  I  was  called  to  see 
a  prominent  business  man  in  Albany  who  had  a  tumor,  lo- 
cated in  the  right  inguinal  region,  that  extended  down  to  the 
scrotum,  so  closely  associated  with  the  abdominal  wall  that  I 
could  not  make  it  out  at  first.    The  history  was  that  of  a  tn- 

'  See  original  article,  p.  643. 
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Tiior  growing  from  above  downward.  There  was  no  impulse 
on  coughing,  no  evidence  of  true  hernia.  The  patient  had 
indigestion,  a  darting  pain  and  distress,  and  was  losing  flesh 
rapidly,  preventing  him  from  going  on  with  his  business. 
He  was  examined  oy  the  family  physician  and  two  others. 
The  family  physician  introduced  a  small  trocar,  but  could  find 
nothing.  I  saw  him  after  that  and  considered  his  case  one  of 
oinentS  hernia.  I  operated  with  the  expectation  of  seeing 
an  omental  hernia,  with  the  intention  of  removing  it  and  the 
sac  above.  I  cut  down  to  the  growth  and  enucleated  it  from 
each  side,  the  tumor  reaching  far  up  in  the  inguinal  canal. 
It  was  separated  without  much  difficulty  and  proved  to  be  one 
of  the  cases  of  hernial  tumor  which  Dr.  Ill  has  described. 
(Dr.  Vander  Veer  reported  several  other  interesting  cases.') 

Db.  Edward  J.  Ill,  of  Newark. — Dr.  McMurtry  in  nis 
remarks  spoke  of  the  extreme  rarity  of  carcinoma  of  the 
umbilicus.  In  my  paper  I  have  collected  twenty-one  cases 
of  carcinoma  of  the  navel,  from  which  I  have  excluded  three 
AS  probably  of  another  nature. 

Db.  a.  B.  Milleb  recorded 

TWO   UNUSITAL    OASES    OF    FIBB0ID8 ;     REMOVAL    bY    ABDOMINAL 

SECTION.* 

Dr.  L.  S.  McMurtrv,  of  Louisville. — I  wish  to  relate  the 
first  case  of  supravaginal  hysterectomy  I  ever  did,  to  illus- 
trate the  difficulty  of  diagnosis  in  certain  fibroid  tumors  of 
the  uterus,  particularly  that  variety  of  ^broid  known  as  the 
soft,  smooth,  edematous,  mushy  fibroid  that  undergoes  cystic 
degeneration,  suppuration,  and  disintegration.  The  wife  of 
a  physician,  a  lady  28  years  of  age,  was  travelling  in  Europe 
and  consulted  Mr.  Thornton.  Mr.  Thornton  diagnosticated 
ovarian  tumor  and  advised  its  removal.  I  saw  the  case  later 
and  made  the  same  diagnosis.  There  was  fluctuation;  the 
tumor  was  smooth  and  rose  almost  to  the  end  of  the  sternum, 
occupying  the  entire  abdominal  cavity.  The  patient  had 
never  borne  children.  In  this  case  I  did  a  supravaginal  hys- 
terectomy. The  patient  made  a  good  recovery  and  iias  been 
well  ever  since. 

Db.  Edwin  Rickbtts,  of  Cincinnati. — I  desire  to  report  a 
case  to  show  that  fibroids  do  develop  after  the  menopause — a 
thing  which  is  contrary  to  the  teaching  we  have  had  in  years 
gone  by.  The  patient,  64  years  of  age,  had  been  under  the 
observation  of  another  physician  for  sixteen  years.  Her 
menstruation  ceased  some  three  years  previous  to  tlie  detec- 
tion of  the  fibroid  tumor,  and  it  went  on  growing.  I  was 
consulted  as  to  the  advisability  of  removing  the  growth,  and, 

*  To  appear  in  December. 
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after  examining  the  patient,  I  decided  that  it  would  be  folly 
to  attempt  anything  of  the  kind.  She  died  within  three 
months  after  I  saw  her. 

Dr.  Rufos  B.  Hall,  of  Cincinnati. — In  speaking  of  the 
operation  for  the  removal  of  fibroids  of  the  utenie,  clinical 
experience  teaches  us  that  we  must  classify  our  cases.  We 
cannot  say  that  every  tumor  must  be  removed  by  supra- 
vaginal hysterectomy,  or  even  that  that  would  be  the  best 
procedure.  I  believe  there  are  fibroid  tumors  of  the  nteru^ 
requiring  operation,  where  the  best  interests  of  the  patient 
are  considered,  that  we  can  give  the  patient  the  best  chances 
by  the  intraperitoneal  method  of  treating  the  stump.  (Dr. 
Hall  cited  at  length  a  case  in  point.) 

Dr.  Chas.  a.  L.  Reed,  of  Cincinnati. — I  have  done  the 
operation  of  vaginal  hysterectomy  in  a  considerable  num- 
ber of  cases  with  satisfactory  results.  (Dr.  Reed  here  demon- 
strated at  length  his  method  of  operating.) 

Dr.  a.  H.  Cordier,  of  Kansas  City. — 1  think  the  statement 
made  by  one  of  the  speakers  in  regard  to  the  pathology  of 
uterine  fibroids,  that  the  terms  fibrous  and  fibroid  tumors  of 
the  uterus  should  be  abolished  f roni  our  nomenclature,  shonid 
not  go  unchallenged.  Beyond  a  doubt  the  edematous  myoma 
is  the  tumor  Mr.  Tait  refers  to  when  he  says  in  his  classifica- 
tion that  he  calls  them  myomata.  The  muscular  element  pre- 
dominates in  the  other  variety. 

Dr.  W.  H.  Myers,  of  Fort  Wayne. — I  indorse  the  opinion 
expressed  by  a  preceding  speaker  in  regard  to  the  use  of  the 
serre-neud.  I  witnessed  tne  operations  of  Keith,  of  Edin- 
burgh, and  he  never  had  the  least  bit  of  pus  following  its 
use. 

Dr.  J.  H.  McIntyre,  of  St.  Louis  (by  invitation). — A  good 
deal  has  been  said  thus  far  in  the  discussion  as  to  the  nature 
of  these  growths  and  what  we  may  expect  from  an  oophorec- 
tomy or  hysterectomy.  If  I  understand  the  nature  of  these 
growths,  we  can  well  indorse  the  nomenclature  of  Mr.  Law- 
son  Tait,  wherein  he  divides  them  into  the  hard,  multinodu- 
lar variety  in  contradistinction  to  the  soft,  edematous  mjo- 
mata ;  the  one  always  growing  before,  and  the  other  may 
grow  after  the  menopause  and  is  not  influenced  by  it.  If 
you  remove  the  ovaries  and  tubes  with  the  expectation  of 
stopping  the  further  development  of  the  growth  in  the  soft, 
edematous  myoma,  you  will  be  doomed  to  disappointment. 

Dr.  a.  B.  Miller,  of  Syracuse  (closing  the  discussion).— 
As  the  discussion  has  drifted  from  the  real  purpose  of  the 
paper,  it  is  not  my  desire  to  champion  either  the  one  or  the 
other  method  of  operation.  In  the  first  case  I  found  quite 
a  large  pedicle  attached  to  the  growth  that  had  received  nutri- 
ment from  the  circulation  established  through  the  omentum. 
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In  consequence  of  this  it  was  not  difficult  to  put  a  clamp 
about  the  pedicle,  but  it  was  connected  with  the  fundus  and 
the  cellular  tissue.  The  capsule  of  the  fibroid  was  all  that 
remained.  We  had  no  hemorrhage  resulting.  The  other 
tumor  was  attached  to  the  broad  ligament,  had  a  small,  elon- 
gated pedicle  which  was  ligated,  and  the  circulation  was 
established  through  the  reflexed  Fallopian  tube  on  the  oppo- 
site side  furnishing  it  with  the  proper  nutriment. 
The  President  read  an  address  on 

SOME  considerations  IN  REFERENCE  TO  UTERINE   HEMORRHAGE.* 

Dr.  J.  H.  Carstens,  of  Detroit. — The  use  of  ice  in  post- 
partum hemorrhage  is  bad  practice,  because  I  think  ice  is  not 
tin  aseptic  agent.  I  should  prefer  to  use  a  remedy  which  is 
very  common  and  universally  known,  and  one  you  can  obtain 
anywhere  ;  it  will  stop  post-partum  hemorrhage  as  promptly 
as  anything  possibly  can,  and  it  is  vinegar. 

Dr.  William  H.*^  Taylor,  of  Cincinnati. — You  doubtless 
know  the  witty  reply  to  the  question  as  to  how  early  a  child's 
education  ought  to  begin,  which  was  that  it  should  commence 
twenty-five  years  before  its  birth.  I  think  the  treatment  of 
puerperal  hemorrhages  ought  to  begin  several  months  before 
they  occur.  I  was  called  to  see  a  case  in  which  there  was 
considerable  hemorrhage  at  the  time  of  delivery.  I  learned 
for  tlie  first  time  that  the  woman  had  had  chronic  malaria, 
and  she  said  to  me  before  her  pregnancy  began  she  had  bled 
very  alarmingly  at  her  menstrual  periods.  In  a  woman  in 
whom  uremic  cachexia  has  developed,  Bright's  disease  is  pre- 
sent, or  any  indications  of  lowered  vitality,  it  is  important  to 
deal  with  that  case  long  before  the  time  of  delivery,  and  it 
has  been  my  habit  for  several  years  to  charge  my  hypodermic 
syringe  with  a  solution  of  ergot,  and  to  give  positive  instruc- 
tions that  there  shall  be  hot  water  ready  at  the  time  of  de- 
livery. 

Dr.  H.  W.  Longyear,  of  Detroit. — One  point  touched 
upon  in  the  paper  should  be  emphasized  a  little  more,  namely, 
the  too  early  delivery  of  the  after-birth  by  the  Cred6  method. 
Where  the  after-birth  is  immediately  expressed  after  delivery 
of  the  child  by  an  inexperienced  person,  it  is  liable  to  result 
in  hemorrhage. 

Dr.  John  M.  Duff,  of  Pittsburg. — The  subject  under  dis- 
cussion is  one  of  the  most  important  connected  with  obstetrics. 
A  physician  in  my  c{ty,of  thirty  yeaiV  experience  as  an  obstet- 
rician, and  who  sometimes  points  hig  finger  at  me  for  prepara- 
tion in  my  emergency  cases  of  labor,  had  a  case  of  post-partum 
hemorrhage.     Re  sent  for  me,  and  when  I  reached  the  house 

'  See  original  article,  p.  009. 
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a  lady  came  to  the  door  and  said  there  was  no  necessity  for 
me — tJie  woman  was  dead.  This  case  illustrates  the  impoi^ 
tance  ofpreparation  for  emergency  cases. 

Dr.  W  .  P.  Manton,  of  Detroit. — I  do  not  see  any  cases  of 
post-partnm  hemorrhage  in  my  own  practice.  I  do  see  them 
in  consultation  practice  sometimes.  In  that  class  of  patients 
who  are  particularly  liable  to  post-partum  hemorrhage,  1  watcb 
them  carefully  during  pregnancy  and  labor.  I  agree  with  Dr. 
Longyear  that  the  too  early  removal  of  the  placenta  by  the  in- 
experienced sometimes  results  in  post-partum  hemorrhage. 

Dr.  Joseph  Hoffman,  of  Philadelpnia. — In  the  matter  of 
post-partum  hemorrhage  I  am  theorizing.  I  have  never  had 
a  case.  I  do  not  think  they  ought  to  occur.  I  think  the 
habit  of  some  obstetricians  in  leaving  the  house  in  a  very 

feat  hurry  after  the  child  is  born  is  fraught  with  danger. 
0  obstetrician  ought  to  leave  the  house  withont  carefnlly 
examining  the  patient.  This  is  a  general  practice  with  me. 
I  do  not  use  ergot ;  I  do  not  believe  it  is  necessary,  and  I 
think  its  use  may  in  many  respects  be  dangerous. 

Dr.  a.  Vander  Veer,  of  Albany  (closing  the  discussion)  — 
I  desire  to  express  my  thanks  for  the  kina  way  in  which  the 
Fellows  have  aiscussea  my  paper.  In  my  address  I  spoke  of 
packing  the  uterus  with  ioaoform  ^uze.  I  believe  it  can  be 
done  with  the  patient  in  Sims'  position,  with  a  duck-bill  spec- 
ulum, the  uterus  being  held  in  a  fixed  position  by  the  tenac- 
ulum. The  sound  is  quite  a  useful  instrument  for  this  pur- 
pose. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  presented  a 

CLINICAL  REPORT  OF  GALL-BLADDER  OPERATIONS. 

He  had  performed  the  operation  seven  times,  with  five  re- 
coveries and  two  deaths.  Both  deaths  were  in  patients  with 
obstruction  of  the  common  duct,  who  had  suffered  years  and 
were  extremely  exhausted.  One  suffered  also  from  mab'g- 
nant  disease  of  the  pancreas.  He  urged  the  importance  of 
early  operation  before  the  common  duct  becomes  obstructed^ 
as  the  mortality  is  then  onl^  from  two  to  three  per  cent» 
while  in  cases  with  obstruction  the  death  rate  is  high.  He 
advised  exploration  in  all  doubtful  and  obscure  cases  of  he- 
patic difficulties,  and  early  exploration  in  cases  of  distended 
gall  bladder. 

Dr,  Edwin  Rioketts,  of  Cincinnati  (opening  the  discus- 
sion).— I  have  recently  opened  the  abdomen  the  thirteenth 
time  for  obstruction  of  the  gall  dnct.  There  is  one  pro- 
cedure that  I  want  to  criticise  that  was  resorted  to  by  Dr- 
Hall,  namely,  incising  the  common  dnct  for  the  removal  of 
common  stones.     I  think  that  if  we  introduce  a  short  gla» 
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drainage  tube,  not  very  lar^e  in  circumference,  into  the  com- 
mon duct  after  the  gall  bladder  is  stitched  to  the  peritoneum, 
and  wash  out  the  common  duct  through  the  glass  drainage 
tube  by  means  of  warm  water,  the  syrmge  will  dislodge  the 
stone  or  stones  from  the  common  duct.  I  have  seen  some 
of  these  obstructions  relieved  in  that  way. 

De.  W.  H.  Myers,  of  Fort  Wayne. — I  had  a  lady  under 
my  observation  some  months  ago  in  whose  case  I  removed 
six  gall  stones.  There  was  an  obstruction  of  the  cystic 
duct.  The  cystic  duct  was  obliterated  in  that  case,  but  the 
fistula  did  not  close  up.  The  mucous  discharge  continued 
afterward,  and  the  patient  left  me  very  much  displeased  on 
account  of  the  tistula  remaining  open.  I  could  easily  have 
removed  the  gall  bladder. 

Db.  Rufus  B.  Hall,  of  Cincinnati. — I  desire  to  thank  the 
gentlemen  for  their  kind  remarks,  and  will  refer  to  one  case 
that  I  have  in  mind,  of  a  gentleman  who  has  passed  more  than 
three  hundred  gall  stones  in  the  past  year.  The  gall  stones  are 
nearly  all  the  same  size  and  vary  from  the  size  of  a  split  pea 
to  a  pea.     He  suffers  terrific  attacks  of  pain  every  two  weeks. 

Dr.  R.  T.  Morris,  of  New  York,  queried : 

IS  EVOLUTION  TRYING  TO   DO  AWAY   WITH   THE  CLITORIS  ?  * 

Dr.  Edwin  Walker,  of  Evansville  (opening  the  discus- 
sion).— Something  like  fifteen  years  ago  Dr.  Lewis  A.  Sayre, 
of  New  York,  caned  attention  to  certain  neuroses  which  arose 
from  adherent  prepuce  in  the  male,  and  also  mentioned  some 
cases  that  had  occurred  in  young  girls.  I  circumcised  quite 
a  number  of  children  with  different  form  of  neuroses,  includ- 
ing chorea  and  epilepsy.  My  results  were  highly  satisfactory 
for  a  short  time.  I  remember  the  case  of  a  little  boy  who 
had  as  many  as  twenty  epileptic  Seizures  in  a  day.  After  the 
operation  he  did  not  have  a  seizure  for  several  montlis,  but 
thev  eventually  returned  and  his  condition  was  as  bad  as 
before. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — Dr.  Walker's  re 
marks  remind  us  that  "  there  is  nothing  new  under  the  sun." 
We  all  know  that  Mr.  Baker  Brown  saw  all  of  the  difficulties 
and  perversions  of  .sexuality  in  women  as  being  due  to  the 
clitoris,  and  he  did  the  operation  of  clitoridectomy  so  fre- 
quently that  he  was  severely  criticised  by  his  brothers  in  the 
profession.  I  had  under  my  observation  a  very  remarkable 
ease  of  hystero-epilepsy  in  a  male  child  which  was  due  en- 
tirely to  adhesions  of  tie  prepuce  around  the  glans.  This  was 
relieved,  and  the  boy,  now  some  two  years  since,  has  not  had 
a  recurrence. 

*  To  appear  in  December. 
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Dr.  W.  p.  Manton,  of  Detroit. — I  desire  to  thank  Dr. 
Morris  for  his  excellent  paper.  I  see  every  year  a  large 
number  of  women,  and  the  majority  of  insane  women,  as  u 
well  known,  practise  onanism.  I  have  no  doubt  that  the 
preputial  adhesions  may  have  something  to  do  with  the  con- 
stant desire  these  patients  have  for  rubbing  the  parts. 

Dr.  George  H.  Rohk,  of  Catonsville,  Maryland.— In  my 

Imper  to-morrow  I  shall  endeavor  to  impress  upon  the  Fel- 
ows  of  the  Association  the  importance  of  early  taking  these 
cases  in  hand.  If  we  expect  any  great  benefit  to  result  from 
surgical  interference  for  neuroses  or  psychoses,  it  must  be 
early  before  the  morbid  habit  has  been  firmly  established. 
I  am  grateful  to  Dr.  Morris  for  his  researches,  and  I  shall 
take  opportunity  to  verify  them  in  my  practice. 

Dr.  a.  H.  Cordier,  of  Kansas  City. — Dr.  Sayre  advanced 
similar  views  a  few  years  ago,  and  specified  clearly  the  class 
of  cases  that  should  be  operated  on  as  giving  rise  to  reflex 
symptoms,  etc.  I  have  in  a  number  of  instances  operated  on 
cases  early,  before  structural  changes  had  taken  place  in  the 
central  nervous  system,  and  thereby  cured  the  patients. 

Dr.  Robert  T.  Morris. — My  paper  will  answer  all  of  the 
points  that  have  been  brought  out.  I  have  tried  to  present 
the  matter  in  a  scientific  way,  so  that  I  cannot  be  misunder- 
stood. The  paper  is  a  lengthy  one,  and,  as  it  appears,  will 
treat  the  subject  as  fairly  as  I  am  able  to  do  it. 
Dr.  AV.  p.  Manton,  of  Detroit,  detailed  his 

EXPERIENCES    IN    ABDOMINAL   SURGERY   ON   THE   INSANE.* 

Dr.  Georoe  H.  Ruh6,  Catonsville,  Md.,  read  a  paper  en- 
titled 

THE   RELATION   OF   PELVIC   DISEASE   AND   PSYCHICAL 
DISTURBANCES   IN  WO>IEN.» 

The  two  papers  were  then  discussed  together. 

Dr.  J.  H.  Carstens,  of  Detroit. — I  remember  some  years 
ago  Dr.  Holmes,  of  Chatham,  Ont,  reported  a  large  number 
or  cases  in  which  he  claimed  that  puerperal  insanity  was  due 
to  a  lacerated  cervix,  and  the  repair  of  it  cured  the  cases.  It 
is  absolutely  necessary  for  us  to  make  an  early  diagnosis  and 
remove  the  source  of  irritation.  If  this  is  done  too  late, 
secondary  changes  take  place,  so  that  no  benefit  will  accrue 
from  the  operation. 

Dr,  Edwin  Ricketts,  of  Cincinnati. — A  young  lady,  21 
years  of  age,  who  had  been  an  invalid  for  four  years,  con- 
sulted me.  At  the  beginning  of  that  time  she  weighed  one 
hundred  and  sixty  pounds;  when  she  became  a  liystero-epi- 
leptic  she  lost  fifty  pounds  of  flesh.  She  had  undergone 
'  See  original  papers,  pp.  004  and  791. 
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all  of  the  medicinal  treatment  that  could  be  called  into  re- 
<jui8ition.  Her  abdomen  was  opened,  an  intraligamentous 
■cyst  found  on  the  left  side,  and  two  diseased  ovaries,  adhe- 
rent and  bound  down,  were  removed.  The  attacks  from 
November  until  April  were  not  so  frequent,  and  the  patient 
seemed  as  though  she  was  not  going  to  derive  any  benefit 
from  the  operation.  Just  before  coming  here  I  received  a 
letter  from  her  in  which  she  states  that  she  is  able  to  take 
care  of  herself. 

Db.  "Willis  P.  King,  of  Kansas  City. — I  have  long  since 
believed  that  there  should  be  a  consulting  gynecologist  for  all 
of  our  insane  asylums.  I  do  not  believe  that  all  insane  wo- 
men have  pelvic  diseases,  but  I  do  believe  that  many  of  them 
have,  and  that  these  diseases  are  the  cause  of  their  insanity, 
and  if  operated  upon  early  great  good  might  be  done.  It  -is 
my  experience  that  non-inflammatory  diseases  of  the  pelvic 
organs,  cystic  degeneration  of  the  ovaries,  create  more  dis- 
turbances of  the  minds  of  women  than  pure  inflammatory 
conditions. 

Db.  James  F.  W.  Eoss,  of  Toronto,  Canada. — Dr.  Roh6 
has  been  doing  pioneer  work,  and  he  has  been  able  to  use  his 

Judgment  in  the  direction  in  which  he  has  worked,  being 
lacked  by  an  intelligent  board  of  managers.  In  the  speci- 
mens that  have  been  presented  a  great  many  of  them  un- 
doubtedly have  adhesions.  But  the  point  I  wish  to  make  is 
this,  that  unless  a  woman  is  suffering  from  severe  inflamma- 
tory symptoms,  pain,  etc.,  such  as  would  invalid  her,  I  would 
not  operate.  If  the  disturbance  of  menstruation  will  pro- 
duce insanity,  then  the  production  of  the  cessation  of  men- 
struation ought  to  be  a  method  of  cure. 

Dr.  John  C.  Sexton,  of  Rushville,  Ind. — The  essayist  in 
his  paper  referred  to  the  anesthesia  of  insane  patients.  I 
have  a  striking  illustration  of  that  symptom.  The  patient 
had  septic  fever  following  labor,  and  partially  recovered, 
but  was  left  with  a  great  deal  of  pain  in  the  pelvis.  She 
went  from  one  physician  to  another,  trying  to  get  relief,  and 
utterly  failed.  I  found,  upon  examination  of  the  pelvis,  de- 
cided masses  upon  either  side,  advised  their  removal,  and  was 
promptly  discharged.  A  few  weeks  after,  l>eing  in  the  hands 
of  another  physician,  she  was  relieved  of  the  pain  suddenly, 
and  then  denied  to  her  family  and  friends  that  she  had  ever 
had  it.  One  symptom  of  insanity  followed  rapidly  upon  an- 
other, she  was  taken  to  an  asylum,  and  died  of  secondary 
tuberculosis. 

Dr.  Chas.  a.  L.  Reed,  of  Cincinnati. — I  have  been  very 
much  interested  in  this  subject  for  some  time,  and  havehad  oc- 
casion to  previously  express  myself  with  regard  to  the  etiolo- 
gical relationship  of  diseases  within  the  female  pelvis  to  alien- 
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atioa  in  womeD.  I  have  also  expressed  myself  upon  the  inhn- 
manitj  of  the  existing  system  of  incarcerating  afflicted  women 
in  these  asylums,  which  makes  it  devolve  upon  one  man  to  take 
wijthin  his  purview  the  treatment  of  diseases  of  the  eje,  ear^ 
of  the  respiratory  organs,  and  of  diseases  of  the  generative  or- 
gans, and  master  them  all  with  regard  to  the  cure  of  insanity, 
unfortunately,  the  gentlemen  connected  with  these  institutions 
have  not  recognized  the  relationship  of  organic  diseases  to 
diseases  of  the  mind  and  nervous  system ;  consequently  they 
have  treated  these  troubles  from  a  metaphysical  standpoint 
chiefly,  and  have  confined  their  view  of  the  somatic  changes 
to  the  brain  itself. 

Dr.  Edwin  Walker,  of  Evansville. — I  have  seen  cases  of 
puerperal  insanity,  two  of  which  I  can  call  to  mind  at  pre- 
sent, one  of  which  died  and  the  other  became  a  hopeless  de- 
ment, nothing  of  a  surgical  nature  having  been  done  lor  them. 
I  am  satisfied  their  trouble  was  due  to  inflammatory  lesions. 
On  the  other  hand,  I  have  seen  a  number  of  cases  operated 
on  for  psychoses  and  neuroses  which  have  been  improved  by 
an  operation,  yet  I  would  like  to  see  go  out  as  the  dictum  of 
this  Association  that  operations  should  be  made  for  lesiond^ 
only. 

Dr.  Rufus  B.  Hall,  of  Cincinnati. — In  reference  to  the 
pathological  condition  present  in  the  specimens  that  have  been 
exhibited  justifying  operation,  I  will  say  there  are  but  few 
specimens  in  the  collection  in  which  a  physician  would  be 
willing  to  advise  an  operation  in  a  sane  patient  from  the 
pathological  condition  made  out  before  the  section. 

Dr.  a.  Vander  Veer,  of  Albany. — I  have  been  deeply  in- 
tereeted  for  a  number  of  years  particularly  on  the  line  of 
hystero-epilepsy.  I  hardly  think  it  is  fair  for  us  to  criticise 
these  specimens  as  handed  to  us,  for  I  understood  the  essayist 
to  say  that  some  of  them  are  over  a  year  old,  consequently 
we  cannot  judge  as  to  the  real  pathological  condHious.  I  be- 
lieve it  should  oe  a  routine  practice  with  us  that  when  we  re- 
move an  ovary  we  should  make  an  immediate  record  of  its 
pathological  condition.  It  should  be  floated,  and  the  adhe- 
sions then  present  should  be  noted. 

Dr.  Groroe  H»  Kohe  (closing  the  discussion). — I  am  not 
one  of  those  who  believe  that  all  insane  women  should  have 
their  ovaries  removed  in  order  not  to  procreate,  nor  am  I 
ready  to  say  that  the  testicles  of  a  man  should  be  removed  in 
order  to  render  him  unfit  for  procreation.  I  believe  the  ope- 
ration was  justifiable  in  the  cases  I  have  reported,  primarily 
on  account  of  the  local  pathological  changes,  and  secondarily 
I  thought  there  was  sufficient  reason  to  do  an  operation  tt* 
prevent  the  further  development  of  pathological  changes. 

(To  be  oontinued.) 
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Medical  Electricity  in  Diseases  of  Women  and  Obstet- 
rics.   By  Franklin    H.    Martin,    M.D.,    Professor    of 
Gynecology  in  the  Post-Graduate  Medical  School  and  Hos- 
pital  of  Chicaeo ;  Surgeon  to  Woman's  Hos;pital ;   Gyne- 
cologist to  Charity  and  Post-Gradnate  Hospitals ;  Fellow 
of  the  American  Gynecological  Society.     W.  T.  Keener,, 
Chicago,  1892.    Pp.  252,  illustrated. 
Dr.  Franklin  H.  Martin,  of  Chicago,  has  written  a  book  on 
electricity  in  obstetrics  and  gynecology.    No  man  in  America 
ought  to  realize  the  needs  and  requirements  in  the  applica- 
tion  of  electricity  to  diseases  of  women  more  than  Dr.  Mar- 
tin.    He  was  one  of  the  first  men  in  this  country  to  work  up 
the  subject  and  apply  it  practically  to  female  diseases.    He 
has  lost  no  opportunity  to  improve  both  his  methods  and  ap- 
pliances.   In  this  work,  then,  we  are  looking  on  an  authority 
m  electrical  treatment. 

From  personal  knowledge  we  call  the  attention  to  twa 
points  in  this  subject.  The  first  point  is  that  Dr.  Martin  is- 
an  earnest  observer  and  an  enthusiastic  worker  in  the  field  of 
gynecological  electricity.  He  has  devoted  years  to  it.  He 
has  seen  dozens  of  patients  relieved  and  cured  by  its  use.  He 
has  invented  some  of  the  best  instruments  now  in  use  to  ap- 
ply electricity  in  female  diseases.  He  has  always  had  abun- 
dant material  to  test  his  practice  and  instruments.  Year 
after  year  he  has  written  articles  on  the  practical  success  of 
electncity  in  gynecology.  Opposition  nas  only  made  him 
more  thorough  and  sure*^  in  his  methods  and  practice.  This 
work,  then,  is  the  ripe  fruit  of  years  of  close  observation  and 
actual  practice.  His  opinion  may  be  considered  worthy  of 
consideration. 

The  second  point  is  that  the  author  is  not  only  an  electri- 
cian, but  one  of  the  most  skilful  of  gynecological  surgeons. 
He  is  an  expert  operator  in  pelvic  and  abdominal  surgery. 
The  value  of  the  book  ought  to  be  enhanced  because  he  is 
not  only  an  electrician  but  an  operator.  He  is  not  blinded 
by  either  electricity  or  the  knife,  but  has  used  both  so  ex- 
'  tensively  that  he  is  entitled  to  a  calm  hearing  on  the  subject. 
The  work  is  complete  in  itself,  and  presents  itself  as  a  mod- 
em theoretical  and  practical  elucidation  of  electricity  as  ap- 
plied to  the  female  generative  organs  of  to-day.  The  book  is 
written  so  that  any  practitioner  can  take  up  the  work  and  use 
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it  ill  gynecological  practice.  The  opening  sentences  in  tlie 
first  chapter  oi  Dr.  Martin's  book  sound  the  kejnote  to  the 
practical  nse  of  any  knowledge.  The  doctor  says :  "  It  is 
as  necessary  for  a  student  of  medicine  to  master  the  princi- 
ples of  electricity  before  he  can  become  a  competent  elec- 
tro-therapeutist, as  it  is  for  him  to  master  his  materia  medica 
before  he  can  hope  to  become  a  competent  medical  therapeu- 
tist." The  above  quotation  simply  means  that  a  man  must 
understand  the  principles  of  an  art  before  he  can  make  prac- 
tical application  of  it  No  physician  can  afford  to  handle  the 
powerful  agent  known  as  electricity  without  knowing  some- 
thing of  its  principles  and  methods  of  action.  A  little  knowl- 
edge of  electricity  and  its  methods  of  use  accounts,  in  my 
opinion,  for  at  least  some  failures  and  accidents. 

Dr.  Martin  has  made  a  successful  attempt  in  the  first  part 
of  iiis  worjc  to  simplify  the  comprehension  of  electrical  in- 
struments and  methods  of  use  by  a  number  of  good  illustra- 
tions. In  the  first  part  may  be  found  the  chapters  which 
thoroughly  treat  of  measurement,  the  storage  battery,  the 
utilization  of  electric  currents,  the  cautery  battery,  the  dy- 
namo, and  the  rheostat.  The  illustrations  are  clear  and  the 
text  explicit.  We  think  the  first  part  of  the  book  has  fully 
succeeded  in  making  the  batteries  and  instruments  easy  to 
understand  and  the  principles  of  them  easy  of  comprehen- 
sion. Sound  common  sense  teaches  us  that  we  must  under- 
stand a  machine  and  its  functions  before  we  can  make  very 
much  practical  use  of  it.  Any  physician  with  ordinary  in- 
telligence and  training  will  find  in  the  first  part  ample  clear 
cuts  of  instruments  and  ample  and  sufficiently  explicit  direc- 
tions to  use  electricity  on  diseases. 

We  now  turn  to  the  second  part  of  the  book,  which  is  really 
the  practical  portion  for  the  practising  gynecologist.  The 
main  object  in  the  book  is  found  in  this  portion,  which 
treats  quite  exhaustively  of  the  diseases  of  women  which  are 
amenable  to  electrical  treatment.  It  details  what  has  been 
found  useful  in  practical  experience,  actual  tests,  and  has 
passed  the  ordeal  of  logical  seq^uence.  It  explains  with  spe- 
cial care  all  the  complications  m  obstetrics  and  gynecology 
which  are  influenced  by  the  electrical  application  in  any 
form.  Dr.  Martin  writes  with  care  on  the  Apostoli  treat- 
ment. He  shows  its  benefits  and  dangers.  lie  defines  its 
value  as  a  therapeutic  agent  and  limits  it  to  its  proper  field. 
He  marks  the  use  of  electricity  in  amenorrhea,,  dysmenor- 
rhea, metritis,  and  cancer.  He  notes  its  value  in  strictures' 
of  the  urethra  and  rectum.  Chapters  are  to  be  found  on  ex- 
tra-uterine pregnancy,  sterility,  vomiting  in  pregnancy,  in 
which  the  beneficial  use  of  electricity  is  fully  discussed. 

A  feature  of  the  book  is  ar  chapter  on  the  popular  term 
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'hjstero-neurasthenia."      Weir  Mitchell's  treaCtmeiit  is  also 
described. 

Turning  to  chapter  viii.,  we  note  that  it  deals  with  reports 
of  successful  cases — persons  who  were  cured,  to  all  intents  and 
purposes,  either  completely  or  symptomatically.    The  author 

fives  in  this  chapter  over  a  dozen  cases  whose  authenticity 
oth  of  tumor  ana  cure  is  ujiquestionable.  Dr.  Martin  selects 
such  cases  as  the  following  to  prove  that  electricity  completely 
cured  the  myoma — ie,^  removed  or  reduced  it  so  that  it  could 
not  be  found  either  on  bimanual  vaginal  examination  or  in 
subsequent  laparatomy : 

Case  I. — Age  28.  She  had  an  interstitial  fibroid,  which 
measured  five  inches  on  the  sound  being  introduced  into  the 
uterine  cavity.  She  was  treated  by  intrauterine  positive 
and  negative  galvanism,  and  she  rapidly  improved.  The  tu- 
mor disappeared  with  the  adhesions,  and  the  woman  was 
completely  cured  of  the  myoma.  In  1891  she  acquired  an 
ovarian  tumor,  and  Dr.  Martin  removed  it  successfulh*. 
While  removing  the  ovarian  cyst,  with  physicians  present, 
all  observed  that  the  uterus  was  normal.  This  case  is  well 
authenticated  by  four  physicians — Drs.  Small,  Erbelberger, 
Martin,  and  the  late  Prof.  By  ford.  In  this  case,  then,  the 
myoma  positively  disappeared  while  under  electrical  treat- 
ment. 

The  other  cases  in  the  chapter  are  also  well  authenticated, 
and  show  that  electricity  is  a  valuable  agent  in  myoma  of  the 
uterus. 

Space  forbids  further  detail,  but  we  will  now  turn  to  the 
chapter  on  failures — a  significant  matter  in  any  therapeutics. 
A  man's  therapeutic  failures,  unlike*  Shakspere's  evil  deeds, 
fortunately  die  before  him,  but  his  good  tlierapeutic  deeds 
scarcely  live  after  him.  We  give  the  failures  honestly  noted 
in  the  book  with  a  little  glee,  because  faults  are  acknowl- 
edged. This  enables  us  to  say  that  every  good,  substantial, 
useful  measure  for  humanity  is  built  upon  its  faults.  All 
useful  surgery  is  built  upon  its  faults  and  grows  by  its  errors. 
We  will  quote  one  paragraph  which,  in  the  terse  style  of  the 
author,  will  sound  the  keynote  to  the  whole  chapter :  "  We 
have  discovered  by  developing  it  (Apostoli's  method)  that  it 
will  not  cure  all  cases  of  hbroid  tumors  of  the  uterus ;  that 
there  is  still  room  for  the  scalpel.  About  seveniy-fme  per 
cent  of  all  fhroid  tumors  of  the  uterus^  however,  because  of 
eleclrtcUy,  should  never  be  touched  by  the  TcnifeP  We  itali- 
cized the  last  sentence  from  the  book  to  call  special  atten- 
tion to  it.  The  italicized  sentence  is  significant  because  it  is 
written  by  one  of  the  most  skilful  and  aggressive  gyneco- 
logical surgeons  in  Chicago.  It  is  well  known  that  skilful 
surgeons  often  lack  the  patience  for  slow  and  tedious  cura- 
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tive  agents,  and  yet  the  author  writes  that  seventy-five  per 
cent  of  myoma  snonld  not  be  treated  by-  the  knife.  Elec- 
tricity, then,  the  author  counts  a  failure  in  twenty-five  per 
cent  of  myoma.  Dr.  Martin  is  the  very  man  who  has  shown 
his  colleagues  that  electricity  is  limited  in  its  field  of  usefnl- 
ness,  and  nis  chapter  on  "  Failures  to  cnre  Fibroids  "  is  a  les- 
son replete  with  fulness.  The  only  idols  that  the  author 
drops  with  the  years  in  gynecological  electricity  are  the  cases 
where  the  agent  is  not  applicable.  It  appears  from  the  book 
that  Dr.  ifirtin  is  opposed  to  galvanic  puncture,  as  it  ex- 
poses the  patient  too  much  to  infection,  and  is,  therefore, 
dangerous.  The  chapter  on  failures  is  a  distinct  endeavor  to 
limit  electricity  to  its  undoubted  field  of  usefulness.  Before 
us  lies  a  book  well  estimated  to  be  of  lasting  benefit.  It  is 
written  by  a  man  who  is  acknowledged  to  stand  in  the  front 
rank  of  gynecological  electricians  in  this  country. 

The  qrucial  tests  of  science  to-day  are  that  every  &e«iit 
must  stand  or  fall  solely  on  its  merits  of  usefulness.  The 
principles  of  electrical  treatment  in  female  diseases  are  well 
exposed  by  Dr.  Martin  in  his  work,  so  that  any  man  can  fol- 
low them  by  a  reasonable  amount  of  study  and  practice.  Anj 
fynecologjst  will  be  well  repaid  by  a  careful  perusal  of  this 
ook.  We  especially  recommend  it  to  the  kind  considera- 
tion of  the  gynecological  surgeon  who  so  often  says,  "  Elec- 
tricity is  no  ^ood."  He  will  find  a  few  messages  of  interest 
directed  to  his  name  and  address. 

FRED   BYBON  ROBINSON. 

Chigago. 
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A  Bequest  for  Speoimens  of  Extra-uterine  Pregnakot. 
— I  am  engaged  in  the  study  of  extra-uterine  pregnancy  from 
tin  anatomical  standpoint,  and  desire  to  obtain  as  much  ma- 
terial as  possible  upon  which  to  base  my  work.  Through  the 
courtesy  of  the  Editor  I  therefore  appeal  to  those  who  come 
in  contact  with  this  class  of  cases  to  aid  me  bv  sending  me 
any  specimens  with  which  they  may  meet.  The  specimens 
should  be  handled  as  little  as  possible,  and,  as  soon  after  the 
operation  as  possible,  placed  m  jars  containing*  cotton,  aod 
covered  by  more  than  their  bulk  of  ninety-five- per-cent  alco- 
hol or  Miiller's  fluid,  and  sent  to  the  address  given  below. 
They  should  also  be  accompanied  by  a  brief  outline  of  the 
liistory  of  the  case  and  the  measurements  of  the  fresh  speci- 
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men.  To  any  one  aiding  me  in  this  way  I  will  be  glad  to 
send  a  report  on  the  specimen,  and  in  my  article  will,  of 
course,  make  due  mention  of  those  who  have  kindly  assisted 
me  in  my  researches.  j.  whitkidgb  williamq. 

Pathological  Laboratory,  Johns  Hopkins  Hospital, 
Baltimorb,  September  26th,  1892. 


The  Southern  Surgical  and  Gynecological  Associa- 
tion will  hold  its  annual  meeting  in  Louisville,  Kys,  on  No- 
vember 15th,  16th,  and  17th,  1892.  Members  of  the  medical 
profession  are  cordially  invited  to  attend. 

The  following  is  a  partial  list  of  the  gynecological  papers  to 
be  read  at  what  promises  to  be  a  very  interesting  meeting : 

1.  J.  McFadden  Gaston,  Atlanta,  Ga. — The  President's 
Annual  Address. 

2.  Bedford  Brown,  Alexandria,  Va. — Cervicitis. 

3.  A.  Vander  Veer,  Albany,  N.  T. — Surgical  Treatment  of 
Endometritis. 

4.  A.  V.  L.  Brokaw,  St  Louis,  Mo. — Experiences  in  Pelvic 
Surgery. 

5.  Cornelius  KoUock,  Cheraw,  S.  C. — Craniotomy  upon  the 
Living  Fetus  is  not  Justifiable. 

6.  W.  D.  Haggard,  Nashville,  Tenn. — A  Case  of  Exten- 
sive Hematocele  resulting  from  Tubal  Pregnancy  ruptur- 
ing into  the  Broad  Ligament. 

7.  S.  M.  Hogan,  Union  Springs,  Ala. — Fibroid  Tumor  of 
Utems ;  Pregnancy ;  Rupture  at  Fourth  Month ;  Operation 
Six  Weeks  afterward ;  Death. 

8.  H.  C.  Coe,  New  York  City. — A  Contribution  to  the 
Study  of  Abdominal  Pre^nancjr. 

9.  Joseph  Price,  Philadelphia,  Pa. — ^Tubal  Pregnancy. 

10.  J.  M.  Mathews,  Louisville,  Ky. — The  Part  that  Kectal 
Diseases  play  in  Women. 

11.  Wm.  Warren  Potter,  Buffalo,  N.  Y. — Specialism  as 
related  to  the  Practice  of  Gynecology. 

12.  R.  M.  Cunningham,  Krmingham,  Ala. — The  Relation 
of  the  General  Practitioner  to  Gynecology. 

13.  Howard  A.  Kelly,  Baltimore,  Md. — Morphology  of 
A^bdominal  To  mors. 

14.  G.  Frank  Lydston,  Chicago,  111. — ^Modern  Researches 
in  Relation  to  the  Surgery  of  the  Genito-urinary  Organs. 

15.  H.  Horace  Grant,  Louisville,  Ky. — ^Amputation  of 
Breast  for  Malignant  Disease. 

16.  Joseph  Taber  Johnson,  Washington,  D.  C. — Fecal  and 
other  Fistulse  following  Abdominal  Section. 

17.  Wm.  C.  Dabney,  University  of  Virginia. — Nature  of 
Shock  and  Allied  Conditions. 
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18.  A.  Morgan  Cartledge,  Louisville,  Ky.— The  Present 
Status  of  Drainage  in  Surgery. 

19.  Edwin  Ricketts,  Cincinnati,  O. — Cholecystotomy,  with 
the  Report  of  a  Case. 

20.  W.  E.  B.  Davis,  Birmingham,  Ala.— Treatment  of 
Stones  in  the  Biliary  Ducts. 

21.  J.  D.  S.  Davis,  Birmingham,  Ala. — Intestinal  Anasto- 
mosis without  Mechanical  Devices,  and  Circulo-lateral  Ente- 
rorrhaphy. 

W.  E.  B.  Davis,  Secretary, 


ERRATA. 

In  Dr.  Sonntag's  paper  in  the  August  number  on  ''Hegars 
Sign  of  Pregnancy,"  page  149,  line  7,  the  word  "not"  should 
be  omitted,  and  the  sentence  should  read :  "  As  regards  this 
rectal  examination,  we  may  once  more  call  attention  to  the 
fact  that  it  is  ahsokttdy  necessary  to  carry  the  index  finger 
above  the  point  of  attachment  of  the  sacro-uterine  ligalnent^ 
in  order  to  i-each  the  portion  of  the  uterus  situated  above  the 
internal  os." 

In  Dr.  Boldt's  paper  in  the  October  number,  the  7th  line 
from  the  bottom  on  page  530  should  read,  "  I  gave  to  the 
operation,"  etc.,  and  on  page  531  the  Slst  line  from  the  top 
should  be,  "  in  healthy  structure,"  etc. 
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ORIGINAL  COMMUNICATIONS. 


CONCLUSIONS   REGARDING  THE   USE  OF  DRAINAGE  TUBES 

AND  LIGATURES,  AND  THE  POSSIBILITIES  OF   SKIN 

DISINFECTION  BASED  UPON  BACTERIOLOGICAL 

INVESTIGATIONS.^ 


HUNTER  ROBB,  M.D., 

Associate  In  Ojnecology  to  the  Johns  Hopkhis  Hospital, 

Baltimore,  M<L 


The  Use  of  Drainage  Tnhes  and  Ligatures, — Although  to 
the  use  of  drainage  we  have  to  attribute  great  improvement 
in  abdominal  surgery,  the  tendency  of  late,  owing  to  our 
better  knowledge  of  wound  processes  and  the  modes  of 
wound  infection,  has  been  toward  the  abandonment  of  the 
practice. 

Drainage  of  cavities  by  means  of  tubes  has  been  employed 
since  the  days  of  Hippocrates  and  Galen.  In  the  works  of 
Hippocrates  the  use  of  hollow  pencils  is  mentioned  for  this 

^  Read  before  the  First  iDtematiooal  CoD^ress  of  Gynecology  and  Ob- 
stetrics, held  in  Brussels,  Belgium,  September,  1892. 
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purpose,  and  Orelen  speaks  of  leaden  tubes  in  the  same  con- 
nection. In  1731  Heister,  of  Nuremberg/  recommended  loick 
drainoffe  in  large  abdominal  wounds  until  the  discharge  be- 
came perfectly  healthy.  Chassaignac,  of  Paris,  in  his  work, 
"  Traits  pratique  de  la  Suppuration  et  du  Drainage,"  pub- 
lished in  1859,  describes  the  principles  underlying  the  system 
of  drainage.  He  it  was  who  introduced  the  rubber  tube,  and 
it  is  to  him,  therefore,  that  the  credit  of  being  the  first  to  em- 
ploy drainage  is  generally  given.  The  tube  used  during  the 
past  quarter  of  a  century  is  the  glass  one,  and  to  Koeberle, 
of  Strassburg,  belongs  the  honor  of  introducing  drainage 
tubes  of  this  material.  The  type  devised  by  Koeberle  has 
been  materially  modified  from  its  original  form,  showing,  by 
the  many  improvements  which  have  been  made  in  it,  the  ad- 
vances in  abdominal  surgery. 

Probably  one  of  the  first  to  see  the  necessity  for  these 
changes  was  Keith,  of  Edinburgh,  to  whom  Koeberl6  had 
given  two  of  his  tubes.  Keith  found  that  by  employing 
larger  tubes  and  by  the  removal  of  the  closed  bottom  he  was 
enabled  to  obviate  the  tendency  of  the  tube  to  become 
choked  up  witli  clots  of  blood  and  lymph.  He  states  that  if 
he  had  employed  the  drainage  tube  earlier  his  mortality  in 
abdominal  surgery  would  have  been  lessened  by  one-third. 
In  1876  his  death  rate  at  the  Samaritan  Hospital,  London, 
was  reduced  to  ten  per  cent — a  reduction  which  he  attributes 
entirely  to  the  use  of  the  drainage  tube. 

In  spite,  however,  of  all  this,  the  statement  so  frequently 
made  that  to  the  drainage  tube  alone,  or  almost  entirely,  is 
due  this  decrease  in  the  mortality  in  abdominal  surgery, 
cannot  be  allowed  to  pass  without  criticism.  No  one,  we 
think,  will  dispute  the  fact  that  the  improvements  made  in 
the  technique  of  operations  must  also  be  taken  into  considera- 
tion. The  dangers  which  we  now  know  to  exist  with  open 
abdominal  wounds  were  until  recently  but  imperfectly  ap- 
preciated. Now  that  the  conditions  underlying  the  infection 
of  wounds  are  so  much  better  understood,  and  it  is  becom- 
ing recognized  that  the  drainage  tube  too  often  permits  the 
entrance  of  pathogenic  bacteria,  we  can  understand  why  its 

'Laurentius  Heister's  **  Surgery,"  Nuremberg,  1781,  third  Germtn  edi- 
tion, p.  88,  chapter  vii.,  section  8. 
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general  use  in   abdominal  snrgery  has  been  abandoned  by 
many  operators. 

There  are,  of  course,  circumstances  even  yet  where  the 
tabe  is  indispensable,  but  we  believe  that  the  necessity  for  its 
use  after  abdominal  operations  will  occur  but  rarely.  Thus, 
in  cases  of  pelvic  abscess  where  it  is  impossible  to  remove 
entirely  the  diseased  structures,  where,  for  instance,  pus  is 
free  in  the  pelvic  cavity  or  is  contained  in  a  sac  which  can- 
not be  taken  out,  it  may  still  be  well  to  drain. 

Again,  in  rare  instances  bleeding  may  be  so  free  that  one 
fears  to  close  the  abdomen,  and  the  tube  might  then  be  em- 
ployed for  a  short  time  in  order  that  we  may  be  better  able 
to  watch  the  extent  of  the  hemorrhage,  so  that,  if  the  bleed- 
ing continue,  we  can  reopen  the  abdomen  and  endeavor  anew 
to  control  the  bleeding  points.  Such  a  procedure  will  offer 
an  additional  safeguard,  since  the  pulse  cannot  always  be  de- 
pended upon  to  give  an  exact  indication  as  to  the  amount  of 
bleeding  that  is  going  on.  We  are,  however,  of  the  opinion 
that,  where  the  technique  has  not  been  careless,  the  necessity 
for  the  use  of  the  tube  even  for  this  purpose  will  not  often 
arise.  A  small  amount  of  bleeding  (oozing)  is,  as  a  rule,  of 
little  consequence,  and  the  peritoneum  is  able  to  absorb  the 
fluid,  which  is  not  a  source  of  danger  unless  infected. 

Three  years  ago  we  held  the  view  that  the  drainage  tube 
was  of  value  in  almost  every  case  of  abdominal  section ;  but 
after  a  careful  bacteriological  analysis  of  over  one  hundred 
cases,  and  the  discontinuance  of  the  practice  of  drainage  of 
any  kind  in  more  than  one  hundred  abdominal  sections,  we 
were  led  to  agree  with  the  conclusions  so  admirably  formu- 
lated by  Prof.  Welch  in  an  address  delivered  before  the 
Clinical  Society  of  Maryland  in  the  fall  of  last  year.*  Speak- 
ing of  wounds  in  general.  Dr.  Welch  raises  the  following 
objections  to  the  insertion  of  drainage  tubes  : 

"  1.  They  tend  to  remove  bacteria  which  may  get  into  a 
wound  from  the  bactericidal  influence  of  the  tissues  and  ani- 
mal juices.  2.  Bacteria  may  travel  by  continuous  growth 
or  in  other  ways  down  the  sides  of  a  drainage  tube,  and  so 
penetrate  into  a  wound  which  they  otherwise  wonld  not  en- 
ter. We  have  repeatedly  been  able  to  demonstrate  this  mode 
1  Welch,  Maryland  Medical  Journal,  1891. 
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of  entrance  into  a  wound  of  the  white  staphylococcus  found 
so  commonly  in  the  epidermis.  The  danger  of  leaving  any 
part  of  a  drainage  tnbe  exposed  to  the  air  is  too  evident  to 
require  mention.  3.  The  changing  of  dressings  necessitated 
by  the  presence  of  drainage  tubes  increases  in  proportion  to 
its  frequency  the  chances  of  accidental  infection.  4.  The 
drainage  tube  keeps  asunder  tissues  which  might  otherwise 
immediately  unite.  5.  Its  presence  as  a  foreign  body  is  an 
irritant  and  increases  exudation.  6.  The  withdrawal  of  tubes 
left  for  any  considerable  time  in  wounds  breaks  up  forming 
granulations — a  circumstance  which  both  prolongs  the  process 
of  repair  and  opens  the  way  for  infection.  Granulation  tis- 
sue is  an  obstacle  to  the  invasion  of  pathogenic  bacteria  from 
the  surface,  as  has  been  proven  by  experiment.  7.  After 
removal  of  the  tube  there  is  left  a  track  prone  to  suppurate 
and  often  slow  in  healing."  To  these  Prof.  Halsted  Las 
added  an  eighth :  "  That  tissues  which  have  been  exposed  to 
the  drainage  tube  are  suffering  from  an  insult  which  more  or 
less  impairs  their  vitality  and  hence  their  ability  to  destroy 
or  inhibit  micro-organisms." 

If  an  abdominal  wound  becomes  infected  subsequent  to  an 
operation  it  is  generally  thought  that  this  may  arise  from 
micro-organisms  already  present,  it  may  be  in  a  pelvic  ab- 
scess or  in  the  secretions  in  the  uterine  adnexa  ;  and  we  have 
heard  it  frequently  stated  by  an  operator  that  it  was  little 
wonder  that  the  wound  became  infected  when  pus  existed 
previous  to  the  operation.  Undoubtedly  this  mode  of  wound 
infection  may  occur,  but  it  should  be  remembered  that  in  a 
very  large  proportion  of  pyo-salpinx  cases  the  pus  is  sterile, 
and  if  any  organisms  are  present  they  are  frequently  dead. 
This  has  been  proven  many  times  by  examination  of  smear 
cover-glass  preparatioi^s  and  the  study  of  cultures  made  at  the 
operation.  If  gonococci  are  present  there  is  no  evidence  that 
they  are  capable  of  infecting  wounds.  Unless  bacteriological 
examinations  are  made  of  such  secretions  or  pus  accumula- 
tions, it  is  impossible  to  feel  sure  that  an  infection  which  has 
followed  an  operation  has  come  from  within.  In  instances  in 
which  an  examination  has  shown  the  presence  of  living  or- 
ganisms, and  the  case  has  terminated  fatally  with  the  same 
organisms  present  in  the  wound  and   peritoneum,  we  can 
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fairly  assume  that  this  was  the  way  in  which  tlie  infection 
occurred.  No  reliance  can  be  placed  on  most  of  the  state- 
ments made  with  regard  to  the  finding  of  gonococci  in  the 
secretions,  if  the  demonstration  is  only  a  microscopical  one, 
as  in  cover-slip  preparations  ordinary  staphylococci  may  be 
enclosed  within  leucocytes  and  may  so  closely  resemble  gono- 
cocci that  the  two  are  morphologically  almost,  if  not  quite, 
indistinguishable  ;  and  pus  from  a  gonococcus  infection,  even 
if  allowed  to  escape  into  the  pelvic  cavity,  does  not  always 
set  up  inflammatory  changes,  although  an  occasional  case  of 
gonococcus  peritonitis  has  been  reported. 

But  cases  of  ovariotomy  and  hysterectomy  which  are  free 
from  pyogenic  organisms  prior  to  the  operation  frequently 
become  infected,  and  snch  an  infection,  when  not  due  to  the 
«kin  coccus — about  which  we  shall  speak  later — must  be  looked 
upon  as  the  direct  result  of  some  fault  in  the  technique. 

In  hysteromyomectomy  one  has  always  to'  think  of  the 
danger  of  infection  by  way  of  the  cervical  canal  and  vagina. 
Doderlein,*  in  his  recent  work  on  the  vaginal  secretions,  has 
shown  that  in  eleven  per  cent  of  the  women  with  pathologi- 
•cal  vaginal  secretions  virulent  streptococci  were  present. 

In  order  to  determine  what  part  the  drainage  tube  plays 
in  the  origin  of  infection  in  abdominal  wounds  after  opera- 
tion, we  have  undertaken  a  series  of  bacteriological  examina- 
tions of  the  secretions  which  accumulate  in  the  tube,  as  well 
as  those  which  saturate  the  gauze  plug  that  is  placed  with- 
in it. 

With  the  assistance  of  Dr.  A.  A.  Ghriskey,  formerly  as- 
sistant resident  gynecologist  to  the  Johns  Hopkins  Hospital, 
these  experiments  were  carried  out  in  the  gynecological 
wards  of  Prof.  Kelly,  to  whom  we  are  greatly  indebted  for 
the  opportunities  afforded.  The  bacteriological  examinations 
were  made  in  the  Pathological  Laboratory  of  the  Johns  Hop- 
kins University  and  Hospital  nnder  the  supervision  of  Prof. 
Welch. 

In  a  series  of  cases  where  the  drainage  tube  was  employed 
we  were  able  to  demonstrate  the  impossibility  of  maintaining 
a  perfectly  aseptic  condition,  in  spite  of  the  most  painstaking 

1  "  Das  Scheidensekret  und  seine  Bedeutung  far  das  Puerperalfieber.'' 
YoQ  Dr.  Albert  DMerlein.    Leipzig,  1892. 
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precantions.    The  unfavorable  results  from  the  use  ot  the 
drainage  tube  are  in  many  instances  owing  to  the  iutrodac- 
tion  of  bacteria  by  the  operator  himself  in  the  act  of  dress- 
ing the  tube,  by  his  assistant,  or  by  the  nurse  to  whom  the 
duty  is  delegated.    Reasoning  from  our  knowledge  of  the 
distribution  of  bacteria,  it  is  too  much  to  expect  that  a  drain- 
age tube  could  be  placed  and  kept  in  an  open  cavity  withont 
in  some  way  often  becoming  contaminated,  especially  if  it  be 
now  and  again  exposed  to  the  air.     In  making  our  experi- 
ments the  following  technique  was  observed : 

On  dressing  the  abdomen  immediately  after  the  opera- 
tion a  piece  of  rubber  was  taken,  a  trifle  thicker  than  the 
rubber-dam  used  by  dentists.  This  had  previously  been 
sterilized  by  being  allowed  to  soak  in  a  watery  solution  of 
bichloride  of  mercury  (1 :  500)  for  three  hours,  and  after- 
ward had  been  kept  in  sterilized  salt  solution.  In  the  centre 
of  the  piece,  which  was  large  enough  to  cover  the  abdomen 
from  flank  to  flank  and  from  the  symphysis  pubis  to  just  be- 
low the  ribs,  a  slit  was  made  through  which  the  drainage  tnbe 
was  allowed  to  protrude ;  over  the  rubber  was  placed  a  piece 
of  cotton  previously  sterilized  by  steam  and  about  the  size  of 
the  closed  fist,  and  over  this  the  ends  of  the  rubber-dam  were 
folded.  In  this  way  the  possibility  of  the  entrance  of  septic 
material  from  without  was  reduced  to  a  minimum.  The  cot- 
ton was  sufficient  to  absorb  any  fluid  which  might  come  through 
the  tube  by  the  capillary  action  of  the  sterilized  gauze  placed 
within  it.  Over  this  dressing  again  was  laid  enough  sterilized 
cotton  to  protect  the  abdomen  and  to  allow  the  bandage  to 
be  neatly  adjusted.  We  found  that  the  most  efficient  ma- 
terial to  drain  the  tube  was  ordinary  cheese-cloth  cut  into 
strips  about  two  centimetres  wide  and  forty  centimetres  long, 
which  had  previously  been  rolled  and  placed  in  glass  tubes 
and  sterilized  by  steam.  At  the  dressings  one  of  these  strips 
was  removed  from  its  glass  tube  and  carried  to  the  bottom 
of  the  drainage  tube,  and  if  the  strip  of  gauze  were  too  long 
the  portion  projecting  above  the  top  was  cut  oflE  with  steril- 
ized scissors. 

In  the  subsequent  dressings,  after  removing  the  gauze  from 
the  tube,  we  made  use  of  small  sterilized  cotton  pledgets 
rolled  into  balls  just  large  enough  to  fit  the  calibre  of  the 
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tube.  These  were  carried  to  the  bottom  by  Dr.  Kelly's  ster- 
ilized tube  forceps,  and  by  them  any  fluid  that  might  have 
collected  was  soaked  up.  The  pledgets  were  removed  from 
the  drainage-tube  forceps  by  sterilized  dissecting  forceps 
held  in  the  other  hand.  In  this  way  all  fluids  could  be  suc- 
cessfully removed  without  the  use  of  a  syringe — an  instru- 
ment which  readily  becomes  contaminated.  In  handling 
these  materials  thin  rubber  gloves  were  worn  which  had  been 
soaked  previously  for  five  minutes  in  a  watery  solution  of  the 
bichloride  of  mercury  (1 :  500).  They  were  put  on  and  then 
washed  off  in  sterilized  salt  solution  just  before  the  tube  was 
dressed.  The  instruments  were  sterilized  by  means  of  steam, 
and  at  no  time  did  the  fingers  come  in  contact  with  the  tube. 
No  antiseptics  were  introduced  into  the  tube. 

At  each  dressing  four  roll  or  Esmarch  agar  cultures,  and 
in  addition  two  smear  cover-slip  preparations,  were  made. 
Two  agar-agar  Esmarch  and  two  f our-per-cent  glycerin-agar- 
agar  tubes  were  inoculated,  one  of  each  kind  from  the  fluid 
at  the  bottom  of  the  gauze  plug,  and  the  remaining  two  from 
what  was  obtained  by  scraping  a  platinum  needle  along  the 
side  of  the  plug.  Two  cultures  were  made  also  after  intro- 
ducing the  platinum  needle  down  into  the  pelvis  to  the  bot- 
tom of  the  drainage  tube.  Two  smear  cover-slip  preparations 
of  the  secretions  from  each  place  were  also  made  at  once. 
These  were  stained  with  methylene  blue  or  gentian  violet,  and 
careful  search  made  for  bacteria. 

The  first  series  of  cases  that  we  examined  convinced  us  that 
in  but  few  instances  are  the  secretions  in  the  drainage  tube 
free  from  organisms.  The  second  series  clearly  demonstrated 
that  our  first  observations  were  correct,  and  made  clear  the 
dangers  of  the  drainage  tube. 

The  total  number  of  laparatomy  cases  observed  in  this  series 
was  forty-five,  and  in  no  less  than  thirty-one,  or  sixty-nine 
per  cent  of  the  whole,  the  presence  of  organisms  was  demon- 
strated, while  in  only  fourteen  were  the  results  negative.  The 
frequency  of  the  occurrence  of  the  different  cocci  was  as  fol- 
lows :  1.  The  Staphylococcus  albus  in  nineteen  cases.  2.  The 
Staphylococcus  aureus  in  five  cases.  3.  The  Bacillus  coli 
communis  in  six  cases.  4.  The  Streptococcus  pyogenes  in 
only  three  cases — twice  in  combination  with  the  albus,  and 
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once  alone.  In  three  of  the  aureus  cases  the  organism  was 
present  in  the  diseased  focus  before  the  operation,  while  in 
the  other  two  infection  from  outside  could  not  be  excluded. 

Of  the  streptococcus  series  the  first  was  a  case  of  ovarian 
abscess  which  was  found  at  the  time  of  operation  to  be  full  of 
streptococci ;  and  it  is  quite  possible  that  the  remaining  two 
cases,  which  occurred  soon  after,  were  due  to  infection  from 
this  patient,  thougli  the  mode  of  conveyance  could  not  be 
traced.  The  clinical  history  of  the  cases  belonging  to  the 
different  series  presents  a  striking  contrast;  for  while  in  all 
the  Staphylococcus  aureus  and  Streptococcus  cases  there  was 
suppuration  and  the  patients  were  seriously  ill,  in  the  white 
staphylococcus  cases,  on  the  contrary,  the  condition  was  gene- 
rally favorable  and  the  healing  of  the  wound  was  but  little 
if  at  all  delayed.  The  best  results  of  all  were  obtained  in 
those  cases  where  this  coccus  occurred  in  small  numbers  and 
not  until  twenty-four  or  forty-eight  honrs  after  the  opera- 
tion and  after  the  first  dressing.  Even  in  the  cases  where 
it  caused  some  trouble  this  was  never  of  any  real  moment 
We  are  led  to  believe  that  in  some  cases  where  there  was 
fever  without  suppuration  the  fever  was  due  to  analbus  infec- 
tion, and  to  the  same  agent  may  be  imputed  the  stitch  ab- 
scesses not  infrequently  met  with,  and  in  which  we  found  thia 
organism  often  in  pure  culture.  Our  observations  point 
most  certainly  to  the  drainage  tube  as  the  vehicle  of  infec- 
tion, for  it  must  have  been  along  the  tube  that  this  coccos, 
which  is  found  with  great  regularity  in  the  epidermis,  travelled 
to  the  bottom  of  the  wound,  and  wherever  there  was  a  puru- 
lent discharge  it  was  always  found  in  the  tissues  that  had 
been  in  contact  with  the  tube.  While,  however,  in  the  ma- 
jority of  cases  the  comparative  innocuousness  of  the  albus 
seems  to  have  been  proven,  the  findings  in  one  case  of  fatal 
hysteromyomectomy  show  how,  under  exceptional  circum- 
stances, this  usually  innocent  coccus  may  become  virulent. 
At  the  autopsy  the  stump  and  the  laparatomy  wound  were 
perfectly  healthy,  but  there  existed  a  volvulus  of  the  ileum, 
and  the  peritoneum  covering  the  twisted  part  of  the  gut,  and 
at  the  same  time  adherent  to  the  inner  edge  of  the  laparatomy 
wound,  was  found  to  be  the  seat  of  a  fresh  fibrino-purulent 
peritonitis.    There  was  no  trace  of  gangrene  or  any  marked 
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hemorrhagic  condition.  In  the  inflamed  peritoneum  a  pure 
culture  of  the  Staphylococcus  albus  was  found,  and  it  was 
evident  that  the  twist  in  the  gut  had  interfered  with  the  cir- 
calation  and  nutrition  just  enough  to  afford  a  favorable  soil 
for  the  development  of  the  coccus,  which  under  these  cir- 
camstances  was  virulent  enough  to  produce  a  fatal  issue. 

Skin  Disinfection. — Besides  these  experiments  bearing  on 
the  drainage  tube,  Dr.  Ghriskey  and  myself,  under  Prof. 
Welch's  supervision,  made  a  series  of  bacteriological  ex- 
aminations of  scrapings  from  the  skin.  The  cultures  were 
taken  from  the  hands  and  from  the  abdominal  surface. 

These  experiments  on  the  skin  of  the  abdomen  were  made 
in  the  following  way :  The  skin  in  the  median  line  just  be- 
low the  umbilicus,  for  a  distance  of  six  by  six  centimetres, 
was  first  cleansed  with  absolute  alcohol  applied  on  sterilized 
absorbent  cotton ;  then,  a  fold  of  skin  being  held  firmly  be- 
tween the  thumb  and  second  finger  of  the  left  hand,  the  sur- 
face was  scraped  with  a  sterilized  knife  blade.  In  most 
instances  the  scraping  was  deep  enough  to  produce  slight  ooz- 
ing, and  the  deeper  portions  of  the  loosened  skin  were  im- 
mediately planted  in  nutrient  agar-agar  and  gelatin  tubes, 
three  tubes  of  each  being  employed  in  every  case.  The 
scrapings  were  taken  from  patients  under  anesthesia,  just 
before  an  examination  of  the  pelvic  organs.  A  record  was 
always  made  as  to  any  peculiarities  of  the  skin,  especially  if 
an  eruption  or  any  scars  were  present.  In  nineteen  out  of 
twenty-five  cases  examined  in  this  way  the  results  were  posi- 
tive, and  the  organisms  were  in  most  instances  identical  with 
those  found  in  the  secretions  from  the  drainage  tube. 

By  far  the  most  constant  organism  seen  was  a  white  sta- 
phylococcus, which  has  been  differentiated  and  named  by 
Prof.  Welch*  the  Staphylococcus  epidennidis  alhus.  It  is 
found  almost  constantly  in  the  epidermis,  and,  as  he  remarks, 
may  bo  an  attenuated  form  of  the  Staphylococcus  pyogenes 
albus.  This  coccus  is  sometimes  found  in  the  graver  forms 
of  suppurative  inflammation,  but  in  these  cases  is  nearly 
always  associated  with  some  other  pyogenic  organism  or  has 

'  Welch,  "Conditions  underlying  the  Infection  of  Wounds.''  Transac- 
tions of  the  Congress  of  American  Physicians  and  Surgeons,  vol.  it., 
1891. 
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assumed  the  form  of  the  typical  Staphylococcus  pyogenes 
albns. 

We  also  made  use  of  Fiirbringer's  method  of  disinfection  of 
the  skin,  and  found,  after  precipitation  of  the  mercury  witk 
an  alkaline  sulphide,  this  same  white  staphylococcus  in  the 
majority  of  cases  in  the  scrapings  from  the  epidermis. 

A  series  of  forty-fi\re  consecutive  examinations  was  made 
of  stitches  removed  during  and  after  operations  on  the  abdo- 
men and  perineum.  The  stitches  were  examined  microsco- 
pically and  by  culture  methods,  as  were  also  the  fluids  along 
the  line  of  the  incision.  The  stitches  were  passed  by  means 
of  disinfected  needles  and  holders,  with  the  avoidance  of 
every  possibility  of  external  contamination  through  the  skin 
after  it  had  been  disinfected  by  a  method  to  be  described 
subsequently,  and  which  yields  negative  results  from  scrap- 
ings from  the  surface  of  the  skin.  In  these  investigations  we 
were  able  to  demonstrate  the  presence  of  the  skin  coccus  with 
great  regularity,  thus  confirming  onr  previous  work  and 
showing  that  this  organism  is  present  in  layers  of  the  skin 
deeper  than  can  be  reached  by  existing  methods  of  disin- 
fection, so  that  we  can  understand  how  external  wounds 
subjected  to  the  most  rigid  antiseptic  treatment  may  become 
infected  from  the  skin  of  the  patient.  Cnlture  tubes  of  nn- 
trient  agar  or  gelatin  inoculated  with  scrapings  from  the  skin, 
after  thorough  disinfection  of  its  surface  by  the  method  to 
be  described  later,  remained  sterile. 

At  the  time  of  operation  a  silk  ligature,  sterilized  by  steam 
and  proven  by  culture  methods  to  be  free  from  organisms, 
was  carried  through  the  superficial  layers  of  the  disinfected 
skin,  and  in  some  instances  through  skin,  muscle,  and  perito- 
neum, after  the  incision  had  been  made  through  the  abdomi- 
nal walls.  From  these,  roll  or  plate  cultures  were  inmiedi- 
ately  made,  as  well  as  cover-slip  preparations,  and  in  nearly 
every  case  the  white  staphylococcus  was  demonstrable — often 
in  considerable  numbers. 

By  this  ready  method  of  making  cultures  of  stitches  di- 
rectly from  the  deeper  layers  of  the  epidermis,  the  presence 
of  the  white  staphylococcus  often  in  pure  culture  has  been  re- 
peatedly demonstrated  after  complete  superficial  disinfection, 
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in  parts  of  the  epidermis  too  deeply  situated  to  be  acted  upon 
bj  any  existing  methods  of  disinfection. 

In  the  stitches  removed  after  the  operation  similar  results 
were  obtained,  the  organisms  being  often  enclosed  in  the  leu- 
cocytes, with  polymorphous  nuclei  not  only  where  a  stitch  ab- 
scess had  formed,  but  where  there  was  macroscopically  not  a 
trace  of  suppuration  or  visible  reaction  about  the  seat  of  the 
stitch. 

Prom  a  large  number  of  observations  Dr.  Welch  concludes 
that  this  coccus  may  be  regarded  as  a  nearly  if  not  quite  con 
stant  inhabitant  of  the  epidermis. 

His  reason  for  making  a  distinction  between  it  and  the 
Staphylococcus  pyogenes  albus  is  based  upon  some  cultural 
differences  and  the  non-virulent  character  of  the  former, 
which  possesses  such  feeble  pyogenic  powers  (as  shown  by 
its  behavior  in  wounds  as  well  as  by  inoculation  experiments 
on  rabbits)  that  the  designation  Staphylococcus  pyogenes 
albus  would  not  seem  to  be  quite  appropriate. 

The  number  of  bacteria  present  depends  upon  several  con- 
ditions. They  are,  however,  always  more  abundant  where 
the  drainage  tube  is  employed,  for  in  these  cases  there  is  an 
increased  amount  of  secretion,  both  immediately  around  the 
tube  and  on  the  sutures  nearest  to  it,  especially  where  the  tis* 
sues  have  been  unduly  constricted  and  their  resistance  to  the 
growth  of  organisms  has  been  thereby  diminished. 

The  number  of  bacteria  is  also  influenced  by  the  form  of 
suture  material  employed.  Catgut  sutures  offer  less  resist- 
ance to  bacterial  invasion,  and  furnish  a  soil  more  favorable 
for  bacterial  increase,  than  silkworm  gut,  silk,  or  silver  wire 
sutures.  The  knot  of  the  catgut  suture  in  skin  wounds  was 
found  to  be  especially  rich  in  organisms.  Silkworm  gut  is 
the  most  resistant  and  harmless  suture  material,  in  our  expe- 
rience, that  has  as  yet  been  used.  Its  surface,  smooth,  com- 
pact, and  without  interstices,  does  not  afford  a  good  nidus  for 
bacterial  development;  and  although  we  have  found  many 
bacteria  on  them,  yet  they  were  fewer  in  number  than  those 
on  either  silk  or  catgut.  The  amount  of  secretion  present  on 
the  silkworm  gut  is  at  times  very  slight,  rendering  it  an  ex- 
ceedingly difficult  task  to  procure  a  sufficient  quantity  for  a 
microecopical  examination.    If  the  silkworm-gut  sutures  are 
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too  dry  for  microscopical  examination,  one  might  be  tempted 
to  think  that  they  were  entirely  free  from  bacteria.  This, 
however,  we  have  shown  is  not  the  case,  for  if  bonillon  cul- 
tures or  slanting  agar  cultures  are  made  of  this  dry  ligature 
we  obtain  luxuriant  growths  of  organisms.  Again,  silkworm 
gut  does  not  produce  the  same  constriction  as  either  silk  or 
silver  wire,  but  acts  more  like  a  splint  to  the  tissues.  In  order 
to  increase  the  resistance  of  catgut  and  silk  sutures  to  bac- 
terial invasion,  we  have  recently  used  them  paraffined.  This 
is  done  by  drawing  the  sterilized  sutures  through  sterihied 
liquefied  paraffin  and  allowing  them  to  liarden  in  absolate 
alcohol ;  but  as  to  the  results  we  are  unable  as  yet  to  make 
any  definite  statement. 

We  desire  especially  to  emphasize  the  importance  of  ascer- 
taining the  kind  of  bacteria  present  in  the  wound  or  on  the 
stitches.  For  example,  in  three  instances  the  Streptoooccos 
pyogenes  was  found  both  on  the  sutures  removed  and  in  the 
secretions  in  the  incision.  Two  of  these  cases  occupied  ad- 
joining beds;  well  marked  suppurative  changes  with  sys- 
temic disturbances  followed  in  each  case.  We  immediately 
isolated  them,  thus,  as  we  believe,  preventing  the  infection 
of  other  cases.  In  these  patients  the  drainage  tube  was  not 
used,  and  this  fact,  in  all  probability,  prevented  a  streptococ- 
cus peritonitis. 

Although  we  cannot  give  here  a  full  report  of  this  work, 
which  has  been  already  published,*  we  shall  give  a  brief  an- 
alysis of  the  cases : 

The  Staphylococcus  pyogenes  aureus  and  the  Staphylococcus  epider- 

midis  albus  associated  on  one  or  two  stitches 8  caaes. 

Staphylococcus  pyogenes  aureus  on  every  suture  associated  with  the 

albus 2   •* 

Staphylococcus  gilvus 1  cise. 

Staphylococcus  gilvus  and  albus 2  < 

Streptococcus  pyogenes  with  Staphylococcus  epidermidis  albus. ....  1 4 

Streptococcus  pyogenes 8  < 

Staphylococcus  epidermidis  albus  in  pure  culture 88    " 

Total  number  of  cases 45 

Six  rabbits  were  inoculated  with  the  Staphylococcus  epi- 
dermidis albus  (skin  coccus)  from  six  different  sources  with- 

'  ''The  Bacteria  in  Wounds  and  Skin  Stitches."  By  Hunter  Robb  and 
A.  A.  Ghriskey.    Johns  fiopkms  Bulletin,  No.  21,  April,  1892. 
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out  positive  results.  The  rabbits  invariably  looked  and 
seemed  ill,  but  they  recovered.  The  dose  varied  from  0.5  to 
1.5  cabic  centimetres  of  bouillon  culture  twenty-four  hours 
old.  One  rabbit,  indeed,  died  after  two  weeks,  but  no  evi- 
dences of  infection  were  foiind  at  the  autopsy  and  no  growths 
occurred  in  the  Esniarch  tubes  made  from  the  organs. 

From  these  observations  we  felt  justified  in  drawing  the 
following  conclusions: 

A  wound  of  the  skin,  at  some  stage  of  its  existence,  nearly 
always  contains  bacteria.  They  occur  both  on  the  stitches 
and  in  the  secretions. 

The  character  and  virulence  of  the  organism  present  will, 
of  course,  influence  the  process  of  healing. 

The  body  temperature  is  invariably  elevated  if  the  bacte- 
ria are  virulent ;  and,  indeed,  in  cases  where  many  of  the  less 
virulent  organisms  are  found  there  is  some  fever. 

Different  suture  materials  oflEer  different  opportunities  for 
bacterial  development,  and  the  catgut  sutures  would  seem  to 
be  the  best  adapted  to  their  growth.  In  the  event  of  the 
presence  of  the  Streptococcus  pyogenes  or  Staphylococcus 
pyogenes  aureus  such  cases  should  be  isolated,  as  far  as  possi- 
ble, to  prevent  the  infection  of  others. 

Undue  constriction  of  the  tissues  by  ligatures  must  be 
avoided  if  they  are  to  be  expected  to  resist  bacterial  inva- 
sion. 

We  have  no  absolutely  sure  method  of  rendering  the  field 
of  operation  entirely  free  from  organisms, 'owing  especially 
to  the  impossibility  of  destroying  the  bacteria  in  the  deeper 
layers  of  the  epidermis  or  in  its  glandular  appendages.  The 
Staphylococcus  epidermidis  albus  (skin  coccus)  is  found  in  the 
skin  with  such  regularity  that  this  situation  may,  for  all  prac- 
tical purposes,  be  regarded  as  its  natural  habitat. 

Our  conclusions  regarding  the  dangers  of  drainage  tubes 
have  already  been  stated  and  need  not  here  be  repeated. 

Before  bringing  this  paper  to  a  close  I  beg  leave  to  direct 
attention  for  a  moment  to  the  method  of  hand  disinfection 
which  we  tave  found  to  be  the  best.  Since  the  institution 
of  bacteriological  control  as  a  test  of  the  efficiency  of  surgi- 
cal technique,  many  methods  before  believed  to  be  reliable 
have  been  proven  to  be  faulty.    Thus,  the  germicidal  effect 
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of  the  solutions  of  corrosive  sublimate  has  been  shown  to  be, 
under  ordinary  conditions,  less  than  was  formerly  supposed, 
what  was  interpreted  by  former  observers  as  evidence  of  de- 
struction of  bacteria  often  amounting  only  to  an  inhibition  of 
growth.  Geppert-  first  drew  attention  to  the  fact  that  when, 
after  disinfection  experiments,  the  mercury  is  precipitated 
by  ammonium  sulphide,  corrosive  sublimate  is  a  less  efficient 
germicide  than  has  been  believed. 

Fiirbringer's  method  has  in  the  course  of  our  work  been 
weighed  in  the  balance  and  found  to  accomplish  less  than  is 
claimed  for  it  by  its  originator.  Our  best  results,  although 
not  perfectly  satisfactory,  liave  been  obtained  by  the  follow- 
ing method : 

1.  The  nails  are  kept  short  and  clean. 

2.  The  hands  are  washed  thoroughly  for  ten  minutes  with 
soap  and  water,  the  water  being  as  hot  as  can  be  comfortably 
borne,  and  being  frequently  changed.  A  brush,  sterilized 
by  steam,  is  used,  and  any  excess  of  soap  is  washed  off  with 
water. 

3.  The  hands  are  immersed  from  one  to  two  minutes  in  a 
warm  saturated  solution  of  permanganate  of  potash. 

4.  They  are  then  placed  in  a  warm  saturated  solution  of 
•oxalic  acid,  where  they  remain  until  complete  decolorization 
of  the  permanganate  occurs. 

6.  They  are  next  washed  off  with  sterilized  salt  solution  or 
water. 

6.  They  are  then  immersed  for  two  minutes  in  sublimate 
solution  1 :  500. 

The  bacteriological  examination  of  the  skin  thus  treated, 
«ven  after  the  mercury  has  been  precipitated,  yields  almost 
uniformly  negative  results,  the  material  for  the  cultures  be- 
ing taken  from  underneath  and  around  the  nails.  This  is  the 
procedure  now  employed  in  the  gynecological  and  surgical 
wards  of  the  Johns  Hopkins  Hospital. 

Dr.  Halsted's  method  of  using  subcutaneous  sutures,  based 
on  the  recognition  of  the  impossibility  of  arriving  at  a  com- 
plete disinfection  of  the  skin  of  the  patient,  diminishes  the 
liability  to  stitch-hole  infection,  though  even  with  this  method 
we  cannot  be  sure  that  the  stitch  will  always  be  sterile. 

In  conclusion  I  may  be  permitted  to  say  that  observatioDi 
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-of  the  character  reported  in  this  paper  are  calculated  to  im- 
press us  with  the  value  of  combining  sound  clinical  experi- 
-ence  with  bacteriological  experiment.  Our  surgical  opera- 
tions are  in  a  sense  bacteriological  experiments.  We  may  not 
-transfer  directly  to  clinical  use  the  results  of  bacteriological 
work,  but  each  serves  as  a  control  to  the  other.  We  can  de- 
rive from  bacteriological  observations  many  useful  suggestions 
and  many  new  points  of  view.  We  can  guard  ourselves  often 
from  false  deductions  from  clinical  experience  by  putting  these 
deductions  to  the  test  of  bacteriological  experiment  where  this 
method  is  applicable.  The  harmonious  working  together  of 
bacteriologist,  surgeon,  and  clinician  promises  results  of  the 
greatest  practical  value. 


18   EVOLUTION   TRYING    TO   DO   AWAY   WITH  .THE 
CLITOMS  V 


BT 

BOBEBT  T.  MOBBIS,  A.M.,  M.D.. 

Fellow  of  the  American  Aflsociatlon  of  Obstetricians  and  Oyneoologists, 

New  York. 


(With  seTenpilustrations.) 


Aboctt  eighty  per  cent  of  all  Aryan  American  women  have 
^hesions  which  bind  together  the  glans  of  the  clitoris  and 
its  prepuce,  in  part  or  wholly,  and  which  cause  little  or  much 
-dLsturbance.  This  condition  very  evidently  represents  a  de- 
generative process  that  goes  with  higher  civilization,  and  it 
dates  back  to  the  embryonic  life  of  the  individual  and  con- 
sbts  anatomically  in  a  failure  of  the  genital  eminence  to  de- 
velop its  epithelial  surfaces  perfectly  enough  for  complete 
cleavage  between  the  opposed  surfaces  of  the  prepuce  and  the 
glans  of  the  clitoris.  4 

Up  to  the  present  time  we  have  recognized  four  well- 

1  Read  at  the  meeting  of  the  American  Association  of  Obstetricians  and 
gynecologists,  St.  Louis,  Mo.,  September  21st,  1892. 
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marked  evidences  of  degeneration  that  are  characteristic  of 
tlie  highly  civilized  varieties  of  Itomo  sapie^ia—nsLmelj,  early 
falling  hair,  decaying  teeth,  imperfectly  developed  corneas, 
and  badly  balanced  eye  muscles.  To  this  group  we  may  add 
a  fifth  characteristic,  the  imprisonment  of  the  glans  clitoridis. 

Preputial  adhesions  in  women  are  similar  in  character  to 
those  which  occur  less  frequently  in  men,  and  the  resulting 
disturbances  are  alike  in  both  sexes,  but  greater  in  degree  in 
women  because  of  the  more  impressionable  nervous  system 
of  the  gentle  sex. 

Adhesions  may  bind  down  the  prepuce  so  closely  that  not 
a  particle  of  the  glans  clitoridis  is  in  sight.     They  may  in- 


FiG.  1.  Fio.  2. 

Fio.  1  .~Mi88  A.    Prepuce  ftrmly  adherent  to  glans,  allowing  only  the  tip  of  the  glans 
to  protrude,  and  imprisoning  small,  hard  particles  of  smegma.* 
Fio.  2.— Miss  A.   Prepuce  stripped  from  glans. 

volve  half  of  the  glans,  or  they  may  form  only  a  small  band 
which  amounts  simply  to  an  anatomical  curiosity.  The  curi- 
osity is  serious  in  portent,  however,  for  Nature,  in  failing  per- 
sistently to  develop  the  part,  shows  that  it  is  intended  to  do 
away  with  the  clitoris  as  civilization  advances. 

"We  may  naturally  infer  that  as  the  clitoris  degenerates 
sexual  desire  lessens,  and  we  have  then  more  of  the  indepen- 
dent type  of  women  who  are  instinctively  opposed  to  becom- 
ing "  breeders."  The  question  would  lead  to  a  very  pleasing 
thought  to  the  effect  that  selective  breeding  is  to  be  done 

*  Photomicrographs  by  Dr.  J.  C.  Smith,  Laboratory  of  the  New  York 
Post-Graduate  Medical  School. 
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more  and  more,  the  selections  guided  by  the  intellectual 
rather  than  the  emotional  set  of  faculties.  Unfortunately, 
however,  the  adherent  prepace  produces  such  an  impression 
upon  the  nerve  centres  that  degeneration  of  the  whole  sexual 
apparatus  of  the  woman  may  follow,  and  we  then  begin  to  see 
the  limitations  to  development  of  our  race.  We  know  al- 
ready that  the  proportion  of  white  women  with  normal  sexual 
organs  is  small. 

Theglans  clitoridis  compressed  among  adhesions  fails  to 
develop  and  remains  small  and  compressed.  The  glands  of 
the  macous  membrane  of  the  prepuce  also  fail  to  develop  at 
points  of  adhesion.     It  is  a  remarkable  fact,  however,  that 


Fio.  a.  Fia.  4. 

FtG.  8.— Misi  B.  A  deceptive  case.  Glans  apparently  free  on  casual  inspection,  but 
Its  base  tightly  adherent  with  prepuce,  and  inspissated  smegma  retained.  Prepuce 
drawn  up  as  far  as  possible. 

FiQ.  4.— Miss  6.    Adhesions  separated  and  prepuce  drawn  up. 

when  adhesions  have  been  separated  and  the  prepuce  pre- 
vented from  readhering  to  the  glans  of  the  clitoris,  the  glans 
will  in  a  few  weeks  develop  to  what  is  apparently  a  normal 
size.  The  glands  of  the  mucous  membrane  at  the  same  time 
become  perfect  and  furnish  abundant  normal  secretion,  and 
these  restorative  changes  take  place  after  years  of  repression, 
1  know  of  nothing  analogous  among  the  higher  vertebrata. 

In  negresses  the  glans  clitoridis  is  free  and  the  prepuce 
not  adherent,  excepting  in  a  few  individuals  who  probably 
possess  a  large  admixture  of  white  blood. 

In  highly  domesticated  animals  the  glans  clitoridis  is  free 
64 
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and  the  prepuce  not  adnerent,  with  a  few  exceptions  which 
are  of  such  character  as  to  have  no  bearing  upon  my  subject 

I  presume  that  the  glans  clitoridis  is  free  in  wild  tribes 
generally,  but  my  attempts  at  getting  data  from  the  Indians 
are  as  yet  a  failure,  because  agency  physicians  to  whom  I  re- 
ferred state  that  Indian  women  would  not  allow  them  to  col-* 
lect  statistics  such  as  we  wanted. 

Some  of  the  phenomena  of  physical  degeneration  of  civil- 
ized races  are  of  interest  only  as  evidences  of  retrogression, 


Fia.  6.— Mrs.  C.    Section  through  glans  clitoridis  and  prepuce,  showing  normal  ma- 
ecus  membrane  of  each. 

but  preputial  adhesions  in  women  are  malevolent  in  influence 
when  they  involve  much  of  the  glans  of  the  clitoris. 

The  disturbance  caused  by  preputial  adhesions  depends 
primarily  upon  irritation  of  the  terminal  branches  of  the 
pudic  nerve  in  the  attempt  of  an  erectile  glans  clitoridis  to 
adjust  itself  to  less  elastic  surroundings,  and  it  depends  secon- 
darily upon  the  irritation  caused  by  retained  secretions.  Tbe 
retained  smegma  is  usually  found  in  the  form  of  small,  white, 
inspissated  particles,  but  sometimes  a  small  area  of  developed 
glands  secrete  enough  to  make  tension  among  adhesions,  and 
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when  retained  smegma  happens  to  become  transformed  into 
an  acrid,  thin  fluid  it  may  leak  out  gradually  and  cause  pruri- 
tus or  even  excoriations  about  the  vulva.  Cases  of  the  latter 
sort  are  not  common,  and  it  is  in  only  a  small  proportion  of 
the  cases  that  enough  glands  develop  under  adhesions  to  se- 
crete any  important  amount  of  smegma.  The  simple  incar- 
ceration of  the  erectile  glans  of  the  clitoris  is  sufficient  to  ac- 
count for  most  of  the  disturbances. 

Irritation  of  the  clitoris,  from  whatever  cause,  attracts  at- 
tention to  the  part  and  leads  early  to  desire  for  masturbation 


Fio.  6.— Mrs.  D.  Section  through  adherent  glans  clitorldls  and  prepuce,  showing  un* 
dereloped  mucous  membranes  along  either  side  of  the  dark  adhesion  line,  which  repre- 
sents a  heterogeneous  mass  of  Irregularlj  disposed  epithelium  cells. 

and  to  perverted  sexual  desires  of  various  sorts.  Those  of  us 
who  do  not  hide  our  heads  in  the  sand  know  that  boys  and 
girls  naturally  begin  sexual  life  as  masturbators.  Among 
boys  there  are  traditions  to  the  effect  that  self-abuse  is  harm- 
ful, so  that  about  the  only  boys  who  injure  themselves  badly 
by  masturbation  are  the  ones  whose  parents  keep  them  away 
from  other  boys  for  fear  that  they  may  learn  bad  habits,  and 
the  boys  who  live  in  thinly  settled  country  districts. 
Among  girls,  however,  there  are  no  such  saving  traditions. 
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and  when  preputial  adhesions  call  the  girl's  attention  to  the 
clitoris  she  may  become  a  persistent  mastnrbator  without 
leading  the  family  to  suspect  what  she  is  doing,  and  in  many 
cases  not  knowing  that  she  is  doing  herself  damage. 

One  of  my  patients,  who  is  a  devout  church  member,  had 
never  allowed  herself  to  entertain  sexual  thoughts  referring^ 
to  men,  but  she  masturbated  every  morning,  when  standing 
before  the  mirror,  by  rubbing  against  a  key  in  the  bureau 
drawer.    A  man  never  excited  her  passion,  but  the  sight  of  & 


Tio.  7.— Miss  E.   Section  through  adherent  glans  ditoridis  and  prepnoe  aimflar  to 
Fig.  6,  but  showing  one  of  the  spaces  which  was  probably  filled  with  retained  i 


key  in  any  bureau  drawer  aroused  erotic  desires.  Another 
patient  had  a  craving  to  stick  the  neck  of  a  small  vial  into 
the  urethra  and  keep  it  there  all  day.  Another  was  excited 
by  the  sight  of  the  soft  rubber  end  of  a  lead  pencil.  These 
strange  cravings  and  also  the  commoner  simple  desire  for 
frequent  masturbation  disappear  at  once  upon  separation  of 
the  prepuce  from  the  [glans  clitoridis.  In  making  inquiries 
it  is  always  necessary  to  state  to  the  patient  that  we  find 
signs  of  irritation,  and  the  patient  then,  knowing  that  we 
have  a  clue  to  her  habits,  will  freely  tell  what  she  would 
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otherwise  hide.  The  results  of  such  questioning  are  aston- 
ishing, to  me  at  least.  I  need  not  go  into  details  of  the  re- 
pelling part  of  the  subject,  but  will  state  that  it  is  high  time 
for  us  to  *have  special  teachers  to  go  about  among  the  girls' 
schools  and  teach  the  pupils  the  most  important  thing  that 
they  could  learn  at  school.  The  teacher  should  be  a  female 
physician,  for  she  will  not  only  have  to  make  explanations, 
but  will  have  to  separate  adhesive  prepuces  in  almost  all  of 
the  scholars.  The  separation  of  adhesive  prepuces  in  young 
unmarried  women  should  be  done  by  female  physicians  any 
way,  and  such  physicians  can  be  abundantly  occupied  with 
this  sort  of  work. 

As  a  result  of  continued  adhesion  irritation,  cw  of  mas- 
turbation, one  or  both,  the  second  series  of  disturbances  ap- 
pear— the  reflex  neuroses — and  in  this  group  of  symptoms 
we  have  the  most  complicated  and  the  most  hurtful  of  the 
influences  emei-ging  from  the  peripheral  irritation  at  the  cli- 
toris. 

Chronic  peripheral  overstimulation  of  the  centripetal 
nerves  connected  with  the  centres  of  the  spinal  cord  and 
brain  lead,  in  ordinary  concatenation,  first  to  acute  reflex  de- 
monstrations, then  to  slow  degenerative  changes  in  sympa- 
thizing organs,  and  finally  to  further  complications  dependent 
upon  the  diseased  or  functionally  disturbed  organs.  For  in- 
stance, if  clitoris  irritation  leads  to  relaxation  of  the  uterine 
ligaments,  and  the  succeeding  malposition  of  the  uterus  leads 
to  circulatory  disturbances  that  cause  degeneration  of  the 
ovaries,  the  patient  may  suffer  more  from  the  ovarian  compli- 
cation than  from  the  causes  of  her  ovarian  disease.  Bemoval 
of  her  diseased  ovaries  will  not  make  her  a  well  woman,  how- 
ever. The  fast-growing  girl  with  preputial  adhesions  may 
become  languid  enough  to  sag  into  scoliosis,  and  her  lassi- 
tude, increased  by  masturbation,  makes  it  difficult  to  stop  the 
scoliosis,  which  is  but  a  symptom  in  her  case,  until  muscular 
relaxation  is  prevented  by  removal  of  first  and  second  causes. 
The  young  asthmatic,  the  girl  whose  uterus  droops  until  it 
curls  up  in  anteflexion  upon  the  pelvic  floor,  the  patient  who 
is  listless  and  fretful  and  fanciful  as  to  her  food,  the  patient 
with  enuresis,  the  patient  with  dysuria  or  with  menstrual  ir- 
regularities, the  cataleptic,  the  hysteric,  the  epileptic,  the 
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patient  with  nervous  dyspepsia  or  spafimodic  stricture  of  Ae 
esophagus  or  simulated  hip-joint  disease  or  with  pseudo- 
paralysis, the  patient  with  sick-headache — all  of  these  must 
be  examined  by  the  diagnostician  for  preputial  adhesions. 
It  is  quite  true,  of  course,  that  all  of  these  symptoms  may 
proceed  from  other  peripheral  irritations — from  heterophoria 
very  often  indeed — but  nevertheless  the  clitoris  must  be  ex- 
amined as  a  matter  of  routine. 

Before  neurotic  habits  have  become  established  the  symp- 
toms which  are  dependent  upon  preputial  adhesions  will  dis- 
appear as  quickly  as  does  the  sciatica  that  is  dependent  upon 
Dupuytren's  contraction,  or  the  cough  that  is  dependent  upon 
a  bean  in  the  ear,  when  the  causes  are  removed.  With  older 
patients  in  whom  neurotic  habits  have  become  ^tablished 
the  results  are  not  so  immediate  nor  so  brilliant. 

Baker  Brown,  I  believe,  was  very  near  the  subject  of  cli- 
toris adhesions  when  he  published  his  work  "  On  the  Cora- 
bility  of  Various  Forms  of  Insanity,  Epilepsy,  Catalepsy,  and 
Hysteria,"  but  his  method  consisted,  not  in  separation  of  ad- 
hesions, but  in  bodily  removal  of  the  offending  clitoris ;  and 
he  found  so  many  cures  resulting  from  the  treatment  that  he 
was  led  astray,  as  many  pioneers  are,  and  amputated  the  cli- 
toris so  often  that  he  was  expelled  from  the  London  Obstet- 
rical Society  in  1867.  If  he  had  observed  the  rdle  that  cli- 
toris adhesions  play  he  would  not  have  fallen  into  disrepute, 
because  his  work,  where  useless,  would  certainly  have  been 
harmless. 

It  is  strange  that  the  subject  has  been  overlooked  by  so 
many  sharp-eyed  gynecologists ;  but  the  clitoris  is  small  and 
they  were  after  larger  game.  I  doubt  if  there  is  a  man  in 
this  audience  who  knows  if  there  is  a  large  hole  in  his  left- 
hand  trousers  pocket. 

I  have  made  a  search  of  medical  literature  with  the  aid 
of  the  "Index  Medicus,"  and  the  "  Index  Catalogue  "  of  the 
Surgeon-Gteneral's  office,  but  have  failed  to  find  anything  of 
importance  upon  the  subject  of  preputial  adhesions  in  the 
female. 

Dr.  B.  Merrill  Kcketts,  in  his  noteworthy  paper  on  cir- 
cumcision, says,  referring  to  preputial  adhesions:  "  Hystero- 
epilopsy  is  a  result  found  in  boys  and  girls  alike.    No  giri  or 
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boy  should  be  allowed  to  become  one  montb  old  without  a 
thorough  examination  of  the  genitals  having  been  made.  In 
many  of  these  cases  in  girls,  or  even  in  women,  adhesions, 
growths,  or  malformations  are  the  source  of  the  irritation 
and  should  receive  immediate  and  radical  attention." 

Dr.  0.  N.  Jones,  of  Brooklyn,  in  one  of  his  osteotomy 
reports,  states  incidentally  that  all  of  the  patients  with  bow- 
legs and  knock-knees  had  preputial  adhesions  (a  coincidence 
in  signs  of  degeneration  probably,  and  not  relation  of  cause 
and  effect). 

Remondino,  in  his  *^  History  of  Circumcision,"  says :  "  The 
idea  of  masturbation  or  of  irritation  of  the  genitals  ending 
in  reflex  neuroses  is  always,  as  a  rule,  associated  with  the 
male,  and  that  it  has  not  been  associated  with  the  female  has 
deprived  her  of  the  same  benefit  that  the  prosecution  of  the 
study  in  this  regard  has  been  to  the  male  sex." 

Dr.  M.  F.  Price,  in  a  paper  read  before  the  American 
Medical  Association  in  1874,  incidentally  refers  to  the  case 
of  a  young  girl,  illy  developed,  who  had  neither  walked  nor 
talked,  and  who  on  examination  by  Dr.  L.  A.  Sayre  was 
found  to  have  preputial  adhesions  with  retained  secretion. 
This,  Dr.  Sayre  thought,  accounted  for  the  child's  condition. 

The  above  quotations  include  all  that  I  could  find  upon  the 
subject  through  the  aid  of  the  two  great  bibliographies,  and 
yet  there  are  thousands  upon  thousands  of  women  in  this 
country  who  are  saffering  from  reflex  neuroses  that  are  di- 
rectly and  solely  dependent  upon  preputial  adhesions.  It 
has  now  been  determined  that  many  of  the  school  boys  who 
are  known  to  be  bright  and  yet  who  cannot  study  have  errors 
of  refraction  or  heterophoria,  and  that  they  are  repulsed  by 
print  without  knowing  why.  The  boy  who  finally  becomes 
the  expert  baseball  pitcher  might  become  an  Alexander  von 
Humboldt  if  his  eyes  were  only  properly  cared  for.  As  a 
pa]*allel  we  can  now  learn  that  the  girl  who  becomes  irritable, 
disagreeable,  and  hysterical  may  become  charming,  interest- 
ing, and  possessed  of  all  feminine  graces  when  her  prepuce  is 
-forcibly  peeled  away  from  the  glans  of  the  clitoris,  and  we 
have  made  a  distinct  step  forward  in  civilization  when  this 
fact  is  generally  appreciated  by  the  profession.  The  import- 
ance of  preputial  adhesions  in  the  female  will  be  underes- 
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timated  by  some  observers  and  overestimated  by  others,  just 
as  is  the  case  with  heterophoria ;  but  those  of  us  who  try  to 
take  a  mean  position  will  know  that  while  some  patients  are 
strong  enough  to  withstand  one j>r  both  of  these  conditions  for 
a  lifetime,  there  are  countless  numbers  who  sink  beneath  the 
load  that  seats  itself  so  insidioosly  that  the  patient  herself 
does  not  realize  what  she  is  carrying  until  neurasthenia  un- 
tunes the  resisting  power.  The  weighty  Hibernian  woman 
who  pins  her  skirt  up  at  the  bottom  at  6  o'clock  in  the  morn- 
ing, and  who,  besides  doing  a  hard  day's  washing,  gets  three 
meals  for  the  family,  milks  four  goats,  and  drags  the  old  man 
out  of  the  house,  is  not  disturbed  much  by  preputial  adhesions, 
decayed  teeth,  prolapse  of  the  utenis,  hernia,  and  a  number 
of  other  complications  that  would  send  a  fragile  girl  to  the 
mad-house. 

My  attention  was  first  attracted  to  the  subject  of  preputial 
adhesions  in  women  by  a  case  of  nymphomania  in  a  young 
unmarried  wonian.  The  nymphomania  had  existed  for  about 
eight  years,  and  the  patient,  who  was  a  refined  and  educated 
woman,  finally  gave  up  in  despair  and  confined  herself  to  Uw 
house,  not  caring  to  meet  people,  and  declaring  that,  as  the 
best  physicians  had  tried  to  help  her,  there  was  no  use  for 
further  attempts.  The  uterus  was  low  and  anteflexed,and  she 
liad  received  all  sorts  of  orthodox  treatment  directed  toward 
the  uterus.  The  case  seemed  to  be  one  in  which  there  was 
peripheral  irritation  somewhere,  and,  after  a  search  along  that 
line,  I  finally  discovered  that  the  patient's  prepuce  was  firmly 
adherent  to  the  glans  clitoridis.  The  prepuce  was  stripped 
from  the  glans  and  the  nymphomania  disappeared  at  once. 
The  uterus,  after  a  little  attention,  remained  in  place  as  it 
never  had  done  before,  and  the  patient  is  now  spirited  and 
rosy,  engaging  in  horseback  riding,  tennis,  walking,  and  all  of 
the  pleasures  of  her  companions.  After  this  experience  I  ex- 
amined and  cared  for  a  very  large  and  miscellaneous  lot  of 
neurotic  cases,  giving  attention  to  preputial  adhesions,  and  it 
has  certainly  been  a  revelation  to  find  what  proportion  of  the 
cases  are  partially  or  wholly  dependent  upon  chronic  disturb- 
ance of  the  clitoris.  One  of  the  striking  cases  was  that  of  a 
young  epileptic  girl  12  years  of  age.  I  had  previously  sent 
her  back  to  the  family  physician,  informing  him  that  as  my 
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practice  was  confined  to  surgery  I  could  not  accept  the  pa- 
tient. Little  did  I  think  at  that  time  that  the  case  was  purely 
a  surgical  one ;  but  later,  when  the  child  was  again  sent  for, 
it  was  found  that  she  had  a  tightly  adhering  prepuce  and  that 
she  was  a  persistent  masturbator.  The  patient  was  not  tak- 
ing any  medicine  and  was  having  three  and  four  attacks  of 
grand  mal  weekly.  Preputial  adhesions  were  separated  and 
the  epileptic  attacks  stopped  immediately.  At  the  end  of  a 
month  she  had  another  attack,  and  then  four  more  in  rapid 
succession.  On  examination  the  prepuce  was  found  to  be 
as  firmly  adherent  as  it  was  at  first.  It  was  again  sepa- 
rated, and  the  patient  has  had  no  more  attacks  to  date — two 
weeks  elapsed.  This  is  not  one  of  the  cases  in  which  "  any 
operation'*  will  temporarily  stop  the  attacks,  because  the  ope- 
ration is  too  slight  to  deserve  the  dignity  of  the  name.  This 
patient  has  no  epileptic  attacks  when  the  prepuce  is  free,  and 
she  has  the  attacks  when  it  is  adherent  to  the  glans  clitoridis. 

After  separation  of  preputial  adhesions  there  is  a  marked 
tendency  for  them  to  recur,  and  women  wliose  hopes  are 
raised  by  disappearance  of  the  old  irritation  and  a  subsidence 
of  refiexes  are  often  very  much  depressed  by  the  return  of 
all  symptoms.  This  can  be  avoided  if  the  prepuce  is  stuffed 
with  bichloride  gauze  at  intervals  of  two  or  three  days,  until 
the  appearance  of  normal  smegma  shows  that  the  mucous 
surfaces  have  developed  sufficiently  to  care  for  themselves. 
The  method  of  separating  adhering  prepuces  consists  in  first 
washing  the  vulva  with  bichloride  of  mercury  solution.  A 
couple  of  drops  of  cocaine  solution  are  then  thrown  into  the 
glans  clitoridis  through  a  hypodermic  needle,  and  four  or 
five  drops  more  are  thrown  anywhere  into  the  prepuce.  If 
one  margin  of  the  prepuce  is  then  seized  with  fixation  for- 
ceps, the  thumb  nail  will  easily  complete  the  work  of  clearing 
the  glans.  Raw  surfaces  are  then  sprinkled  with  aristol  and 
the  prepuce  packed  with  a  little  ball  of  gauze. 

Finally,  allow  me  to  say  that  I  have  found  numbers  of 
women,  with  all  sorts  of  reflex  neuroses,  in  whom  the  glans 
clitoridis  was  fully  developed  and  free  from  any  important 
adhesions ;  so  we  can  readily  perceive  that,  influential  as  pre- 
putial adhesions  are,  they  form  only  one  factor  in  the  great 
group  of  peripheral  irritators. 
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SUMKART. 

1.  The  prepuce  and  the  glans  clitoridis  are  bound  together 
by  adhesions,  partly  or  completely,  in  about  eighty  per  ceDt  of 
all  Aryan  American  women. 

2.  Preputial  adhesions  are  rare  among  negresses,  and  seem 
to  occur  in  only  a  few  of  the  individuals  possessing  a  large 
admixture  of  white  blood. 

3.  Highly  developed  domesticated  animals  do  not  present 
examples  of  the  degeneration,  so  far  as  the  author's  observa- 
tion has  gone. 

4.  When  preputial  adhesions  are  extensive  the  glans  clito- 
ridis and  the  imprisoned  mucous  glands  remain  undeveloped, 
but  they  may  develop  later  when  the  physician  has  separated 
adhesions. 

5.  The  failure  of  the  embryonic  genital  eminence  to  pro- 
perly develop  the  prepuce  and  glans  clitoridis  for  perfect 
cleavage  undoubtedly  means  that  Nature  is  trying  to  abolish 
the  clitoris  as  civilization  advances. 

6.  The  degenerative  process  represented  by  preputial  ad- 
hesions is  characteristic  of  the  civilized  type  of  homo  sapieMj 
in  which  we  find  decaying  teeth,  early  falling  hair,  and  im- 
perfect corneas  and  eye  muscles. 

7.  Preputial  adhesions  which  involve  small  portions  of  the 
glans  clitoridis  are  of  interest  simply  as  anatomical  curiosi- 


8.  Preputial  adhesions  involving  a  large  part  or  the  whole 
of  the  glans  clitoridis  may  cause  profound  disturbance,  and 
they  are  among  the  most  pronounced  of  the  peripheral  irri- 
tators.  They  cause  desire  for  masturbation  which  leads  to 
neurasthenia,  and  they  are  responsible  for  grave  reflex  neu- 
roses. 

9.  Preputial  adhesions  probably  form  the  most  common 
single  factor  in  invalidism  in  young  women. 

The  clitoris  is  a  little  electric  button  which,  pressed  by  ad- 
hesions, rings  up  the  whole  nervous  system. 
188  West  84th  street. 
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TUBAL  PREGNANCY. 


BT 

JOSEPH  PRICE,  M.D., 
Preston  Retreat,  PhUadelphia,  Pa. 


(With  plate  and  two  illustrations.) 


The  Btndy  of  ectopic  pregnancj  from  a  strictly  operative 
standpoint  has  led  me  to  designate  this  contribution  by  the 
title  "  Tubal  Pregnancy."  I  do  so  for  the  reason  that  in  all 
cases  met  by  me,  both  in  my  own  and  in  the  work  of  others,  I 
have  in  no  instance  met  a  case  in  which  the  gestation  has 
not  been  primarily  tubal.  In  one  instance,  in  which  the 
question  of  original  ovarian  pregnancy  was  strongly  indi- 
cated, and  so  stated  at  the  time  the  case  was  reported,  I  have 
reason  to  believe  my  inferences  were  incorrect,  as  no  traces  of 
ovarian  structure  were  found  in  the  sac.  This,  of  course,  de- 
cides the  question,  if  microscopic  examination  amounts  to 
anything.  This  latter  variety  of  ectopic  gestation  must  be 
conceded  as  possible;  though,  as  it  is  not  discovered  at  all  in 
these  days  of  frequent  operation  by  the  numerous  investiga- 
tors in  the  field,  it  must  be  regarded  rather  as  a  possibility 
than  as  a  probability.  As  to  the  causes  of  aberrant  gesta- 
tion, we  are  to  consider  them  both  as  anatomical  and  moral. 
They  may  have  their  origin  in  anatomical  loss  of  structure 
or  in  perversion  of  function,  such  as  absent  ciliary  motion  in 
the  epithelium ;  or  in  absolute  disease  of  the  tube ;  or,  as  I 
have  had  more  than  once  called  to  my  attention,  in  the  fright 
of  illegitimate  conception.  A  salpingitis  from  any  cause 
may  predispose  to  the  accident,  so  that  it  is  not  necessary  to 
limit  its  causation  in  this  respect  to  gonorrheal  salpingitis 
alone. 

There  are  no  reliable  statistics  as  to  the  frequency  of  tubal 
pregnancy.  Such  data  as  we  have  at  present  depend  entirely 
upon  the  more  or  less  unreliable  observation  of  the  past  and 
have  very  little  value.    Indeed,  it  is  a  question  whether  such 
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statistics  can  ever  be  computed  with  any  degree  of  accaracy, 
and  for  obvious  reasons.  As  long  as  we  have  one  set  of  ob- 
servers contending  for  the  pathological  presence  of  dmple 
hematocele,  while  another  set  ascribes  all  these  cases  to  tubal 
pregnancy  which  has  ruptured,  so  long  it  must  be  evident  that 
for  this  reason,  without  seeking  further  for  other  source  of  in- 
accuracy, the  data  must  be  confusing. 

To  show  the  extreme  variation  in  the  ratio  of  cases  re- 
corded I  insert  the  following  statistics : 

Low  found  1  such  case  in  400,000  to  500,000  deliveries. 

Ameth,  1  in  8,648  cllnioal  labors. 

I  have  observed  18  cases  in  about  90,000. 

Bandl,  of  Vienna,  encountered  only  8  cases  in  80,000. 

"  Hy  experience  is  this  direction— IS  ca^es— is  inferior  to  that  of  but  fewiantfaon,  and 
bacause  I  have  baen  able  to  prove,  in  half  of  my  cases,  the  correctness  of  my  dli|;BOiit 
by  the  eUminatlon  of  fetal  parts— 8  cases— or  by  autopey  *^  CWinckeO* 

'*Out  of  80,000  women  examined  in  the  course  of  seven  years  in  the  dinlosot  Osrt 
Braun  and  Spilth,  of  Vienna,  there  were  bat  5  cases  of  extra-uterine  pregnsncj** 
<Bandl :  Die  Krankheiten  der  Tuben,  etc.,  Deutsche  Ohirurgiie,  Uef.  90, 1886). 

This  proportion  would  seem  to  be  too  low ;  Fasola  observed  au  equal  number  of  eiMt 
out  of  only  1.685  pregnancies  in  multiparse  who  had  remained  for  some  timesterfle 
CFasola:  Annali  di  Ostet.,  Florence,  18SB,  x.,  p.  Ii5). 

Tattle,  of  New  York,  has  reported  10  cases  operated  upon  within  a  short  tioM,  tod 
has  seen  5  cases  during  the  last  four  months  at  the  Boosevelt  Hospital  (Amer.  Jocnut.  of 
Obsctt.,  November,  1891,  p.  888). 

My  own  clinical  experience  is  section'Jn  83  ectopic  pr^- 
nancies  to  8,000  labors. 

The  occurrence  of  ectopic  pregnancy  is  regarded  in  widely 
diflEerent  light  by  the  theorist,  and  by  the  surgeon  who  has 
learned  to  deal  with  it  practically  and  who  has  accordingly 
come  to  understand  the  manifold  directions  in  which  speedy 
disaster  may  troop  down  upon  unfortunate  women  subjected 
to  this  calamity.  The  argument  that  many  cases  get  well  of 
themselves,  in  the  presence  of  the  multitude  of  disasters  and 
in  the  light  of  the  horror  of  soms  of  these  very  recoveries,  is 
so  puerile  that  the  surgeon  of  practical  and  positive  bent 
cannot  regard  them  «th  complacency,  nor  consider  that  those 
who  advance  them  have  authority  from  which  to  speak  more 
positive  than  the  vaporings  of  fancy. 

To  explain  the  reasons  for  this  apparently  rather  wide 
statement  the  following  causes  of  death  may  be  enumerated: 
Hemorrhage,  Peritonitis, 

Septicemia,  Perforation  of  important 

viscera  by  bone. 
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sr  i:i-tu:5' cm  ever  i.»c  c-.-'"i;  ut^d  with  any  di  i^r-v    •,}   .    •.. 

server-  ♦'.  ri^Mj^liii::    f"r    •'.le  patl^oiogicHl    prLv-Jf^iuv    .•!  -..  .  - 

•)rt'gMu]u*y  w  }(i"!i  lia-^  riij'iur«^<l.  s;'I<»!i;r  it  u  ii-i  'h  e^'-t-T-r  * 
for  iIj!>  rtjison,  wali^Mit  "Suckii.',^  funher  (or  -xtii.-r  r'-Kt"  .  * 

To -ln»\v  tiie  e\ferfiiie  v;iriafi(.ii   in  ilie  nitu*  ''f   ':.:»••' 
i'or«ied  1  iii-^PiC  t\.^  fJluwirii^  ^tat'.-^ti''*-' : 

L  «w  f.^iin  1  I  K«tr-ti  caso  In  4'K».fvxi '...  SOO.OO-l  '!'hv»-ripe' 

Arnf*th.  I  ui  .J.'.j-J  cliuiivil  '»iIh>:w. 

i  fiavM  ui.M  rvoii  18  oii-ms  m  aocut  '.^>,'X>\ 

"  M}  f'Kp  ■••i^'Q  L  1^.  rJiis  dir-.'CLi.»n  -V.l  r.i-ics    u.  :ti«'f»nor  tu  that  ^'^  b.it  '"-v  -qiif  "-« 
'j  '.  .luv  I  h.ive  b.'ijn  .iS'.*  t  •  [)r  j*' ».  in  half  of  riy  «i^vj,  tlio  ,•  >-- .vv-  -.-   -t'  :i. 
•ty  the  »*hiii!n^»r'.on  of  rVfil  pircs— fi  oa^i  .s— «>/  oy  ar.!..pjy  '*  (  WiucK«'i  •. 

**r»at  (»t  fi;>,oi>>  woui'jii  «xaniiTie<l  in  the  '  oiirs*^  «»f  ?»,>%>«ii  yeais;  :!■  t'l--  ':  lu  -  .-^ 
Br.ir.u  a^.i  S-ntii.  o[  Vienn-i,  th-»tv  \v»r.»  hvit  .'»<•. a -*•«*  «»f  r"<ctra  Mt' • .  ir.  •  •  :  • 
(  C'trj.ll  :  I;i.'  Krankb«»it*'»n  lUr  Tu  jfin.  <»t'..  Do<ut«<che  (I'.irur.n--.  r.i»''    .'•»,  :'-  '.,'. 

i/tis  pr(ip.)i '  ion  woui'l -i**^!  1  to  be  too  luw  ;  I-rtsna  ••l>H'>rvii  ,'^   -jnn' mn':' •  * 
O'lt  of  onlv  l.-Vi'^  pr«!j:naticie>  in   n^  i!lipan»?  vho  i.a*!  r^maini'^'  •' >t  .■?<>   :*•  'rii-  '" 
^Kn*  'la:  Annali  f!i  <>st^-t.,  riorenr-c,  i<^.  x..  p.  145;. 

Tu»'!'     if  N*^M  York,  ha^^  r"p"»rio<l  ly  t-i^.'-i  oiHratol  iip»M  wi:^'  'i    .   -.    .t    r-  •, 
his  H*vii  5  «'asi^8  'luri'i  ^'  tht»  la-^t  founnonihs  it  thn  H..MW^5Vt*lr  no?:''*'»:     •  "i.i    .'   •- 
Obht'ct..  y'.v<.r,.u<r.  1*^1,  p.  -jaM). 

Afy  own  clifilc:!!  e\|)Orletiv;.o  ib  Ji;jctiuirjii   >^3   ♦»'^-.i"  •  ]  . 
uiiuciv^  ro  S,iMMi  labor-. 

Tlio  occiirr-Mco  of  ectopic  |>re;];iiaiic*v  i-  ref^^arii*  <]  i'l  ^rv 
«] liferent  lii^lit  l)y  the  t]le(»ri^^  :uul   by  the  Mirj^-..  jii     '  :  -• 
learned  to  deal  vvith  it  practieally  and   wlio  li.i^  •le.*.;.    • 
eonie  te  nn'lerstand  the  manifold  dirorTii*;!-  i.i   wbl  !i  -:•• 
disaster  iii:iy  troop  down  upon  nnfortnnate  women  .-.i'  "  • 
in  tin-  calamity.     Tho  argument  that  many  ea>'  s  ^.'-r    >»- 
tlieniselveii,  in  ibc  ])rOv-once  of  the  mnltitnde  (»f  dis.i'   '•< 
in  the  lii::ht  of  i\v^  horn>r  of  i^rm 
sj  puerile    ^hat-  the  surgeon  oi 
cannot  regard  them  vwitli  e  )mph 
who  a<hance  them  have  author 
j'o.sitive  than  the  vaporing.-  of  fi 

To  explain  the  reasons  for 
.statmnent  tln^  following  6Vf'/Vf/.*  /. 
Hemorrhage, 
Septicemia, 
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Death  followed  from  septic  infection  in  18  cases  out  of  the  60  cases  that  died  In 
Becker's  list  of  189  extra-uterine  preicnancies. 

Peritonitis IScases.      Fecal  vomiting Scases. 

Operations 12    *'  Dropsy lease. 

Bupture  and  hemorrhage 7    **  Causes  not  defined 4ca8e8. 

—Hecker,  quoted  by  Thomas  and  Mund6,  p.  770. 

In  Oalabin^s  case  of  extra-uterine  and  intra-uterine  gestation  combined  the  sac  was 
so  triable  that  it  could  not  be  stitched  to  abdominal  wall,  and  death  was  probably 
caused  by  uterus,  in  the  premature  expulsion  of  its  own  fetus,  contracting  away  from 
extra-uterine  placenta,  which  was  attached  to  its  surface,  and  so  causing  hemor- 
rhage (Obetet.  Trans.,  1888,  xxiv..  p.  81). 

Intestinal  occlusion  has  sometimes  occurred  as  a  result  of  peritoneal  adhesions  in 
ectopic  gestation. 

Spanton  operated  successfully  on  a  case  in  which  symptoms  of  peritonitis  had  existed 
for  two  months  (British  Medical  Journal,  January  12th,  1884). 

In  8M  cases  the  causes  of  death  were  mentioned.    The  most  important  are— 

Raptureof  sac 174      Pregnancy 16 

Krhiwstion 54      Intestinal  obstruction. 8 

Peritonitis 24  —Parry. 

The  first  of  these  causes — to  wit,  hemorrhage — must  be  con- 
sidered as  the  primary  one  in  so  far  as  fatality  is  considered. 
I  mean  by  this  that  it  is  the  first  to  be  considered,  both  from 
its  occurrence  and  from  its  fatality.  If  this  cause  is  elimi- 
nated and  removed,  as  it  may  be  by  early  operation  when 
the  case  is  discovered,  of  course  all  other  accidents  are  at  once 
set  aside.  This  argument,  it  seems  to  me,  is  unanswerable 
from  a  surgical  standpoint.  Whatever  may  be  adduced  in 
the  way  of  assertion  to  oflEset  it  must  be  in  the  realm  of  theory, 
where  positive  knowledge  can  never  hope  to  gain  the  ascen- 
dant, for  the  mental  organization  of  those  who  refuse  to  know 
must  always  be  content  to  imagine. 

The  time  of  rupture  is  now  to  be  considered. 

Hecker  reports  46  cases  of  tubal  pregnancy — in  26  cases 
rapture  occurred  first  month,  11  cases  third  month,  7  cases 
fourth  month,  1  case  fifth  month. 

For  rupture  of  the  sac  in  the  early  stages  little  or  nothing 
was  done  till  recent  times. 

In  1849  Dr.  Harbert,  an  American  surgeon,  first  suggested 
operative  treatment  for  this  terrible  accident;  but  little  atten- 
tion was  paid  to  his  proposal  till  1866  and  1867,  when  Dr. 
Stephen  Bogers,  of  New  York,  wrote  and  urged  operation.* 

No  headway  was  made,  however,  till  Tait,  in  recent  years, 
took  it  up  and  by  a  remarkable  series  of  successes  placed  it 
in  the  front  of  major  life-saving  procedures.    Up  to  October 

»  New  York  Medical  Record,  1867,  vol.  ii.,  p.  23*. 
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26th,  1837/  Tait  had  operated  for  early  ruptured  pregnancy 
thirty-five  times  with  two  deaths.' 

When  we  consider  the  almost  absolute  fatality  of  the  acci- 
dent, in  previous  years,  in  cases  of  fulminant  rupture,  there  is 
little  left  for  argument  against  those  who  insist  that  the  dan- 
gers of  recurrent  fulminant  hemorrhage  shall  not  be  again 
encountered  by  a  woman  fortunate  enough  to  survive  one 
accident  of  the  kind. 

The  importance  of  early  recognition  and  early  extirpation 
of  the  extra-uterine  gestation  sac  and  contents  is  conclusively 
proven  by — 

1.  Brownie  table,  quoted  by  Hariiman  CNovember  28d,  1880,  Trans.  N.  H.  Med.  Soc.)  : 

Rupture  of  eztra-uterine  pregnancy  at  8  months Mothers  died,  6 

^ Fetus  per  rectum  at  8    months.  **      llred,  1 

41  tk  l»  (I     Al^  t*  «•  **  \ 

"     died  and  retained  5  months "  "      1 

"     removed  per  vaginam,  6  months  "  "1 

Laparatomy  at  6X  months *'  died,  1 

Without  rupture  or  operation,  at  7  months **  **      8 

{«  t4  It  (I  It      A  tt  tt  «•  g 

"  "       "  *•         "  0       "      ..         "       liTFd,  8 

Laparatomyat  Omonths child  and  mother     **  1 

**    9       "       "      *'        *'        died,  8 

Secondary  laparatomy,  0  months "      lived,  1 

Primary  ♦»  9       "      "        died,  1 

Total 84 

9  recovered  —i.e.,  87.6  per  cent.    15  death8-4.e.,  62J5  per  oent^ 

9.  Bond  (Joum.  Am.  Med.  Assoc.,  Chicago,  March  2l8t,  1891,  xvi..  No.  18)  : 
11  cases  operated  upon,  child  viable  . .  .4  children  saved— <  e.,  85.4  per  cent.   1888-lM. 
11     "  *'  •'  "         "    .....7       '♦        died,       '•     64.6       " 

11     "  "  "  **        "    4mother8    "  "     86.4       "  1888-1888. 

11      "  "  "  *'         "    7       ♦*        saved,    "     64.6       " 

44     **         "  "      6  to  8  weeks  after  death  of  fetus,  9  mothers  dSed-80.4  per  cenL 

44      "  "  ••      6  »*  8     "        »»  *'      "      "    85       "       recM-79  6       " 

8.  Formad  reported  85  post-mortems  in  which  he  found  ruptured  tubal  pregnancy- 
Si  of  them  had  died  within  a  few  hours  after  the  appearance  of  unfavorable  symphmi. 

4.  Werth  CKlel,  1887)  gives- 
Si  cases  of  advanced  pregnancy  of  tube  and  broad  ligament. 

18     "     *'  tubal  pregnancy  at  6  to  10  months  without  implication  of  any  other  organ. 
8     "     "  extra-uterine  pregnancy,  about  at  term,  with  a  living  chlkU 

1  recovered-4.e.,  18.5  per  cent.    7  deaths— i.e.,  87.5  per  cent. 
Cause  of  deaths :  Shock,  1 ;  certainly  from  septic  peritonitis,  5 ;  probably  from  sep- 
tic peritonitis,  1. 
40  cases  extra-uterine  pregnancy  in  an  advanced  stage. 
40  operations  after  death  of  fetus,  with  conservative  treatment  of  sac 
26  recovered  -i.e. ,  65  per  cent.   14  deatbs-<.e. ,  85  per  cent. 
Most  oparations  were  performed  from  one  week  to  three  months  after  death  of  the 
fetus ;  in  several  cases  the  fetus  had  been  dead  from  one  to  two  years— in  1  case  e%ht 
years  (Trans.  Gyneo.  Soc.  Chicago,  October  19th,  1890). 

»  British  Medical  Journal,  November  12th,  1887. 
«  Greig  Smith,  pp.  818.  819. 
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A.  Harris  (Amer.  Joum.  Med.  8cL,  September,  1866)  cites  80  cases  of  primary  lapara- 
tomy  with  Uring  fetus  near  term  : 

SO  cases  up  to  1880 :  10  cases  between  1880  and  1888: 

1  recorery  of  mother,  i.e . . .  .  ft  per  cent.        4  recoveries  of  mother,  i.e, .  .40  per  cent. 

ndealhsof  **        ** OS      "  Odeathsof  "         *»...60      " 

10 SQCceeses  for  child,  " 50      *'  6  recoveries  for  child,     **  ...00      *' 

lOdeaths  '*  '* 60      "  4death8  ''  *'...40       V 

"Should  pregnancy  unquestionably  be  abdominal,  as  proved  by  its  advance  beyond 
period  ordinarily  advocated  for  tubal  distention,  and  by  the  comparatively  small  fdze 
of  uterus,  it  should  not  be  interfered  with  until  completion  of  full  term.  At  that  time 
an  effort  of  labor  usually  occurs  and  gives  a  signal  of  aotion.^^ 

*' Should  this  most  fortunate  event  occur  and  be  recognised,  the  crowning  triumph 
of  obstetrical  surgeiy  may  be  reached  in  the  delivery  of  a  living  child.^* 

Csses  of  this  kind  have  been  reported  by  Friedreich,  8;  Koeberld,  1;  Foumier,  1; 
Bennert,l;  Price,  4. 

0.  In  addition  to  these  Winokel  prestoted  6  before  the  Gynecological  Society  of  Mu- 
nich in  the  summer  of  1687,  and  since  then  has  observed  a  sixth  case.  Of  these  11 
oases  S  were  f  atal— 1  of  Foumier^s  and  another  which  was  treated  by  the  author  with 
morphine  for  the  second  time 

Operated  for  deadfetu$  after  epurioue  Za5or.— Litzmann  has  collected  88  cases->84 
occurring  between  1870  and  1860;  there  were  10  recoveries  and  14  deaths  (Ed.  Med. 
Joum.,  February,  1884). 

Rwuidel  (Oentralbl.  f .  Gjm.,  October  18th,  1888,  p.  640)  operated  successfully  on  a  case 
where  there  was  absolute  constipation  for  four  weeks.  In  this  case  fetus  was  not  de- 
composed; placenta  was  almost  separated. 

Notta  (Prog.  MM.,  1884,  xii.,  p.  198)  records  a  case  on  which  M.  BouUly  operated  and 
In  which  intestinal  obstruction  was  present.  Fetus  had  been  carried  for  eight  years 
and  cyst  was  intimately  adherent.  A  loop  of  intestine  was  found  strangulated  and 
the  constriction  was  divided.  Patient  died,  and  after  death  a  second  strangulation  was 
found.  A  preparation  in  the  Bristol  Infirmary  Museiun  shows  a  stranguUtion  of  a 
double  loop  of  bowel  by  adhesions  around  a  gestation  sac. 

Abdominal  section,  with  a  mortality  of  100  per  cent,  in  1841  (OampbelOt  will  be  shown 
to  have  progressively  a  much  better  prognosis  the  nearer  we  come  to  the  present  time. 
In  1880  Litsmann  gave  a  series  of  43  cases  with  88  maternal  deaths,  a  mortality  of  68 
per  cent.^  His  statistics  in  detail  are  : 

10  sections  with  living  children,  9  deaths—OO  per  cent;  88  sections  with  dead  children, 
of  which  10  were  performed  one  to  five  weeks  after  death  of  child,  with  8  deaths,  or 
80  per  cent;  and  28  performed  from  six  weeks  to  a  year  after  the  death  of  the  chUd, 
with  only  0  deaths,  or  90  per  cent. 

In  1860  Leopokl  Meyer,  of  Copenhagen,  in  his  annual  compilation  and  summary, 
c<dlected  the  operationj  of  the  previous  year  (1888)— M  sections,  8  maternal  deaths,  88 
percent. 

The  same  author,  in  his  summary  of  1890,  gives  the  sections  for  1889  as  85,  with 
0  maternal  deaths. 

Mortality  from  all  sections  late  in  pregnancy  of  only  17  per  cent. 

It  will  thus  be  seen  that  section  for  extra-uterine  pregnancy  at  or  near  term,  irre- 
qwctlve  of  the  condition  of  the  placenta  and  child,  has  the  enormous  decrease  in 
maternal  mortality  from  about  100  per  cent  in  1841  to  17  per  cent  in  1880. 

Of  58  cases  of  section  performed  at  varying  periods  after  death  of  fetus,  87  re- 
covered and  15  died. 

Of  the  fatal  cases,  only  8— all  cases  of  free  hemorrhage— could  be  attributed  to  the 
operation.  In  all  the  others  the  cases  were  almost  hopeless  at  the  time  of  operation. 
As  Lusk  remarks,  **  The  resources  of  surgery  are  rarely  successful  when  practised  on 
thedying.*" 

In  the  early  stages  and  before  raptnre  abdominal  section 
ought  to  be  a  very  simple  and  successful  proceeding. 

The  size  of  fetus  increases  the  magnitude  of  operation. 
If,  as  is  likely,  operation  will  be  called  for  at  the  end  of  nine 
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months,  why  wait  for  that  time  when  the  dangers  are  so  much 
greater  ? 

It  seems  evident  past  argument,  from  the  above-gathered 
records  of  operation,  that  the  consensus  of  opinion  by  those 
competent  to  speak  from  results  must  be  for  early  operation* 
But  there  are  in  addition  those  cases  to  be  considered  in  which 
after  primary  rupture  the  fetus  has  still  lived  and  advanced 
to  full  term.  Here  comes  in  an  altogether  different  question 
for  our  consideration.  It  is  the  question  of  operation  with  a 
view  of  saving  both  the  life  of  the  mother  and  that  of  the 
child.  If  one  is  to  be  lost,  my  view  coincides  with  those  who 
believe  that  the  life  of  the  mother  is  paramount  and  that  that 
of  the  child  is  of  secondary  consideration.  What  constitutes 
the  chief  danger  to  the  mother  in  the  operation  at  term  io 
tubal  pregnancy  is  the  removal  or  accidental  detachment  of 
the  placenta.  It  is  easy  enough  to  remove  the  child  and  save 
it,  if  it  is  viable,  by  operating  at  or  near  term  ;  but  the  danger 
of  fatal  hemorrhage  from  vascular  walls  that  cannot  contract, 
as  do  the  uterine  structures,  is  the  vital  question  of  the  opera- 
tion so  far  as  the  mother  is  concerned.  If  we  do  not  remove 
the  placenta  the  risk  of  septic  infection  still  remains,  so  that 
we  are  still  between  the  two  horns  of  the  dilemma. 

My  own  opinion  is  that  if  the  placenta  can  be  removed 
without  damage  to  other  structures,  and  without  the  causing 
of  too  great. hemorrhage,  it  should  not  be  left.  I  have  seen 
it  so  located  that  this  could  be  done.  On  the  other  hand,  I 
have  seen  it,  as  in  a  case  reported  by  me,  where  it  could  not 
be  accomplished  without  disastrous  bleeding.  The  question  of 
stitching  the  sac  to  the  abdominal  opening  does  not  seem  to 
have  much  to  recommend  it,  as  witness  the  following  sta- 
tistics : 


Stttching  sac  to  incision,  90  oases:  Sac  stitched  to  incision,  7  < 

18  complete  remoyals  of  sac,  65  per  cent.         7  recoveries,  100  per  cent. 

7  sac  stitched  to  incision,  86  per  cent  0  deaths,  0  per  cent. 
18  complete  remorals  of  sac:                         90  cases: 

10  recoveries,  77  per  cent.  17  recoveries,  85  per  cent 

8  deaths  98  per  cent.  8  deaths,  16  per  cent, 
(Hee  Trans.  Gjn.  Soc.  Chicago,  October  10th,  1890.) 

Of  40  cases  of  operation  in  which  sac  was  treated  conservatively : 

96  recoveries,  i.e 66peroent.       Hdeaths 86percs8i 

(See  Tnms.  Oyn.  Soc  Chicago,  October  10th,  1800.) 

While,  theoretically,  the  idea  of  allowing  an  ectopic  preg- 
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nancy  to  go  od  to  full  terin  maj'  be  very  enticing,  it  would 
appear  that,  from  a  practical  point  of  view,  the  gain  oflFers 
little  compared  with  the  risk.  I  have  grown  to  the  habit  of 
thinking  that  in  questions  such  as  these  we  should  bring,  as 
another  writer  has  expressed  it,  the  argument  home — that  is, 
what  would  we  do  or  have  done  in  our  individual  families. 
Experimental  surgery  is  good  enough  in  its  way  outside  of 
humanity,  but  humanity  and  life  must  be  paramount.  We 
may  argue  to  save  the  life  of  the  child,  but  if  we  lose  that  of 
the  mother  what  have  we  profited  i  We  may  agree  that  the 
life  of  the  child  may  be  saved,  but  we  must  also  agree  that 
the  life  of  the  mother  may  be  lost.  So  where  are  we  in  the 
argument  i 

The  following  data,  introduced  to  show  comparatively  the 
advances  made  in  the  surgery  of  this  affection  after  a  period 
of  five  months  has  been  reached,  will  be  interesting.  It  must 
be  premised,  however,  that  the  variations  in  each  individual 
cise  make  it  impossible  to  decide  whether  the  analogical 
iiiBthoJ  of  reasoning  can  be  applied  to  the  surgery  of  ectopic 
gestation.  Later  results  are  better  than  the  earlier ;  this 
can  be  explained  by  the  general  improvement  in  all  the 
methods  and  technique  of  abdominal  surgery.  The  question 
is  still  open  whether  the  results  can  be  so  much  further  im- 
proved as  to  argue  for  an  invariable  procedure,  however  this 
may  be. 

We  must  acknowledge  that  the  results  have  not  thus  far 
been  as  a  whole  encouraging. 

Maygrier  CTennlnaisons  et  Traitement  de  la  Grossesse  extra-uterine.  These  d'Agrg., 
Parte,  1S65),  out  of  J7  cases  collected  up  to  1886,  found  a  mortality  of  15  cases,  or  88  pnr 
cent.  In  10  cases  women  died  of  hemorrhage,  either  at  time  of  operation  from  de- 
tachment of  adherent  placenta,  or  later  following  the  spontaneous  detachments  of  pla- 
cental fragments.  Of  the  infants  9  lived  only  a  few  hours  and  the  fate  of  8  was  un- 
known. 

Weith  has  collected  8  cases,  published  from  1880  to  1886,  with  7  deaths  for  mother  and 
8  only  for  child:  8,  however,  succumbed  soon  after  birth;  2  others  were  well  at  the  age 
of  8  months  (Kormana,  Norsk.  Magaz.  f.  Lsegevidensk,  1880,  Band  x.;  Netsel,  Hygiea, 
April,  1881>. 

Harris  has  still  more  recently  collected  30  cases  of  primary  sections  performed;  that 
is  to  say,  before  death  of  fetus.  He  found,  up  to  1880, 90  cases,  with  1  success  only  for 
mother  and  10  for  child,  life  persisting  for  a  variable  period.  From  1880  to  1886  he 
foond  10  cases,  with  4  successes  for  mother  and  6  for  child  C^xtra-uterine  Pregnancy 
treated  by  Cystectomy,  etc.,  Amer.  Jonm.  Med.  Sci.,  August  and  September,  1888). 

At  the  present  time  the  aspect  of  the  question  is  changed. 
Operations  are  now,  as  a  rule,  successful,  as  witness  the  fol- 
lowing statistics  gathered  since  those  of  Werth  in  1886  : 
55 
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Lasarewicz,  of  Kharkoff  (Wratsch.  St.  Petersburg:,  1896,  yli.,  76-115:  abrtract  is  Bi6- 
pertoire  UDiv.  d'Obet^t.  et  de  Gyn.,  July,  1886,  p.  S7<):  Total  extirpation  o(  nc  Wo- 
man recoTered;  child  lived  twenty-one  days. 

Breisky  (Wien.  med.  Preaae,  1887,  No.  46^:  Operation  in  ei^tb  month  of  a  tubal  ia- 
traligamentous  pregnancy.  Complete  extraction  of  sac  and  placenta;  rapid  recovery 
of  mothei*.  Child  was  perfectly  Tiable;  died  three  weeks  later  of  i^ilebitis  of  rnnMHcal 
vein. 

John  Williams  (Obst.  Trans.,  London,  188S,  p.  488):  Sac  was  not  extirpated,  but 
drained. 

Eastman,  of  Indiana  (Amer.  Jodrn.  Obst.,  September,  1888,  xxL,  p.  9S0):  An  intza- 
ligamentous  preg^nancy  of  eight  months  without  rupture  of  tube.  Total  extirpatioo 
of  sac;  irrigation,  drainage;  recovery.    ChQd  was  well  formed  and  vigorous. 

Olshausen  (Geaellsch.  f.  Geb.  und  GynSk.  zu  Beriin,  November  9th,  1888;  Oentr.  f. 
Gyn.,  1888,  No.  40,  p.  811)  :  Operation  ten  days  before  full  term.  Tubal  pregnaBcy 
transformed  into  an  abdominal  pregnancy  by  rupture  of  sac,  without  hemorrhage, 
six  days  previously.  Child  free  in  peritoneal  cavity.  Extirpation  of  .placenta  and  rem- 
nants of  sac.    Easy  operation. 

Braun  von  Femwald  (Obst.  and  Gyn.  See.  of  Vienna,  March  86th,  1890;  Oentr.  f.  O71L, 
1880,  No.  86):  Abdominal  pregnancy.  Placenta  was  fixed  in  I>ougla8^  pouch,  which  wis 
Invested  with  a  thick  membrane,  the  only  vestige  of  sac,  which  also  covered  posterior 
portion  of  uterus  and  broad  ligament.  Large  veasels  had  to  be  tied;  these  extended 
from  ileac  meso-colon  to  placenta,  which  was  then  detached.  Hemorrhage  neoesritated 
elastic  ligature  of  uterus  ;  hysterectomy  and  tampcming  peritoneum  with  iodofom 
gauze.  Slow  recovery  of  mother.  Chllddied,twelvehour8afteroperation,  of  capillary 
bronchitis  ascribed  to  inspiration  of  liquor  amnii. 

Treub  CZeitschrift  f .  Geb.  und  Gynftk.,  1888,  xv.,  Heft  S)  :  Ovarian  or  tuboK>vaiian 
pregnancy.  Operation  three  weeks  before  term;  partial  resection  of  sac,  which  was 
intimately  adherent  to  abdomhial  wall;  extraction  of  placenta;  tamponing  of  perito- 
neum with  iodoform  gauze.    Uninterrupted  recovery.   Child  living  and  thriving. 

Lawson  Tait  CAmcb.  Jourm.  Obst.,  March,  1888). 

These  men  have  all  operated  a  littie  before  term,  or  at  term,  and  have  saved  botk 
mother  and  child.  The  last-named,  out  of  8  operations,  saved  all  the  children  and  two 
of  the  women. 

Champneys  (Brit.  Med.  Journ.,  December  Sd,  1887)  saved  child  only. 

Joseph  Price  (Communication  to  Harris,  Amer.  Journ.  Med.  Scl ,  September.  18B8. 
p.  264)  lost  both,  died  two  weeks  after  operation  from  hemorrhage;  but  be  operated 
in  the  presence  of  peritonitis  due  to  rupture  of  sac. 

Hildebrandt  (Berliner  klin.  Woch.,  July  90tb,  188S,  p.  466)  operated  upon  two  mori- 
bund cases,  but  succeeded  in  saving  one  child. 

G.  Beisone  (Gazzetta  medica  di  Torino,  1881,  xxxii.,  p.  558)  lost  the  motherlmt  saved 
the  child.  Excluding  cases  of  Price  and  Hfldebrandt,  whldi  were  desperate,  we  have 
as  a  result  of  18  operations,  9  living  women  and  11  chUdren  who  lived  for  at  toast  a  fe« 
days. 

M.  Price's  one  case.  Mother  and  child  saved :  operation  after  subsidence  of  sporiooi 
labor  and  beyond  term  (Pozzi,  pp.  856,  SS^). 

Whatever  the  verdict  may  be  ultimately  as  to  the  time 
of  operating,  the  method  and  site  for  incision  seem  to  be 
fixed.  The  method  of  evacuating  the  liquor  amnii  has  been 
followed  by  such  doubtful  and  calamitous  results  that  it  i& 
now  practically  abandoned.  The  vaginal  method  of  extirpa- 
tion of  the  sac  is  also  now  almost  universally  condemned  and 
can  only  be  thought  of  in  the  rarest  possible  conditions.  I 
can  do  no  better  than  to  quote  Dr.  Herman's  conclasions, 
which  are  as  follows : 

1.  The  operation  of  opening  an  extra-uterine  gestation  eac 
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by  the  vagina  earlj  in  pregnancy,  before  ruptnre  has  taken 
place,  by  the  cautery  knife  or  otherwise,  is  a  dangerous  and 
unscientific  procedure.  Abdominal  section  ought  always  to 
be  preferred  to  this. 

2.  Soon  after  rupture  has  taken  place,  when  interference  is 
called  for  to*  arrest  hemorrhage,  abdominal  section  is  more 
likely  to  succeed  than  vaginal. 

3.  When  rupture  has  taken  place,  and  the  efi^usion  of  blood 
is  followed  by  pyrexia,  the  indications  for  incision  of  vagina 
are  the  same  as  those  in  hematocele  from  any  other  cause. 

4.  At  or  soon  after  full  term,  before  suppuration  has  taken 
place,  there  may  be  conditions  which  indicate  delivery  by  the 
vagina  as  preferable  to  abdominal  section.    These  are — 

5.  When  the  fetus  is  presenting  with  the  head,  breech, 
or  feet,  so  that  it  can  be  extracted  without  altering  its  con- 
dition. 

6.  When  it  is  quite  certain,  from  the  thinness  of  the  struc- 
tures separating  the  presenting  part  from  the  vaginal  canal, 
that  the  placenta  is  not  implanted  on  this  side  of  the  sac,  and 
it  is  not  certain  that  the  placenta  is  not  implanted  on  the  an- 
terior abdominal  wall. 

7.  If  the  child  cannot  be  delivered  by  the  vagina  without 
being  turned,  abdominal  section  should  be  performed.* 

Outside  of  operation  it  is  often  a  question  of  interest  to 
decide  what  the  record  of  recovery  is  in  these  cases.  This 
is  a  matter  of  curiosity  rather  than  of  positive  scientific  in- 
quiry. With  the  same  degree  of  reason  we  could  inquire, 
How  many  men  that  cannot  swim  are  not  drowned,  how  many 
fires  without  the  assistance  of  the  fire  department  are  not  gene- 
ral, how  many  ships  reach  harbor  without  a  pjlot  ? 

It  is  rather  of  greater  importance  to  look  at  the  records  of 
these  cases  before  the  legitimacy  of  operation  was  thought  of, 
as  suggested  by  Stephen  Rogers,  and  compare  the  mortality 
then  with  the  recovery  now.  Such  a  comparison  will  leave 
no  doubt  as  to  which  side  of  the  question  has  the  vantage 
ground  of  the  argument.  In  some  notes  on  the  subject  I  have 
put  this  inquiry  under  the  head  of  frequency  of  recovery.  I 
had  better  placed  it  under  the  head  of  frequency  of  fatal 
termination.    Under  this  head  I  append  the  following : 

'  Tait,  '*  Diseases  of  Women  and  Abdominal  Surgery,"  vol.  i.,  p.  519. 

Digitized  by  VjOOQIC 


868  pbice:  tubal  pregnancy. 

Hecker  found  that  out  of  182  cases  of  abdominal  pregnaDcy  76  terminated  Id  rwonr- 
ery.  Recovered:  26  cases  after  expulsion  of  fetus  per  anum,  17  cases  after  formatkm 
of  Uthopedion,  15  cases  after  elimination  through  abdominal  iralL  11  cases  after  sec- 
tion.  8  cases  following  vaginal  section,  2  cases  undefined  causes  (Thomas  and  Hond^ 
p.  770). 

Whatever  be  the  varietj,  the  period,  or  the  circumstances  connected  vith  tbisTloe 
of  gestation,  the  prognosis  is  bad.  True,  a  large  number  of  women  escape  death,  bat 
this  fact  does  not  contradict  the  statement  Just  made.  The  prognosis  is  moii  favor- 
able in  abdominal  pregnancy  when  adhesion  has  occurred,  from  death  of  the  fctos  and 
subsequent  inflammation  between  the  sac  wall  and  the  parietal  peritoneum;  lees  favor- 
able where  no  such  adhesion  exists  and  the  peritoneal  cavity  is  free  in  front  of  the 
fetal  shelL  It  is  less  favorable  in  interstitial  than  in  tubal  pregnancy,  and  least  favor- 
able if  the  fetus  be  living. 

Kiwisch  reported  100  cases  of  extra-uterine  pregnancy  with  16  recoveries  (Spiegel- 
berg,  Lehrbuch  der  GebiirtshQlfe,  1877,  p.  828)- 

Puech:  100  cases  of  tubal  pregnancy,  06  case^  rupture  of  tube;  2  cases  rupture  of 
vein  of  broad  ligament,  1  recovery;  100  cases  of  elimination  of  fetus  in  ovarian  and  ab- 
dominal form,  146  recoveries  (see  ()ourty,  p.  006),  58  deaths. 

Proimo*^.— This  differs  according  to  individual  cases.  The  most  frequent  form  of 
tubal  pregnancy  seems  also  to  be  the  most  dangerous;  in  the  interstitial  form  mpCnre 
always  (f)  occurred  (C^auwenberghe,  88;  Hecker,  26  cases);  in  the  stricUy  tubal  fonn, 
in  five-eighths  of  the  cases  (Cauwenberghe,  46,  with  88  fMal  cases;  Frankel,  42,  with  21 
fatal). 

Rupture  with  fatal  hemorrhage  is  the  most  frequent  termination;  pyemia,  ssptiffmla, 
and  peritonitis  are  much  rarer. 

Recovery  took  place  in  tubal  pregnancy,  according  to  Hennig,  in  4  6  per  cent  of  the 
cases  which  were  left  to  Nature,  while  of  those  which  were  treated  7.8  per  cent  recor- 
ered. 

Abdominal  pregnancy,  according  to  C^auwenberghe,  is  the  most  favorable,  for  of  128 
cases  gravidity  was  unusually  prolonged  in  85, 68  of  which  recovered,  while  20  died.  But 
for  all  that  we  should  not  overlook  the  fact  that  the  cases  which  took  the  form  of  pel- 
vic hematocele  or  subperitoneal  henuitoma,  and  terminated  favorably,  could  not  be  in- 
cluded in  the  calculation,  and  their  omission  renders  the  prognosis  much  worse.  This 
will  help  to  explain  such  statements  as  those  of  Puedi,  according  to  whom,  of  100  tubal 
pregnancies,  rupture  occurred  in  08,  of  which  07  were  fatal,  while  2  others  died  from 
causes  other  than  rupture  (Winckel). 

Concerning  the  prognosis  of  such  cases  Qoupil  says:  "  It  is  but  too  true,  I  fear,  that  ve 
are  authorized  in  saying  that  all  the  cases  of  intraperitoneal  hemorrhage  arising  from 
extra-uterine  pregnancy  end  In  death,  and  although  death  has  been  delayed  for  six 
months  (as  In  the  case  already  quoted)  it  is  wholly  exceptional.  This  was  abso- 
lutely true  in  my  own  experience  till  I  was  emboldened— till,  I  say  it— till  I  was  shamed 
by  Mr.  Hallwright^s  case  into  opening  the  abdomen  and  saving  their  lives.'" 

We  come  to  the  following  conclusions :  That  in  the  great  majority  of  cases  of  extra- 
uterine pelvic  hematocele,  even  when  due  to  ectopic  pregnancy*  the  disease  may  gen- 
erally be  left  alone,  being  rarely  fatal,  and  that  it  is  to  be  interfered  wiih  only  when 
suppuration  or  extreme  hemorrhage  has  occurred.  That,  on  .the  contrary,  intraperito- 
neal hematocele  is  f a&l  with  such  almost  uniform  certainty  that  so  soon  as  it  is  ios 
pected  the  abdomen  must  be  opened  and  the  hemorrhage  arrested.  In  the  overwhelm- 
ing majority  of  cases  the  source  of  the  hematocele  will  be  found  in  the  broad  Ugamest, 
and  then  it  can  be  dealt  with  and  with  every  prospect  of  success  (Lawson  Tait.  Dis.  of 
Wom.  and  Abd.  Surg.,  vol.  i.,  pp.  475,  476). 

Hecker  (Bandl)  found  the  fetus  expelled  through  the  rectum  in  26  out  of  192,  that  ii. 
in  20  per  cent  of  extra-uterine  pregnancies. 

Up  to  the  end  of  1875  Dr.  Parry,  for  his  classical  work  on  extra-cterine  pregnaacj, 
had  collected  a  list  of  62  operations  for  the  removal  of  extra-utorine  children,  with  the 
encouraging  result  of  80  successes  and  82  failures  (Oreig  Smith). 

Parry's  statistics  of  500  cases  of  extra-uterine  fetation  give  a  mortality  of  67.2  per 
cent. 

As  a  result  of  oper:ation,  a  living  mother  and  a  living  child  can  be  credited  ooljrto 
seven  surgeons— Jessop,  of  Leeds;  A.  Bfartin,  of  Berlin;  Eastman,  of  Indiana  (Aid. 
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Jonax.  Ob8T.,  October,  1888):  Breisky  (Wien.  med.  Presse.  xMii.,  1887);'Laws(m  Tait; 
Okhausen  CAbstracc  from  Prager  med.  Woch.,  No.  8,  1890;  Amer.  Joum.  Med.  Sd., 
August,  1890)  ;  M.  Price,  1808. 

Perhaps  a  case  of  Braun  von  Femwald  (Arch,  f .  Qynfik.,  zzzrii.,  2),  in  which  the 
child  died  of  inspiration  pneumonia,  should  be  added  to  the  successes  (Greig  Smith). 

Spontaneous  recovery  has  been  most  often  effected  through  the  elimination  of  cyst 
by  suppuration,  and  this  process  is  less  or  more  serious  according  as  it  is  or  is  not 
m9th3dically  and  antlseptlcally  treated.  The  results  are  known  in  490  out  of  600  cases 
collected  by  Parry.  In  886  patient  succumbed,  in  168  she  recovered,  giving  a  general 
mortalily  of  67.8  per  cent  (Poszi,  p.  852). 

Of  the  obsolete  methods  of  treatment  and  with  electricity 
I  shall  not  here  take  time  to  deal.  SnfSce  it  to  say  that  these 
are  no  longer  considered  by  the  practical  surgeon,  and  are  left 
to  those  who  either  are  without  surgical  skill,  dwell  apart 
from  it,  or  cannot  comprehend  it. 

Another  question  of  practical  importance  in  the  considera- 
tion of  this  snbject  is  that  of  the  liability  of  recurrence  in  the 
other  side  after  a  primary  operation.  To  this  inquiry  it  wonld 
836 :n  that  only  an  inferential  reply  can  be  given,  and  that  is 
that  if  the  conditions  are  such  as  may  repeat  themselves  by 
reason  of  existing  or  probable  disease,  then  the  condition 
may  again  recur.  This  is  in  reality  saying  very  little.  Re- 
currence has  been  noticed  frequently  enough  to  justify  a  sus- 
picion of  further  accident,  in  proof  of  which  the  following 
cases  may  be  cited : 

Raed  (C.  A.  L.)  reports,  quoting  Meyer,  11  cases— Herman,  Olshausen,  Velt,  Tait. 
Eleven  operations,  11  recoveries,  11  recurrences,  11  re-operations  (See  Ambb.  Joubm.  or 
Obstbt.,  zxiv.,  No.  2). 

A  number  of  more  recent  cases  could  be  reported  in  the  works  of  Sutton,  Price,  and 
others. 

Should  the  appendages  of  the  unaffected  side  be  removed  in  each  case  of  unilateral 
ectopic  conception  ? 

Tti3  interval  between  the  two  extra-uterine  conceptions  in  Hermanns  case  was  from 
January,  1887,  to  May,  1800;  in  Tait^s  case,  fifteen  months. 

Extra-uterine  pregnancy  may  recur  repeatedly  in  the  same  woman  (case  of  Siegen- 
bx:k  von  Heukelora  of  bilateral  tubal  pregnancy). 

Thus  Tait  CBrit.  Med.  Joum.,  ISciS,  i.,  1001)  has  recorded  the  case  of  a  patient  who 
died  of  rupture  of  a  tubal  pregnancy  on  one  side  some  time  after  successful  opera 
tioD  for  a  similar  condition  on  opposite  side. 

The  possibility  of  prioiary  pregnancy  cannot  be  denied  in  the  face  of  such  evidence 
as  is  afforded  by  cases  of  impregnation  through  abnormal  orifices  in  uterus. 

Two  such  cases  are  recorded  by  Lecluyse  (Bull,  de  TAcad.  de  M^d.  Belgique,  1809) 
and  by  Koeberld— one  through  the  canal  left  after  hysterectomy  for  myoma.  Some 
doubt  has  recently  been  thrown  on  the  reality  of  Koeberl6*s  case. 

A  case  of  Keller^s  is  noted  by  Spiegelberg  in  which  abdominal  pregnancy  occurred 
twctyears  after  an  almost  complete  hysterectomy  (Greig  Smith,  p.  881). 

Herman  (Brit.  Med.  Joum.).  three  years  after  removing  a  raptured  tubal  pregnancy 
on  one  side,  diagnosed  and  removed  before  rupture  a  tubal  pregnancy  of  the  other  side . 

Veit  (Zeit.  f  Geb.  u.  Oyn.,  zvii.,  885)  records  8  examples  in  his  own  practice. 

Olshaosen  (abstract  from  Prager  med.  Woch.,  No.  8,  1800,  in  Amer.  Joum.  Med. 
ScL,  August,  1800)  successfully  removed  a  living  child  from  a  right  tubal  pregnancy 
in  a  patient  on  whom  he  had  previously  operated  for  left  tubal  pregnancy. 
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Kuflsmaul  hold<  that  many  cases  of  8<M»]led  tubal  pregnancy  are  really  instances  ot 
gestation  in  radimentary  born  of  a  bioorned  uterus.  He  collected  18  ctsee  of  this  sort, 
all  of  which  died  of  rupture  between  fourth  and  sixth  months. 

Pany  and  others  consider  that  Kussmaul  oTerestimates  the  frequency  of  oonuiai 
gestation;  and  even  if  it  were  more  common  than  is  generally  supposed  it  need  not  re* 
suit  in  rupture. 


Fio.  1.— Case  So^  80.    Ruptured  tubal  pregnancy  over  third  month.    Recovcty  sftrr 

section. 


From  an  operative  standpoint,  as  opposed  to  the  theoretical 
vaporing  on  this  subject,  it  is  interesting  to  look  at  a  few 
figures.     The  figures  are  not  picked,  and  I  think  will  be  more 
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interesting  on  this  account.     They  are  scattered  cases  reported 
in  1890,  1891,  and  1892 : 

180 exiFauterine gestations:  67  were  subjected  to  expectant  treat- 

114  recoveries— <.e.,  aO.7,  49-98  per  cent.  ment«  86.58  per  cent. 

TSdeaths-t.e.,  89.2, 44-98  per  cent.  Of  the  119  operations   (abdominal   sec- 

Of  the  186  cases:  tlons) : 

119  sabmitted  to  operation— i.e,  68.44  97recoyerie8—i.e., 81.51  percent. 

per  cent.  8d  deaths— t.e.,  18.49  per  cent. 

or  the  67  not  operated  upon  17  reooyered— t.e.,  95.87  per  cent.  Most  of  these  were 
purely  speculative  cases  ;  no  verification  of  the  diagnosis  except  in  8  cases.  These  17 
cannot  properly  be  classed  as  recoyeries,  because  in  all  except  9  a  mass  remained. 
Fifty  deaths— ».e.,  74.68  per  cent.  The  diagnosis  proved  in  84  instances— i.e.,  68  per 
cent— by  autopsies,  discbarge  of  fetal  pcurts,  etc.;  in  16  cases— i.e.,  88  per  cent— the 
fatality  due  to  delay  after  recognition,  tinkering,  late  recognition. 

After  this  somewhat  extensive  consideration  of  the  opera- 
tion of  ectopic  gestation  from  the  standpoint  of  others,  it  is 


Fio.  8.— Tubal  sac. 

my  firm  conviction,  fortified  by  my  own  experience,  count- 
ing now  eighty-three  cases  with  three  deaths,  that  the  opera- 
tive treatment  is  the  only  one  to  be  considered.  I  am  fully 
convince  also  that  these  pregnancies  are  rarely  if  ever  in 
the  broad  ligament,  and  that  the  frozen  sections  of  Hart  and 
Carter  are  misleading.  In  the  case  of  fetus  gone  to  term,  in 
my  own  direct  and  indirect  experience,  the  child  has  in  na 
instance  been  in  the  broad  ligament.  I  regard  the  chief  dan- 
ger of  the  operation  as  that  of  hemorrhage.  If  the  patient  is 
found  so  weak  as  to  render  operation  an  almost  certain  fail- 
ure, I  resort  to  salt-water  transfusion  in  order  to  restore  the 
arterial  tension.  From  an  operative  standpoint  I  consider 
the  success  of  surgical  interference  in  this  disease  of  women 
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as  possibly  the  most  prominent  innovation  of  the  surgery  of 
modern  times.  I  present  typical  cases  with  plates  illustrat- 
ing the  alarming  symptoms  characterizing  these  cases,  also 
the  perfect  results  following  prompt  surgery. 

Case  No.  79. — Mrs.  W.  was  seen  in  consultation  with  Dr. 
John  Musser.  She  was  in  collapse  from  the  fifth  or  sixth 
hemorrhage  following  rupture  of  tubal  pregnancy  at  fourth 
month.  Exsanguine;  face  livid;  extremities  cold;  restless, 
sighing  respiration ;  pulseless  at  wrist.  We  decided  to  trans- 
fuse and  made  free  use  of  strychnia,  digitalis,  and  champagne, 
followed  by  section,  removal  of  tubal  sac,  placenta,  and  fetus, 
as  shown  in  the  colored  plate,  and  an  enormous  amount  of 
blood  and  clot ;  irrigation  and  drainage ;  speedy  recovery. 

Case  No.  80. — Mrs.  B.,  white,  age  29,  married  nine  years, 
sterile ;  absence  of  three  periods  followed  by  acute,  agonizing 
pelvic  pains ;  marked  symptoms  of  .concealed  hemorrfiage ; 
subjective  and  objective  symptoms  of  ruptured  tubal  preg- 
nancy ;  section  ;  removal  of  ruptured  tube,  placenta,  and 
fetus,  and  a  large  quantity  of  clotted  blood ;  irrigation  and 
drainage ;  recovery.     (Figs.  1  and  2.) 

It  is  better  to  act,  and  that  promptly,  than  to  stand  before 
these  cases,  paralyzed  by  uncertainty  as  to  what  to  do.  All 
of  us  are  sensible  of  the  inadequacy  of  many  of  our  methods 
to  meet  all  contingencies.  We  use  them  because  they  are 
the  best  known  to  us,  give  us  the  best  results.  We  are  hope- 
ful for  and  will  welcome  better.  The  steps  of  procedure  in 
these  cases  are  clear  and  should  be  completed  at  any  risk. 
The  bulky,  lowly  organized  placenta  should  be  removed— 
should  never  be  permitted  to  remain  to  poison  the  patient, 
which  it  does  in  every  case  where  it  is  permitted  to  remain. 
It  is  better  to  contend  primarily  with  the  loss  of  blood  than 
later  with  overwhelming  sepsis.  There  are  always  risks  to 
the  mother  after  primary  rupture — those  of  peritonitis,  uni- 
versal adhesions,  secondary  or  recurring  hemorrhages,  sup- 
puration of  fetus,  placenta,  and  clot.  All  periods  of  rupture 
are  favorable  to  successful  surgical  interference.  An  element 
of  the  history  connected  with  these  cases  is  that  few  of  them 
are  kept  under  observation  with  the  definite  purj>06e  of  re- 
moving the  viable  child  at  the  period  of  spurious  labor — but 
few  are  recognized  at  that  time ;  alarming  symptoms  develop 
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and  subside,  and  consnltation  with  a  specialist,  if  he  is  at 
any  time  consnlted,  follows  the  death  of  the  child — it  rarely 
antedates  it.  Then  all  the  conditions  are  found  greatly  ag- 
gravated by  delay  or  neglect,  or  that  which  is  infinitely  worse 
than  either  or  both — ^inexcusable  ignorance. 

Where  there  is  doubt  there  should  be  consultation — an  hon- 
orable and  manly  acknowledgment  of  individual  limitations. 
I  should  feel  it  well  worth  my  while  to  give  utterance  to  my 
opinions  in  these  cases  in  tones  so  unequivocal,  in  words  of 
such  strong  and  deep  emphasis,  so  barbed,  that  they  would 
deep  plant  the  one  all-vital  lesson — that  they  are  grave,  peril- 
ous troubles  from  the  very  instant  of  their  inception,  and  from 
the  instant  of  their  first  recognition  there  should  be  no  sus- 
pension of  the  vigil  over  them.  They  burden  every  physician 
into  whose  hands  they  fall  with  untold  anxieties  and  doubts. 
Consultations  for  suspected  extra-uterine  pregnancy  are  quite 
common  in  those  peculiar  cases  of  much-attenuated  uterine 
walls  in  normal  gestation,  but  the  ectopic  cases  are  permitted 
to  pass  through  the  primary  rupture,  recurring  ruptures,  al- 
most constant  pain,  and  spurious  labor,  entailing  impaired 
general  health,  without  even  a  suspicion  of  the  patient's  peril. 
Some  ten  cases  in  my  own  experience  have  had  the  above 
history.  Tubal  pregnancy  is  dangerous  throughout  its  exist- 
eiice.  The  subject  is  never  safe  until  surgically  relieved,  and 
the  time  for  this  relief  is  when  the  trouble  is  first  recognized. 
EeceptionaUy  is  the  trouble  recognized  before  rupture.  The 
few  cases  recorded  have  all  been  by  men  with  one  experience, 
with  very  limited  knowledge  of  the  murderous  troubles  found 
in  the  pelvis.  A  few  surgeons,  with  an  experience  of  nearly 
one  hundred  sections  for  ruptured  tubal  pregnancy,  have 
never  found  one  unruptured. 

The  old  and  non-surgical  rule  of  leaving  the  placenta  to 
slough  away  is  too  dangerous  and  prolonged  to  be  practised. 
The  placenta  should  be  removed  in  every  case,  or  washed 
and  hermetically  sealed,  thus  favoring  its  healthy  digestion 
and  avoiding  gangrenous  separation  and  detachment.  Good 
surgery  must  settle  the  few  remaining  points.  Secondary 
rupture  of  broad  ligament,  discharge  of  placenta  and  fresh 
adhesions,  or  the  second  implantation  or  grafting  of  the  pla- 
centa, have  never  occurred  in  my  experience ;  nor  have  I  any 
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knowledge  of  such  cases  except  that  conveyed  tlirough  tlie 
literature  of  the  subject,  where  they  appear  in  large  num- 
bers.    Basing  the  conclusions  of  my  judgment  upon  my  own 
clinical  experience,  I  must  hold  to  the  tubal  origin  and  the 
intraperitoneal  rupture,  and  that  all  that  follows  tubal  rup- 
ture is  within  the  pelvis  and  peritoneal  cavity,  and  not  within 
the  leaflets  of   the  peritoneum  forming  the  broad  ligament. 
The  risk  of  removal  is  that  of  hemorrhage,  which  the  speedy 
and  thorough  use  of  our  present  good  methods  will  avoid — 
firm  sponge  or  gauze  packs,  the  use  of  heat  or  solution  of 
iron.     I  will  add  here  that  iron  will  favor  fecal  fistula  and 
tedious  convalescence.    Ligatures  and  forceps  cannot  be  used 
about  viscera  with  safety  ;  drainage  with  pressure  will  be  the 
safest  and  surest.     In  the  matter  of  decision  as  to  methods, 
such  cases  are  not  of  the  kind  in  which  you  can  indulge  in 
indecision;  they  will  brook  no  delay  in  your  determining 
what  to  do  and  how  you  will  do  it.     If  there  be  present  a 
bulky  placenta,  living  and  growing,  either  before  or  after 
the  death  of  the  fetus,  the  choice  of  one  of  two  methods 
must  be   made  and  practised  with  rapidity  and  courage; 
cleansing  and  hermetically  sealing  the  placenta  and  abdo- 
men, trusting  to  absorption  or  secondary  operation  for  its  re- 
moval in  the  event  of  its  behaving  badly.     The  removal  of 
a  growing  and  about  universally  attached  placenta  is  one  of 
the  most  startiing  and   diflficult  procedures  in  surgery  ;  it 
taxes  the  toughest  courage.    The  hemorrhage  is  profuse  and 
alarming,  and  sometimes  uncontrollable ;  the  contraction  of 
all  tissues  to  which  it  is  attached  simulates  very  much  that  of 
uterine  tissue.     Rapid  separation,   heat,  and   firm   pressure 
will  commonly  succeed  in  controlling  it.     As  to  the  choice  of 
time  for  operation,  after  a  careful  study  of  the  history,  surgi- 
cal procedure,  and  results  in  the  recorded  cases,  united  with 
my  own  experience,  I  am  strong  in  the  conviction  that  there 
is  but  one  safe  choice,  and  that  is  prompt  removal  when  the 
accident  is  first  recognized.    Delays  at  any  period  of  ectopic 
pregnancy  are  dangerous.     I  scarcely  think  it  is  wise  to  risk 
the  mother's  life  for  a  Uving  child  by  waiting  for  viability. 
In  this  view  of  these  cases  we  are  aware  that  many  very  skil- 
ful and  conscientious  surgeons  differ  with  us ;  they  defend 
their  side  from  what  they  believe  to  be  a  moral  and  humane 
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standpoint,  and  no  one  of  them,  to  oar  knowledge,  defends 
his  position  from  a  sound  surgical  standpoint.  We  rather 
take  it  that  theirs  is  the  sentimental  side  of  the  question. 
Good  surgery  is  very  intolerant  of  sentiment. 

I  cannot  quote  a  more  reliable  authority  on  this  subject  of 
diagnosticating  extra-uterine  gestation  prior  to  the  period  of 
rupture  than  Mr.  Tait,  whose  phenomenal  experience  and 
success  entitle  him  to  speak  with  authority.  In  replying  to 
a  statement  as  to  his  own  utterances  he  said  :  ''I  have  never 
said  that  extra-uterine  gestation  had  never  been  recognized 
prior  to  the  period  of  rupture.  What  I  did  say  was  that  I 
have  never  recogniaed  them.  There  was  a  very  good  reason 
for  that,  for,  with  one  exception,  he  had  not  seen  but  one 
until  rupture  had  taken  place,  and  in  that  one  case  he  had 
mistaken  it  for  something  else.  I  have  now  seen  post-mor- 
tem examinations  or  surgical  operations  performed  on  over 
eighty  cases  of  intraperitoneal  hematocele,  and  in  every 
one  of  them  the  cause  was  ruptured  tubal  pregnancy."  Dr. 
Berry  Hart,  who  has  given  the  subject  very  patient  and 
studied  investigation  and  discusses  it  from  a  high  surgical 
standpoint,  is  worth  quoting  here  :  "  As  all  know,  the 
Fallopian  tube  is  in  the  vast  majority  of  instances  the  start- 
ing point  of  extra-uterine  gestation ;  the  most  common  result 
of  this  is  that  rupture  occurs  usually  at  the  second  month 
through  some  part  of  the  tube  covered  by  peritoneum — a 
result  almost  universally  fatal  if  left  alone,  and  as  invariably 
curable  if  operated  on  in  time  by  abdominal  section. " 

Summary  of  Cases  (not  including  my  own) : 
247  operative  cases — 

206  recoveries =  82.75  per  cent. 

41  deaths =  17.25       " 

132  palliative  and  expectant  cases — 

62  recovered =  49.97  per  cent. 

70died =50.03       " 

102  cases — 

21    no    operation;    no  treatment;    fetus  quiescerU 

throughout  life =  20.58  per  cent. 

112  cases — 

Section  operation 112 

Expectant  treatment 0 
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186  cases — 

Section  operation 119 

Expectant  treatment 67 

102  cases — 

Section  operation.    16 

Expectant  treatment 65 

No  treatment 21 

400  cases — 

Section  operation 247,  =  61.75  per  cent 

Expectant  treatment 132,  =  83.  " 

No  treatment ;  quiescent . .     21,  =     5.25      " 

My  own  Cases: 
83  cases — 

Recoveries 80,  =  96.39  per  cent. 

Deaths 3,=     3.61       " 

These  added  to  other  operative  cases : 
326  operative  cases  - 

Recoveries 282,  =  86.51  per  cent. 

Deaths 44,  =  13.49       " 

500  North  20th  Street. 


PELVIC  MASSAGE." 


JOSEPHINE  WALTER,  M.D., 
New  York. 


In  presenting  the  following  facts  in  regard  to  the  treat- 
ment of  certain  pelvic  diseases  by  the  Thure  Brandt  method, 
I  not  only  want  to  add  to  the  statements  proving  the  benefit 
to  be  derived  from  such  treatment  in  some  pelvic  pathological 
conditions,  bat  also  to  disprove  two  assertions  which  nearly 
every  pupil  of  Thure  Brandt,  nearly  every  writer  on  the 
subject,  even  Thure  Brandt  himself,  emphatically  makes— 
namely,  that  two  prerequieites  are    absolutely  necessary  to 

^  Re&d  before  the  annual  meeting  of  the  Alumna  of  the  Woman*8  Medial 
Ck)llege  of  K«w  York  Infirmary,  May  28th,  1892. 
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secure  good  results :  fivBt^  study  of  the  technique  with  Thure 
Brandt  himself ;  and,  second,  the  side  position  and  low  couch 
in  applying  the  treatment.  As  to  the  first,  "study  of  the 
technique  with  Brandt,"  if  this  were  absolutely  necessary,  as 
is  claimed,  it  would  already  to-day  limit  its  use  to  such  a 
small  number  that  it  would  not  deserve  to  be  classed  as  a 
therapeutic  agent;  and  a  possible  thorough  knowledge  of 
the  treatment  thus  necessarily  dying  out  with  Brandt's  death, 
gynecologists  of  the  future  would  read  of  it  as  a  means  of 
cure  that  had  had  a  shjort,  brilliant  life,  and  would  justly 
class  it  among  such  remedial  agents  as  Perkinism,  Berkleyism, 
etc.  That  this  study,  then,  under  Brandt  is  not,  must  not  be 
necessary  seems  thus  reasonable,  and  is  practically  proved  by 
the  results  which  are  given  you  below  as  obtained  in  a  com- 
paratively few  cases.  Personally  I  have  never  seen  Brandt. 
A  knowledge  of  the  technique  was  acquired  through  the  more 
or  less  unlimited  kindness  of  my  colleagues,  male  and  female, 
here  and  in  Europe,  all  pupils  of  Brandt.  To  them  I  am 
very  much  indebted  for  a  knowledge  of  the  finish  in  man- 
ipulation, which  can  hardly  be  learned  from  any  book  or 
monograph  on  the  subject.  A  general  knowledge  of  the  sub- 
ject has  been  obtained  by  reading;  and  rereading  Resch's  trans- 
lation of  Brandt's  work,  looking  up  most  of  the  old  and  new 
literature  in  reference  to  it  (and  in  the  last  couple  of  years 
much  literature  has  accumulated),  and  studying  all  the  posi- 
tions, apparatus,  and  movements  necessary  in  subjecting  a  pa- 
tient to  the  general  treatment  which  accompanies,  in  some 
cases,  the  local  pelvic  massage.  So,  all  in  all,  1  feel  myself 
prepared  to  use  the  treatment  intelligently — and,  as  my  re- 
sults show,  successfully — without  having  studied  with  Thure 
Brandt. 

As  to  the  low  couch  for  the  patient,  and  lateral  seated 
position  for  the  operator,  this  is  to  be  said  in  favor  of  the 
combination  (one  necessitating  the  other,  no  one  being  able 
to  stand  and  massage  if  the  couch  be  low) :  it  is  less  fatiguing 
to  the  operator  and  more  agreeable  to  both  patient  and  ope- 
rator, considering  the  nature  of  the  treatment  and  the  length 
of  time  it  takes.  Bat  while  thus  admitting  these  advantages, 
it  cannot  be  said  that  they  are  suflScient  to  make  the  combi- 
nation a  necessity.    On   the   contrary,  it  seems  more  of  a 
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necessity  to  occasion  a  patient  as  little  distarbance  as  possible, 
and  therefore  to  proceed  to  this  treatment  with  the  patient 
in  the  same  relative  position  to  the  operator  as  anj  preceding 
or  following  gynecological  treatment  may  call  for,  and  this  is 
usually  the  conch,  chair,  or  table  at  a  certain  height,  with 
physician  facing  patient  at  her  feet.  It  is  a  positive  fact  that 
no  local  application  can  be  made  with  patient  on  the  Brandt 
low  couch,  and  it  is  undesirable  to  carry  out  part  of  a  treat- 
ment on  one  table  and  then  ask  patient  to  mount  another 
table  to  complete  the  treatment.  Of  course  in  an  institution 
wholly  and  solely  devoted  to  such  treatment  it  is  diflEerent, 
but  in  this  paper  this  method  is  considered  only  as  applied 
by  the  gynecologist  in  his  office  or  at  the  home  of  patient. 
As  the  histories  of  the  following  cases  will  show,  the  low 
couch  and  side  position  were  seldom  made  use  of,  but  the 
result  was  the  same  to  patient  and  operator,  save  a  little  ex- 
tra fatigue  to  latter. 

In  Berlin  I  first  commenced  the  study  of  the  subject,  but 
there  my  interest  in  it  and  belief  in  its  efficacy  gradually 
lessened  under  the  far  from  encouraging  words  of  Prof.  0., 
who  impressed  me  more  with  its  dangers  than  its  advantages. 
Later,  in  VienuE,  I  tested  its  merits,  and,  although  time  and 
material  were  limited,  there  I  first  Baw  its  possible  good,  even 
under  my  own  inexperienced  manipulation,  and  s^on  after 
my  return  I  had  an  excellent  opportunity  to  prove  its  wortL 
The  following  are  some  cases  taken  from  my  record  book: 

Case  I. — Mrs.  S.,  age  33,  married.  Gave  the  usual  history 
of  backache,  dragging  pains  in  pelvis,  constipation,  inability 
to  do  household  work,  weakness,  etc.,  freqaent  micturition. 
Examination  showed  a  large,  retroflexed  uterus,  fundus  ad- 
herent in  posterior  cul-de-sac,  hard,  firm  exudation  surround 
ing  it.  After  four  weeks'  treatment,  three  times  weekly, 
exclusively  local  massage,  exudation  had  gradually  disap- 
peared; backache,  dragging  pains  no  longer  complained  of; 
general  well-being  of  patient  was  marked ;  bowels  were  acting 
regularly.  Uterus  itself  finally  became  mobile  and  was  re- 
placed, at  first  with  some  pain  ;  pessary  was  worn  with  no  dis- 
comfort, but  did  not  keep  organ  in  place ;  tampons,  glycerined, 
high  up  posteriorly  and  in  front  of  cervix,  with  knee  and 
elbow  position  twice  daily,  were  more  successful,  but  complete 
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retention  of  organ  in  place  was  not  yet  secured  when  I  had  to 
give  up  the  case. 

Case  II. — Mrs.  K.,  age  22,  one  year  married.    Was  seen 
for  first  time  three  months  after  birth  of  first  child.     She  gave 
the  usual  liistory  of  acute  pelvic  trouble  following  delivery. 
Examination  externally  showed  a  hard,  firm  mass  extending 
on  left  side  to  about  level  of  umbilicus,  above  pubes  about 
three  inches,  sharply  defined,  disappearing  on  the  right  side. 
Internally,  almost  immediately  on  introducing  the  examining 
finger,  a  hard,  firm,  bulging  mass  was  felt  in  the  anterior  cul- 
de-sac,  the  whole  anterior  vault,  including  the  urethra,  as  one 
continuous  firm  wall  (cases  of  exudation  in  anterior  cul-de-sac 
are  more  the  exception  than  the  rule).    The  cervix  was  di- 
rected backward  and  to  the  right;  the  fundus,  large  and  ten- 
der, to  the  left  and  immobile.    Left  parametrium  was  thick, 
resisting,  not  very  tender;  right  parametrium  was  free.    So 
firm  and  board-like  was  the  exudation  as  it  extended  upward 
that  it  was  difficult  to  decide,  by  external  examination,  which 
was  pelvic  bone  and  which  was  exudation.    Only  the  slight 
depression  at  the  junction  of  the  two  bones,  together  with 
slight  movement  of  the  whole  mass  obtained  by  gentle  manipu- 
lation within  vagina,  helped  to  distinguish  one  from  the  other. 
Massage  was  begun  very  carefully  and  very  tenderly,  patient 
in  bed,  which  was  not  too  high  and  thus  permitted  seated 
position  on  the  left  side  of  patient     At  the  end  of  six  weeks 
the  exudation  had  largely  disappeared ;  in  the  left  parame- 
trium was  to  be  found  only  a  small,  round,  non-sensitive  mass, 
probably  not  the  ovary ;  uterus,  although  mobile,  had  not  re- 
gained its  normal  position,  being  seemingly  held  in  an  almost 
upright  position  ;  it  was  neither  sensitive  nor  enlarged.     The 
abdominal  wall  above  pubes  was  soft,  perfectly  yielding,  no 
trace  of  previous  thickening  beneath.     At  no  time  was  there 
any  elevation  of  temperature.     Iodine,  tampons,  hot  douches 
were  also  used.     Patient  was  seen  six  months  later  and  found 
to  be  pregnant,  feeling  as  well  as  physiological  condition  al- 
lowed. 

Case  III. — Mrs.  A.,  widow,  age  55.  No  special  history. 
Examination  showed  the  following  condition,  which  patient 
claimed  to  have  had  for  several  years :  Extreme  relaxation 
of  anterior  and  posterior  vaginal  walls,  with  prolapse  of  same 
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beyond  the  vulva.  She  was  treated  two  to  three  times  weekly, 
vaginal  walls  being  replaced,  massaged;  uterus,  which  was 
small,  being  "  lifted,"  and  the  whole  again  massaged.  Twice 
daily  she  took  the  knee-elbow  position,  followed  by  adduction 
and  abduction  of  knees  {Knietheilung  und  Schliessung).  At 
the  end  of  three  weeks,  in  spite  of  severe  bronchial  cough  in 
the  early  part  of  the  treatment,  patient  was  able  to  go  about 
with  comfort,  do  her  household  work,  including  scrubbing  (a 
sort  of  knee-elbow  position),  go  up  and  down  stairs,  and  last 
note  in  book  says,  "  No  more  sign  of  a  prolapse."  In  this  case 
I  was  able  to  introduce  my  whole  hand  (not  the  thumb)  into 
vagina,  carrying  the  uterus  on  tips  of  fingers,  lifting  it  to 
nearly  level  of  umbilicus,  repeating  this  "  lifting"  three  times 
each  sitting.  Toward  end  of  treatment  uterus  remained  so 
well  up  that  it  could  not  be  touched  on  ordinary  introduction 
of  finger.  Patient  was  treated  on  a  low  couch,  at  end  of  which 
operator  sat,  facing  patient..  Absolutely  no  other  treatment 
but  the  local  pelvic  massage. 

Case  IV. — Mrs.  G.,  age  32,  married  ten  years,  never  had  a 
child,  never  pregnant.  Patient  gave  history  of  dysmenor- 
rhea as  a  girl,  so  severe  as  to  necessitate,  according  to  the 
opinion  of  physician  consulted,  an  operation,  which  was  fol- 
lowed by  pelvic  peritonitis.  After  four  years'  married  life, 
having  no  children,  she  again  consulted  a  physician  and  again 
submitted  to  an  operation,  pelvic  peritonitis  again  following 
it.  Some  years  later  she  underwent  a  regular  course  of  local 
treatment,  which,  she  claimed,  was  each  time  so  painful  as 
to  prevent  her  walking  home  and  requiring  her  to  go  to  bed 
when  she  arrived  there.  She  came  to  me  for  relief  of  dye- 
menorrhea  and  incessant  backache,  but  rather  reluctant  to 
allow  any  local  treatment,  saying  it  had  always  resulted  in  a 
peritonitis. 

Examination  showed  a  large,  immobile,  anteflexed,  left  late- 
ral deviated  uterus,  markedly  firm  and  hard  from  internal 
OS  upward ;  cervix  large,  cystic,  flat,  as  if  part  of  game  had 
been  removed ;  left  parametrium  tilled  with  a  non -sensitive, 
hard  exudation,  one  point  only  of  which  was  so  tender  as  to  sug- 
gest embedded  ovary;  small,  tender  mass  felt  behind  uterus, 
supposed  to  be  the  right  ovary ;  very  profuse  discharge. 
Treatment,  which  was  at  first  carried  on  always  with  the  his- 

Digitized  by  VjOOQIC 


WALTER:    PELVIC   MASSAGE. 


881 


tory  of  the  previoas  attacks  of  peritonitis  iu  iny  mind,  was 
■continued  two  months,  in  all  fifteen  visits,  and  it  consisted 
of  local  pelvic  massage,  rubbing  {Reibung\  stroking  {Streich- 
uiig\  chopping  {Hackung)^  slapping  {Klopfung)  of  back,  and 
movements  of  upper  extremities  and  trunk,  as  taught  by 
Brandt  for  dysmenorrhea  and  exudation.  The  result  was 
that  each  successive  menstrual  period  was  more  free  from 
pain  till  the  third  month,  when  there  was  no  pain  at  all ;  dis- 
charge quite  disappeared ;  uterus  became  mobile  ;  no  more 
backache  ;  mass  in  left  parametrium  considerably  smaller,  al- 
though uterus  remained  anteflexed  beyond  normal  and  late- 
rally d2viated.  Patient  was  seen  one  year  later  and  reported 
her  condition  as  very  satisfactory,  no  return  of  backache  or 
painful  menstruation,  even  during  a  period  of  severe  mental 
strain  and  much  physical  exercise. 

Case  V.— Mrs.  G.     History  of  having  suffered  severely 
from  gastric  trouble  and  no  relief,  although  she  had  been  at- 
tended by  several  physicians.     For  several  mouths  had  faith- 
fully followed  the  Salisbury  treatment,  with  the  result  that  her 
sister  brought  her  to  me,  saying  "  she  was  surely  going  to  die." 
Physically  and  morally  the  patient  was  a  wreck.     Although 
a  person  of  large  frame,  she  weighed  less  than  one  hundred 
pounds.     She  could  hardly  walk  across  the  room,  voice  was 
weak  and  talking  seemed  an  effort,  and  there  was  that  dumb 
resignation  to  what  she  considered  inevitably  approaching 
death  that  made  her  whole  condition  outwardly  appear  much 
worse.     Examination  showed  heart,  lungs,  liver,  spleen  in 
normal  condition ;  uterus  retroverted  and  drawn  to  the  left 
side,  enlarged  ;  cervix  granular,  eroded,  bleeding  on  slightest 
touch,  stellate  laceration  in  one  angle  of  which  was  a  small 
mucous  polypus ;  left  parametrium,  an  old  exudation.     She 
-complained  of  very  severe  backache,  loss  of  appetite,  nausea, 
constipation,  great  weakness,  pelvic  pain  and  dragging,  and 
inability  to  do  any  work.     She  was  treated  twice  weekly, 
fifteen  minutes'   massage  of   uterus    and    adjoining  tissues, 
followed  by  iodine  and  glycerined  tampon  applications.     At 
end  of  six  weeks  uterus  was  quite  in  median  line  ;  left  para- 
metrium was  free;  os  healthy-looking;  uterus  replaceable,  but 
would  not  remain  in  normal  position  except  with  a  Smith 
pessary,  which  caused  no  pain  ;  appetite  became  good ;  bowels 
56 
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acted  regularly  without  any  medication,  and  backache  seemed 
to  be  a  thing  of  the  past.  She  was  seen  several  times  during 
an  interval  of  two  years,  during  which  time  she  was  becoming 
much  stouter,  feeling  quite  well,  menopause  was  establishing 
itself  with  no  disagreeable  symptoms,  and  the  only  sign  of 
her  former  trouble  was  some  discomfort,  not  pain,  in  her 
back  when  she  first  arose  in  the  morning.  Last  examination  of 
lacerated  cervix  showed  os  to  be  otherwise  perfectly  healthy. 

Cask  VI. — Mrs.  S.,  age  20,  married  twenty  months;  first 
and  only  child,  easy,  normal  delivery.     History,  since  birth 
of  child  one  year  ago,  of  leucorrhea  and  dragging  pains  in 
pelvis,  both  of  which  were  much  relieved  by  vaginal  douches 
ordered  by  family  physician.    For  about  six  months,  dating 
back  to  last  spring,  she  has  been  troubled  with  poor  diges- 
tion, is  low-spirited,   nervous,   irritable,   has  lost   much  in 
weight,  menstruation  painful,  and  again  has  leucorrhea.   All 
these  symptoms  seemed  much  aggravated  since  an  attack  of 
cholera  morbus  in  the  summer,  with  the  additional  develop- 
ment of  constipation,  cutting  pains  across  the  lower  part  of 
abdomen,  and  sensation  as  if  '^  everything  is  falling  out." 
Examination  showed  uterus  to  be  large,  heavy,  perfectly  free, 
normal  position;  but  quite  low,  nearly  resting  on  vaginal 
floor.     Os  patulous,  admitting  examining  finger  half  an  inch : 
slight  laceration  and  ectropion ;  lips  soft,  but  rough  to  the 
touch,  eroded,  granular,  ulcerated,  red  angry  color,  look- 
ing as  if  "  worm-eaten"  ;  covered  by  a  thick,  muco-purulent 
discharge.     Patient   was    treated   at  first   very   irregularly, 
later  twice  to  thrice  weekly,  in  all  about  fifteen  times,  the 
treatment  consisting  of  pelvic  massage,  repeated  (each  time) 
lifting  and  suspending  uterus  on  finger  tips,  local  applications 
of  iodine,  ichthyol,  glycerin,  and  ergot  internally,  with  re- 
sult of  discharge  gradually  ceasing,  all  discomfort  disappearing, 
perfectly  natural  daily  evacuation  of  bowels,  good  appetite, 
no  more  nervousness,  well-disposed.     Locally,  uterus  became 
normal  in  size  and  position,  and  os  became  perfectly  healtlij 
in  appearance,  spite  of  laceration.     Seen  about  six  months 
later  and  reported  feeling  perfectly  well,  no  return  of  any 
of  above  symptoms,  although  she  had  walked  and  climbed 
mountains  while  abroad  during  summer. 

Case  VII. — Miss  A.,  age  25,  virgin.     History  of  exquisite 
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pain  in  left  side  of  pelvis,  referred  quite  low  down  in  pelvis 
and  to  lateral  aspect  of  left  hip,  with  a  general  dragging 
heaviness  in  pelvis ;  menstruation  every  two  weeks,  attended 
by  a  circumscribed  pain  on  left  side  and  continuous  vaginal 
discharge.  Examination  showed  uterus  more  than  normally 
anteflexed,  somewliat  large ;  right  ovary  enlarged,  tender, 
prolapsed,  mobile ;  left  side,  thickening  and  tenderness  of 
broad  ligament  close  to  uterus.  Patient  was  treated  about 
six  weeks,  twice  weekly,  with  local  massage  through  abdomi- 
nal walls  and  posteriorly  over  back  and  hips,  with  general 
movements  tending  to  withdraw  blood  from  pelvis,  result 
being  such  that,  feeling  free  from  all  pain  and  discomfort, 
although  local  condition  did  not  justify  it,  treatment  was 
given  up  by  request  of  patient,  to  test  its  benefit.  Was  seen 
two  months  later  and  reported  feeling  very  well,  only  an 
occasional  transitory  pain  in  left  hip.  One  year  later  came 
to  my  office  to  ask  for  a  pelvic  massage,  saying  the  old  pain 
in  left  side  had  come  back  after  playing  a  game  of  tenpins. 
One  thorougli  massage  relieved  this,  as  reported  later.  In 
this  case  cure  was  possibly  much  assisted  by  a  course  of  hot 
sea  baths,  followed  by  a  sojourn  in  the  mountains,  immedi- 
ately after  treatment,  as  patient  was  subjectively  perfectly 
well. 

Case  VIII. — Mrs.  U.,  widow,  a  midwife  by  vocation.  His- 
tory of  incontinence  of  urine,  no  tenesmus,  but  almost  con- 
stant dribbling  away  of  urine,  with  decided  flow  on  coughing 
or  sneezing.  Examination  showed  a  retro  verted  uterus,  which 
seemed,  together  with  nervousness,  to  be  sufficient  to  account 
for  the  above  trouble,  especially  as  no  local  condition  was 
found  and  urine  was  healthy.  Massage  according  to  Brandt, 
with  replacement  of  uterus — the  bladder-lifting  with  quiver- 
ing motion  being  omitted— resulted,  after  four  to  five  treat- 
ments, in  complete  retention  for  one  week,  but  patient  de- 
veloped la  grippe  and  attributed  the  pains  all  over  body  to  the 
local  and  general  massage,  and  refused  further  treatment. 

Case  IX. — Mrs.  F.,  married,  four  children.  History  of 
"feeling  miserable"  for  years  (in  spite  of  repeated  medical 
treatment),  of  frequent  headaches  lasting  several  days,  drag- 
ging pains  in  t  pel  vis,  dysmenorrhea,  weakness — "miserable 
all  over,"  as  she  described  her  feelings.     Her  face  expressed 
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pain,  weariness,  and  she  looked  as  if  ready  t6  cry  any  moment, 
although  she  said  she  was  not  naturally  an  hysterical  woman. 
Examination  showed  uterus  large,  movable,  but  with  pain; 
cervix  large,  lips  thick,  numerous  small  polypi  from  most 
minute  size  to  about  one-quarter  of  an  inch  long,  like  a  fringe 
along  edge  of  cervical  mucous  membrane,  marked  tenderness 
and  some  thickening  of  utero-sacral  ligaments.  First  massage 
treatment  was  followed  by  severe  pelvic  pain  for  two  days, 
according  to  patient's  statement,  and  she  remained  away  a 
week,  then  returned  feeling  better,  and  treatment  was  con- 
tinued regularly  twice  weekly.  Headache  and  backache 
and  "  miserable  feeling"  disappeared  ;  menstruation  was  pain- 
less. After  second  month  of  treatment  small  polypi  were 
removed  from  cervix,  partly  with  scissors,  partly  with  curette. 
After  this  patient  gave  up  treatment  against  my  desire.  Five 
months  later  reported  feeling  perfectly  well,  although  she 
had  had  very  serious  family  troubles. 

Case  X. — Mrs.  S.,  age  44,  married,  mother  of  large  family. 
History  of  continual  backache,  frequent  pains  running  down 
outer  aspect  of  legs,  feeling  as  if  "  everything  is  falling  out" : 
slight  discharge  at  times  only,  but  then  accompanied  by  weak- 
ness and  increased  backache ;  pain  preceding  menses,  which 
for  several  months  have  been  very  profuse ;  cannot  do  any 
work  or  concentrate  attention  on  anything ;  cannot  walk  any 
distance;  nothing  affords  her  any  pleasure  or  distraction,  con- 
trary to  her  nature  when  well ;  is  very  nervous  and  anxious 
about  herself ;  bowels  very  irregular  in  their  action.  Some 
of  these  symptoms  indicated  the  menopause,  but  examination 
showed  anterior  and  posterior  vaginal  prolapse;  vtervs  en- 
larged, very  broad,  thick,  quite  low  in  cavity ;  os  patulous ; 
cervix  firm,  stiff,  hard — whole  organ  almost  upright  in  pel- 
vis ;  tenderness  and  thickening  of  utero-sacral  ligaments;  and 
running  along  left  side,  quite  posteriorly,  an  irregular,  cord- 
like mass,  which  was  considered  enlarged  lymphatics.  As  a 
result  of  first  treatment — which  consisted  of  usual  pelvic  mas- 
sage, partly  in  direction  of  lymphatics,  lifting  and  supporting 
the  uterus,  with  "stroking,"  "chopping,"  "knocking"  of 
back — patient  felt  very  much  worse,  but  continued  to  be  treat- 
ed, gradually  reacting  extremely  well,  and  after  two  months' 
regu  lar  treatmen  t,  twice  weekly,  patient  had  no  more  discharge, 

Digitized  by  VjOOQIC 


WALTER:    PELVIC   MASSAGE.  886 

V 

bowels  moved  regularly,  absolutely  no  more  backache — felt  as 
if  she  had  "  no  internal  organs  at  all,"  as  she  described  her 
improvement ;  could  walk  a  coople  of  miles  once  or  twice 
daily;  enjoyed  things  in  a  way  she  thought  impossible  a  few 
months  ago.  Locally,  the  uterus  was  much  smaller,  somewhat 
higher;  no  more  tendemees  or  thickening  in  utero-sacral  liga- 
ments. She  reported,  two  months  later,  that  she  was  feeling 
very  well. 

Case  XI. — Mrs.  S.,  married,  two  children,  youngest  4  years 
old.  History  of  leucorrhea  for  years,  in  spite  of  local  and 
general  treatment,  and  special  stress  laid  upon  a  distressing 
"  far-away,"  "  fain  ting-away  "  (words  of  the  patient)  sensation, 
always  with  menstruation,  which  is  regular,  not  too  profuse. 
Examination  siiowed  uterus  in  normal  position,  large  and  firm 
to  the  touch;  lips  tliick,  but  soft,  granular,  eroded,  bleeding 
easily;  profuse,  thick,  muco-purulent  discharge;  tenderness 
and  thickening  of  posterior  ligaments.  First  treatment  was 
followed  by  pelvic  (?)  pain  lasting  two  days,  but  treatmei^t  was 
nevertheless  continued  regularly  for  two  months,  twice  weekly, 
with  local  medicated  applications,  the  result  being  that  dis- 
charge ceased,  each  menstrual  period  was  free  from  above- 
described  feeling,  uterus  became  much  smaller,  lips  normal 
in  size  and  appearance.     Latest  report,  patient  is  pregnant. 

Case  XII. — Mrs.  P.  No  previous  history  in  book.  Ex- 
amination showed  uterus  to  be  large,  quite  long,  alternately 
firm  and  soft,  easily  bent  on  itself  at  certain  points,  Schro- 
der's chronic  metritis;  c^rv^'a? large,  cystic,  and  grannlar;  some 
tenderness  in  left  parametrium  and  along  utero-sacral  liga- 
ments; backache,  constipation,  and  gastric  disturbances;  fre- 
quent micturition  day  and  night,  at  times  incontinence. 
Treatment,  which  was  both  local  through  abdomen,  and  over 
back,  twice  to  thrice  weekly,  resulted  in  micturition  becoming 
normal;  disappearance  of  all  pelvic  tenderness  and  gastric 
trouble;  bowels  and  appetite  perfectly  normal,  and  general 
condition  remarkably  improved.  Locally,  whole  uterine  organ 
much  smaller,  and  lips  almost  perfectly  healthy  in  appearance. 
Methodof  Treatment^  with  Remarks. — Massage  was  always 
continued  up  to,  and  suspended  during  menstruation  ;  Brandt 
advocates  its  continuation  during  this  period,  but  it  seems  to 
me  more  desirable  not  to  thus  disturb  a  physiological  func- 
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tion.  It  was  again  resatued  two  days  after  menstraation  had 
ceased ;  often  then  there  was  a  marked  pelvic  tenderness 
which  required  very  gentle  manipulation,  under  which  the 
tenderness  quite  disappeared  before  the  day's  treatment  was 
completed.  Bladder  was  evacuated  by  patient  before  she 
mounted  the  chair,  and  a  free  evacuation  of  bowel  was  soli- 
cited, either  naturally  or  artificially,  as  short  a  time  as  conve- 
nient before  treatment,  thus  avoiding  not  only  the  possibility 
of  hard  scybate  being  mistaken  for  ovaries,  enlarged  glands 
distended,  twisted  ends  or  parts  of  tube,  but  also  the  pain  at- 
tending the  massage  of  these  between  vagina  and  abdominal 
walls.  Corsets  were  always  removed,  all  bands  and  strings 
were  loosened,  as  it  is  absolutely  necessary — of  which  Brandt 
makes  no  mention — that  the  whole  abdomen  be  under  control 
of  the  operator,  and  that  respiration  be  free  and  unrestrained 
during  treatment.  Patient  lies  with  upper  part  of  the  body 
quite  flat,  head  sufficiently  raised  to  make  her  comfortable; 
buttocks  are  drawn  quite  to  edge  of  chair  or  table ;  legs  flexed 
on  thighs  at  an  angle  again  comfortable  to  patient,  as  this 
must  vary  with  length  and  stoutness  of  limbs;  knees  are 
turned  out ;  feet  separated,  resting  on  supporters  or  edge  of 
table  or  chair ;  trunk  just  flat  enough  to  secure  full  relaxation 
of  abdominal  muscles.  The  same  position  was  taken  in  bed 
or  on  couch.  During  laughing,  sneezing,  yawning,  etc.,  nia^ 
sage  is  interrupted,  as  a  continuation  of  it  is  then  painful  to 
patient  and  calls  for  unnecessary  exertion  on  part  of  opera- 
tor, who  at  all  times,  during  each  treatment,  must  several 
times  rest  for  a  minute.  Patient  was  covered  with  a  sheet  ex- 
tending quite  over  hands  and  arms  of  operator,  thus  avoiding 
any  exposure.  Previous  to  commencing  the  day's  treatment 
examination  was  made  in  every  case  to  note  any  change  for 
better  or  worse  since  preceding  treatment ;  for  its  disadvan- 
tages when  not  properly  done,  and  on  the  other  hand  its 
good  results  when  carefully  carried  out,  develop  in  the  inter- 
vals of  treatment,  and  can  be  more  surely  proved  by  the  ex- 
amining finger  than  by  the  subjective  symptoms  of  patient, 
as  often  she  complains  of  pain  which  on  examination  is  found 
to  be  only  superficial,  confined  to  abdominal  walls.  Vaseline, 
l)Oth  on  examining  or  supporting  finger  within  vagina  and 
manipulating  fingei's  over  abdomen,  was  always  used,  jnst 
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sufficient  to  allow  the  latter  to  glide  easily  over  abdomen  and 
thus  avoid  tlie  dragging,  pinching  np  of  the  dry  skin,  which 
otherwise  adheres  to  the  fingers  and  causes  pain  and  tender- 
ness at  the  time  and  after  treatment.  Brandt's  injunction  to 
begin  with  large,  superficial  circular  motions  beyond  limits  of 
mass  or  point  to  be  massaged  was  followed  closely,  it  having 
its  I'ationale  in  the  fact  that  thus  the  excitation  to  the  circula- 
tion is  derivative,  absorption  is  favored  of  the  latest  portions 
of  the  exudate,  which  are  also  the  most  readily  absorbed,  nor- 
mal circulation  is  gradually  established  nearer  the  central  por- 
tion, to  which  one  gradually  comes.  This  precept,  *'  rather 
too  little  than  too  much,"  is  wise  and  reasonable,  as  the  easels 
most  suitable  for  tjiis  treatment  are  often  just  those  which 
under  undue  stimulation  develop  a  local  peritonitis,  while  the 
treatment  to  the  operator  is  so  simple  that  he  is  forgetful  of 
danger  at  the  moment  and  apt  to  push  it  a  little  too  vigor- 
ously at  first.  That  even  with  this  precaution  in  mind,  owing 
to  an  unusual  susceptibility,  disagreeable  symptoms  may  arise 
is  seen  in  above  Cases  IX.,  X.,  XL,  although  I  am  not  sure 
that  the  pain  there  complained  of  was  deep-seated,  but  am  in- 
clined to  believe  it  was  in  the  abdominal  walls,  for  on  examin- 
ing a  day  after  in  one  case,  three  days  later  in  another  case, 
nothing  was  found.  All  manipulation  was  at  first  superfi- 
cial— that  is,  the  daily  commencement — but  gradually  made 
deeper;  and  if  the  patient  complained  of  pain  it  was  immedi- 
ately but  gradually  made  superficial  again,  otherwise  the  deep 
manipulation  was  kept  up.  It  was  interesting  to  note  how, 
during  each  treatment  and  from  treatment  to  treatment,  the 
sensitiveness  to  deep  manipulation  slowly  decreased,  which  is 
very  desirable,  as  the  deep  pressure  accompanies  the  large 
and  small  ciixjular,  quivering,  trembling  motions — in  fact,  all 
the  variations  of  massage. 

In  cases  of  exudation,  chronic  metritis,  just  before  the  final 
large  circular  massage  was  done,  a  gentle,  persistent  strok- 
ing upward  and  outward  in  direction  of  lymphatics  was  prac- 
tised, following  their  course  as  described  by  Leopold. 

As  to  the  "  lifting  "  of  the  prolapsed  uterus,  with  or  with- 
out prolapse  of  the  vaginal  walls,  the  attempt  accordiiig  to 
Brandt's  direction  was  never  successful,  perhaps  due  tp  lack 
of  a  proper  assistant.     This  want  of  success  would  have  been 
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more  discouraging  if  the  earae  lack  of  success  had  not  been 
seen  in  the  attempts  of  some  of  Brandt's  pupils,  here  and 
abroad,  who  had  the  required  assistance.     Still  I  have  re- 
peatedly been  told  that  it  can  be  done  and  has  been  done.    In 
cases  requiring  this  method  the  following  was  resorted  to: 
first,  replacing  the  posterior  wall  by  quivering,  stroking  mo- 
tion backward  and  upward,  from  without  inward,  repeated 
several  times ;  then,  if  possible  and  if  called  for,  putting  ute- 
rus in  normal  position,  holding  it  on  tips  of  index  and  middle 
fingers  of  supporting  hand  within  vagina,  with  fingers  of  ex- 
ternal hand  acting  as  a  gentle  support  through  abdominal 
walls  to  posterior  surface  of  body  of  uterus,  gently,  gradually 
raised  it  upward  and  forward  till  patient  said  she  felt  it;  at 
this  point,  or  just  below  it,  it  was  kept  for  a  half-minute,  and 
then  as  gradually  allowed  to  come  down  as  low  as  it  would  on 
supporting  fingers,  these  latter  being  then  slowly  withdrawn. 
In  this  way,  as  the  fingers  entered  deeper  and  deeper  or 
higher  and  higher  into  the  vagina,  the  posterior  wall  was 
pushed  in  front  of  them  and  put  on  the  stretch,  and  on  with- 
drawal a  certain  rebound,  partly  muscular  and  partly  elastic^ 
is  supposed  to  take  place,  similar  to  tliat,  in  inverse  action, 
under  the  electrodes  of  a  faradic  battery,  and  acting  simi- 
larly as  a  tonic  to  the  tissues.     In  very  large,  much-relaxed 
vaginse  it  was  easy  to  introduce  all  four  fingers,  and  separat- 
ing them  when  within,  partly  on  tips,  partly  on  sides  of  fin- 
gers, the  vaginal  walls  were  controlled  as  uterus  was  elevated. 
With  the  uterus  thus  kept  elevated  and  forward,  its  posterior 
surface — especially  in  cases  of  chronic  metritis — the  posterior 
cul-de-sac,  and  ligaments  were  gently  and  firmly  massaged. 
The  ''lifting"  was  repeated  each  visit  three  to  five  times, 
the  whole  treatment  in  any  case  lasting  from  twenty  to  forty 
minutes.     No  restraint  was  placed  on  patients'  actions  after 
treatment,  save  after  first  and  second  visits,  when  they  were 
requested  to  go  home  immediately  and  rest  on  back — not  that 
any  local  trouble  was  anticipated,  but  because  the  constrained 
position  in  the  gynecological  chair,  to  those  unaccustomed  to 
it,  often  causes  a  painful  fatigue   which   requires  rest    In 
no  case  was  any  disagreeable  excitement  noted  or  reported. 
Most  cases  were  treated  twice  weekly,  some  few  thrice  week- 
ly.    This  was  owing  to  force  of  circumstances  rather  than  to 
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inclination  or  judgment;  for  had  it  been  possible  to  control 
both  patients  and  time  fully,  each  patient  would  have  been 
treated  daily,  as  I  believe  that  daily  treatment  secures  the 
best,  quickest,  and  surest  results.  In  some  cases,  as  noted, 
pelvic  massage  only  was  resorted  to — that  is,  with  the  sup- 
porting finger  in  vagina,  quite  beneath  the  organ  or  part  to 
be  massaged,  the  external  or  manipulating  fingers  on  abdo- 
men over  point  corresponding  to  supporting  finger.  In  other 
cases  this  pelvic  massage  was  preceded  by  the  stroking,  chop- 
ping, beating  motions  over  back,  as  prescribed  by  Brandt. 
And  again,  in  others,  both  of  the  above  were  followed  by 
some  of  the  general  movements  which  tend  to  divert  the 
blood  from,  or  draw  it  to,  the  pelvis.  And,  finally,  although 
massage  was  the  chief  treatment,  it  was  completed  often, 
although  not  in  all  cases,  by  local  application  of  iodine,  ich- 
thyol,  glycerin,  boroglyceride,  douches,  etc. 

In  thus  completing  the  treatment  the  question  may  justly 
be  put  as  to  whether  the  good  results  obtained  were  due  to 
massage  or  to  the  local  applications.  As  a  contribution  to  the 
decision  of  this  question  I  would  emphasize  the  fact  that  Cases 
I.  and  III.  received  no  medicated  local  applications  and  did 
very  well;  that  several  of  the  cases  had  been  previously 
treated  by  other  physicians  with  the  usual  applications,  but 
with  no  good  results ;  and  that  in  my  cases  there  were  no 
good  results  till  I  commenced  massage.  Furthermore,  it 
must  be  noticed  that  these  results  were  obtained  in  much 
shorter  time  than  would  be  possible  under  any  other  method. 
Finally,  if,  in  addition  to  all  these  considerations,  we  remem- 
ber that  the  very  nature  and  mechanism  of  massage  suggest 
it  as  an  excellent  therapeutic  agent  in  these  cases,  I  think  I 
am  justified  in  claiming  the  above  satisfactory  results  as  due 
chiefly  to  massage. 

101  West  75th  street. 
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THE  SURGICAL  TREATMENT  OP  CANCER  OP  THE  UTERUS: 

WITH  THE  REPORT  OF  TWENTY- FIVE  OASES  OF  VAGINAL 
HYSTERECTOMY.  * 


BY 


CHARLES  A.  L.  REED,  M.D., 

Fellow  of  the  American  Association  of  Obstetricians  and  Qynecologists, 

Cincinnati,  Ohio. 


The  surgical  treatment  of  cancer  of  the  uterus  has  ceased 
to  be  a  theme  for  discussion.     A  careful  examination  of  the 
literature  of  the  subject  for  the  last  five  years  shows  that  the 
consensus  of  opinion  is  favorable   to   total  extirpation  as 
against  any  other  method  of  treatment.     This  verdict  does 
not  seem  to  be  affected  in  the  least  by  the  report  of  incredible 
numbers  of  cases  of  assumed  cancer  of  the  cervix  treated  by 
electro-excision  and  other   so-called  conservative  measures. 
The  adcertained  facts  upon  which  the  practice  of  total  extir- 
pation is  based  are,  viz.:  1.  Cancer  of  the  uterus  is  primarily 
always  a  local  disease.     2.  It  develops  by  the  progressive  in- 
vasion of  tissue  up  to  a  certain  point,  when,  3,  It  is  propa- 
gated through  the  lymph  channels.    4.  Cure  of  the  disease 
can  be  effected  only  by  the  extirpation  of  all  malignant  tissue, 
5,  Which  can  be  accomplished  only  l)efore  the  free  cells  are 
carried  from  the  seat  of  primary  infection  into  the  lymphatics. 

The  point  at  which  cancer  of  the  cervix  ceases  to  develop 

by  the  progressive  invasion  of  tissue  and  avails  itself  of  the 

lymph  channels  can  never  be  accurately  determined;  but  as 

the  pathological  process  has  its  origin  in  the  endocervical 

epithelium,  generally  at  or  near  the  external  cervical  mai^u, 

it  follows  that  considerable  tissue  must  be  traversed  before 

the  larger  lymph  channels  which  are  situated  further  up  and 

to  the  outside  of  the  uterus  are  reached.     This  is  the  ideal 

period  for  operation.     When   the  malignant  infection  has 

once  reached  the  lymphatic  circulation  the  further  progress  of 

the  disease  is  along  well-defined  anatomical  channels.    The  first 

'  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo* 
gists,  September,  1892. 
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glaad  into  which  centre  any  considerable  number  of  lyn^ph- 
atics  from  the  upper  segment  of  the  vagina  and  the  cervix 
is  that  described  by  Championniere  as  being  located  at  the 
interior  and  inferior  angle  of  the  broad  ligament  at  the  isth- 
mus of  the  uterus.  It  is  this  gland  that  we  so  frequently  feel 
in  an  enlarged  condition  in  certain  cases  of  endometrial  in- 
flammation, and  it  is  this  gland  that  first  suffers  suppuration 
following  septic  invasion  from  puerperal  trauma  of  the  cervix. 
There  are  certain  other  vessels,  however,  as  described  by  le 
Bee,  which  traverse  the  base  of  the  broad  ligament  and  enipty 
into  the  obturator  glands  which  are  located  on  the  obturator 
membrane,  while  certain  others,  as  demonstrated  by  Berry 
Hart,  empty  into  the  hypogastric  glands  which  lie  between 
the  external  and  internal  iliacs  on  either  side.  These  deep 
glands,  with  others  between  them  and  the  thoracic  duct,  are 
but  so  many  barriers  to  prevent  the  easy  invasion  of  the  sys- 
tem by  malignant  or  septic  elements  through  the  lymph 
channels,  and  general  systemic  contamination  does  not  occur 
until  after  these  glands  have  successively  yielded  their  resist- 
ance. If  we  bear  this  in  mind  we  can  readily  understand  the 
progress  of  this  disease  as  it  is  exemplified  in  advanced  cases. 
There  is  another  anatomical  fact  that  it  is  well  to  bear  in 
mind,  for  by  its  accurate  appreciation  many  misconceptions 
as  to  the  pathology  of  this  and  other  diseases  will  be  avoided. 
The  lymph  vessels  which  communicate  with  the  peritoneal 
stomata  are  all  efferent  in  their  function  as  related  to  the 
peritoneal  cavity,  and  consequently  have  been  properly 
termed  the  natural  drains  of  that  viscus.  These  vessels,  as 
they  approach  the  central  trunks,  are  provided  with  valves, 
as  demonstrated  by  Leopold  and  Sappey,  and  confirmed  by 
Berry  Hart.  These  valves  prevent  the  reflux  of  the  con- 
tents of  the  lymph  vessels  into  the  peritoneum.  This  is  il- 
lustrated by  the  fact  that  the  staphylococcus  which  may  have 
found  its  way  into  the  lymph  channels  through  some  injury 
to  the  uterine  tissues  incident  to  a  dirty  delivery,  and  which 
may  have  induced  extensive  suppuration  in  the  lymphatic 
and  celhilar  structures  of  the  broad  ligaments,  never  reaches 
the  peritoneal  surface  through  the  stomata.  These  anatomi- 
cal facts,  with  the  illastration  whicli  I  have  cited,  become 
important  in  explaining  why  metastasis  from  carcinoma  of 
t 
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the  cervix  is  never  manifested  in  the  peritoneum,  which 
structure  becomes  involved  only  by  tlie  progressive  invasion 
of  tissue.  These  facts  have  so  grown  to  be  the  alphabet  of 
bath  the  pathology  and  surgery  of  this  disease  that  I  feel 
the  necessity  of  apologizing  for  recapitulating  them  in  this 
presence;  yet  they  lead  up  to  the  logical  conclusion  which  I 
wish  to  emphasize,  viz ,  that  to  remove  all  of  the  diseased 
tissue  we  must  operate  early,  and  that  to  make  sure  of  the 
complete  removal  of  the  diseased  tissue  we  must  remove  the 
entire  womb. 

I  have  been  so  impressed  with  the  correctness  of  this  view 
that  1  have  never  considered  myself  at  liberty  to  do  high 
amputation  of  the  cervix  for  cancer.  On  the  contrary,  my 
practice  has  been  restricted  exclusively  to  total  extirpation  in 
all  cases  that  seemed  to  offer  any  prospects  of  success  from 
operation  at  all,  while  cases  that  were  manifestly  beyond  cure 
were  either  not  operated  upon  at  all  or  merely  curetted  as  a 
conservative  measure.  I  beg  on  this  occasion  to  lay  before 
you  the  result  of  my  total  extirpations  (see  table  on  opposite 
page). 

In  analyzing  my  cases  nothing  could  be  more  unjust  than  to 
consider  them  as  an  entirety,  and  to  indiscriminately  set  down 
the  ultimate  results  as  against  the  general  practice  of  total 
extirpation.  When  1  began  this  series  of  cases,  now  more 
than  five  years  ago,  the  doctrine  that  obtained  with  the  pro- 
fession in  my  section  of  the  country  was  to  submit  only  ad- 
vanced cases  to  total  extirpation,  while  those  in  an  earlier 
stage  were  either  treated  by  caustics,  excision  of  the  cervix, 
or  neglect,  or  all  three.  A  glance  at  the  table  will  show  that 
many  of  my  earlier  cases  were  of  the  advanced  sort,  and  that 
the  mortality  from  recurrence  was  confined  almost  exclusively 
to  that  class.  A  cheerful  prospect  is  offered  by  the  reflec- 
tion that  my  later  cases  have  nearly  all  been  of  comparatively 
short  standing,  and  it  is  my  regret  that  sufficient  time  has 
not  elapsed  to  justify  their  consideration  with  reference  to 
ultimate  results.  I  do  not  feel  that  we  ought  to  consider  any 
case  in  that  connection  in  which  at  least  two  years  have  not 
elapsed  since  operation.  This  rule  leaves  me  but  fourteen 
-caaes  to  which  to  invite  your  attention,  and  these  I  shall 
divide  into  two  classes,  viz.,  those  in  which  the  disease  was 
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of  more  than  six  months'  previous  duration,  and  those  in 
which  it  was  six  months  or  less. 

Cases  in  which  the  Disease  was  of  more  than  Six  Months' 
Duration  before  the  Oper-\tion. 


Date  of  operation. 


January  11th.  1888.. 
October,  1888 

October  5th,  1889. . . 
February  13th,  1890. 
April  7th,  1890 

April  26tb,  1890  .. 
July  20th,  1890 


Recurrence. 


After  twenty  months. 

Death   from   shock  two  hour& 

after  operation. 
Recurrence  after  two  years. 
Death  from  other  caoses. 
Broad  ligament  inyolved  at  time 

of  operation. 
Death  from  other  causes. 
Broad  ligament  involved  at  time 

of  operation. 


Avge^+^I()^4    "_ 

Per  cent  of  recoveries  after  two  years,  0. 

Cases  in  which  the  Disease  was  of  Six  Months*  ob  Less 
Duhation  before  the  Operation. 


No. 


1 

3 

5 

7 

11 

12 

14 


Age. 


87 
82 
47 
42 
40 
84 
37 


Avge.39-f-  4  8 


Previoiis 
duration. 


5  months. 
4       ** 

6  •* 

I 

4  months. 


Date  of  operation. 


November  20th,  1887 
April  Ist.  1888..  . 
December  lOth,  1888 
December  20th,  1889 

April  2d,  1890 

June  14th,  1890  . . . 
September  5th,  1890. 


status  preaens. 


Well  after  four  years. 

Well. 

Recovered  after  eighteen  months 

Well. 

Well. 

Well. 

Well. 


Per  cent  of  recoveries  after  two  years,  85.2. 

These,  tables  need  but  little  comment.  Of  course  my  ex- 
perience is  loo  limited  to  justify  final  conclusions  based  upon 
it,  but  as  far  as  it  goes  it  is  significant.  Of  the  seven  de- 
layed cases  not  one  is  now  alive  ;  of  the  seven  cases  operated 
upon  promptly  six  are  alive  and  well.  It  would  seem  that 
age  is  a  factor  in  determining  results  from  these  operation^ 
much  more  so  than  in  ovariotomy,  those  of  advanced  year? 

'  This  case  was  reported  (Transactions  of  the  Ohio  State  Medical  Sodetf , 
1890)  as  having  been  of  eight  months*  previous  duration.  I  have  since  in- 
terrogated her  as  to  her  clinical  history,  and  am  convinced  that  evidences 
of  malignancy  were  not  of  such  long  duration. 
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affording  the  largest  mortality.    The  lesson  taught,  over  and 
above  all  others,  by  this  exhibit  is  that  the  time  to  operate 
upon  these  cases  is  at  the  earliest  possible  moment  after  the 
diagnosis  is  established. 
311  Elm  street. 


THE  USE  OF  ERGOT  IN  THE  SECOND  STAGE  OF  LABOR.' 


BT 

THOMAS  C.  SMPTH,  M.D., 
WashiDgton,  D.  C. 


The  second  stage  of  labor  includes  the  interval  "  from  the 
complete  dilatation  of  the  cervix  until  the  expulsion  of  the 
child "  (Playfair),  and  the  remarks  to  be  herein  submitted 
will  be  confined  almost  exclusively  to  the  use  of  ergot  during 
this  period. 

The  fiat  went  forth  some  years  ago  that  ergot  must  be  os- 
tracized in  obstetric  practice,  and  it  was  wonderful  to  note 
the  number  of  practitioners  who  were  ready  to  join  the  cru- 
sade against  this  medicine.  After  a  while  it  came  to  be  ad- 
mitted that  in  some  cases  it  was  permissible  to  use  it.  Nearly 
every  one,  however,  agreed  to  the  proposition  that  during  the 
first  stage  of  labor — ^.<^.,  before  the  full  dilatation  of  the  cer- 
vix— it  was  unjustifiable  to  resort  to  ergot  for  the  purpose  of 
increasing  uterine  contractions.  At  the  present  time  very 
few  well-informed  persons  in  active  obstetrical  practice  will 
dispute  the  correctness  of  this  rule.  ♦ 

Then  it  was  further  agreed  that  it  was  improper  to  use  er- 
got if  any  mechanical  impediment  to  a  speedy  delivery  ex- 
isted. The  field  for  the  use  of  ergot  was  thus  little  by  little 
invaded,  until  the  use  of  this  agent  became  limited  to  a  certain 
class  of  cases  which  will  be  referred  to  later  on. 

Finally  the  order  went  forth  that,  as  ergot  could  not  be  re- 
lied on  to  do  the  work  expected  of  it,  the  forceps  should  be 
substituted  in  all  cases  in  which  it  had  been  claimed  that  er- 
got was  the  proper  agent  to  be  employed. 

»  Read  before  the  Washiogton  Obstetrical  and  Gynecological  Society, 
December  4th,  1891. 
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In  my  judgment  we  have  in  ergot  the  most  reliable  and 
powerful  agent  that  is  ever  employed  as  an  oxytocic.  Con- 
ceding that  ergot  will  not  originate  labor  pains,  it  roust  be  ad- 
mitted that  when  once  these  pains  have  commenced  there  is 
nothing  that  will  so  stimulate  the  uterus  to  contraction  as  this 
drug.  Improperly  used,  there  is  nothing  that  will  produce 
sucl>  disastrous  results ;  properly  used,  it  will  be  the  aim  of 
this  paper  to  show  that  it  is  not  only  not  an  unmitigated  evil, 
but  a  safe  and  useful  means  of  expediting  and  terminating 
labor. 

Much  of  the  discredit  whicli  has  been  brought  upon  ergot 
is  due  to  the  fact  that  too  much  utility  was  claimed  for  it  by 
some  who  were  enthusiastic  in  its  praise.  Thus  Mitchell 
wrote,  in  1828,  that  he  considered  ergot  so  valuable  that  he 
should  not  l>e  surprised  if  in  twenty  years  the  forceps  was 
known  only  by  name.  Per  contra^  Hosack  considered  it  so 
deleterious  that  he  suggested  a  change  of  its  popular  name, 
pulvis  ad parUna^  to  jpulvis  ad  viortein. 

The  fearful  results  from  the  use  of  ergot  are,  it  may  be 
said,  in  all  cases  traceable  to  the  improper  use  of  the  remedy, 
and  in  many  cases  mid  wives  have  been  to  blame  in  the  matter. 
Thus  Pipino  reports  a  case  *  in  which  sloughing  of  the  vagina 
and  vulva  followed  tlie  administration  of  two  and  a  half 
ounces  of  fluid  extract  of  ergot  by  a  midwife;  and  this  i« 
one  of  the  class  of  cases  which  called  down  upon  ei^ot  the 
anathemas  of  many  recent  obstetrical  writers.  Surely  no  un- 
biassed man  will  blame  the  ergot  when  used  in  such  an  unjusti- 
fiable manner. 

It  has  also  been  asserted  that  ergot  conduces  to  ruptui-e  of 
the  uterus.  H.  C.  Wood'  says,  referring  to  Still^:  "The 
danger  of  uterine  rupture  is,  I  think,  a  remote  one ;  for  al- 
though several  alleged  cases  have  been  recorded,  yet  in  very 
few  is  the  accident  clearly  traceable  to  the  assigned  cause." 

It  has  also  been  claimed  that  ergot  exhibited  during  labor 
exerts  dangerous  effects  on  the  heart  of  the  woman,  but  I  do 
not  believe  such  results  will  ensue  if  the  drug  is  given  in 
proper  doses. 

The  most  serious  charge  made  is  that  ergot  destroys  or 

^  St.  Louis  Medical  and  Surgical  Journal,  1881,  vol.  x1.,  p  893. 
*  **  Therapeutics,  Materia  Medica,  and  Toxicology." 
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eDdaDgers  the  life  of  the  child.  This  is  true,  as  might  be  ex- 
pected, if  the  drug  is  given  in  nnsuitable  cases  or  in  exces- 
sive doses.  The  oil  of  ergot  has  been  shown  to  exert  a 
deleterious  effect  on  the  child,  and  in  some  cases  it  may  be 
safely  asserted  that  the  death  of  the  fetus  is  due  to  that  agent. 
According  to  Still^,*  "as  early  as  1831-1832  Dr.  C.  Hooker^ 
of  New  Haven,  demonstrated  that  ergot  deprived  of  its  oil 
retained  all  its  parturifacient  virtues  unimpaired,  while  it 
ceased  to  act  unfavorably  upon  the  child.  When  the  same 
oil  was  given  in  labor  no  influence  whatever  on  the  utern& 
was  displayed,  but  upon  the  child  a  very  marked  impres- 
sion." In  other  words,  one  of  the  sources  of  danger  to  the 
child  from  the  use  of  ergot  is  avoidable. 

When  1  had  concluded  to  present  my  views  on  the  use  of 
ergot  in  the  second  stage  of  labor  for  the  consideration  of 
the  Society,  I  entertained  the  idea  it  was  a  one-sided  affair 
so  far  as  authorities  were  concerned,  but  investigation  satisfied 
me  that  my  impressions  were  erroneous  and  that  good  men 
were  to  be  found  ranged  on  opposite  sides  of  the  question  ; 
and,  without  further  discursive  remarks,  I  will  present,  a» 
briefly  as  possible,  some  of  the  opinions  which  I  have  found 
recorded. 

Charpentier'  says :  "  Since  ergot  increases  uterine  contrac- 
tility, Bailly  has  said  :  *  Whenever,  whether  during  labor  or 
the  puerperal  state,  it  becomes  necessary  to  increase  the  con- 
tractions of  the  uterus — that  is  to  say,  in  uterine  inertia  dur- 
ing labor  or  after  delivery — the  use  of  ergot  is  strictly  called 
for.'  We  are  in  absolute  opposition  to  this  opinion  of  our 
colleague.  While  we  may  grant  the  use  of .  ergot  after  de- 
livery, we  proscribe  it  before  labor,  during  labor,  and  before 
the  termination  of  the  third  stage.  We  adopt  in  its  entirety 
Pajot's  law :  As  long  as  the  titerus  contains  anything^  be  it 
chUd^  placenta^  membranes^  clots,  never  administer  ergot.  We 
reserve  it,  therefore,  purely  for  uterine  inertia  after  the  ter- 
mination of  the  third  stage  of  labor.  First  empty  the  uterus 
of  its  contents  and  then  give  ergots 

Again,  after  quoting  Schroder,  who  "  rejects  the  use  of 

1  •«  Therapeutics/*  vol.  ii.,  p.  679. 

««•  Cyclopedia  of  Obstetrics  and  Gynecology,"  vol.  iii.,  p.  841.    Wnu 
♦  Wood  &  Co.,  New  York.  1887. 
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ergot  before  delivery,"  he  says :  "  In  a  word,  theo,  never 
give  ergot  until  both  child  and  placenta  have  been  delivered.'^' 

Grandin,  who  edited  the  editioD  of  Charpentier's  "Ob- 
stetrics "  from  which  the  foregoing  quotations  were  obtained, 
agrees  with  Charpentier,  and  says:  '^  Ergot  has  been  an  in- 
strument of  greater  harm  than  of  good ;  and  much  as  we 
prize  it  after  the  termmation  of  the  third  stage,  ...  we  feel 
that,  rather  than  use  it  at  other  periods  of  labor,  we  would 
dispense  with  it  altogether." 

The  late  Dr.  Albert  H.  Smith  was  one  of  the  most  ear- 
nest opponentsof  the  use  of  ergot.  He  said:  "Ergot  .  .  .  pro- 
duces a  persistent  tonic  contraction  of  the  uterus,  and  there- 
fore every  practitioner  who  gives  ergot  to  aid  in  the  expul- 
sion  of  the  child  outrages  Nature."  Strangely  enough,  he 
adds :  "  In  the  first  stage  of  labor  it  may  be  admissible  in 
extreme  inertia  and  uterine  relaxation  with  dilatable  oe,'" 
etc.  But  in  the  second  stage  of  labor  he  says  "  we  should 
never  give  ergot,  because  then  we  can  use  the  forceps,  an  in- 
strument which  is  absolutely  safe,  and  with  which  the  inter- 
mittent action  of  Nature  can  be  imitated." 

In  1883  Dr.  G.  J.  Engelmann  read  a  paper  before  the 
American  Gynecological  Society  (vol.  viii.,  page  235)  which  is, 
perhaps,  the  most  radical  article  against  ergot  that  has  been 
penned.  At  the  risk  of  being  tiresome  I  must  ask  you  to  listen 
to  a  few  citations  from  this  paper.  He  writes  of  ergot :  "  It 
is  never  absolutely  necessary  or  irreplaceable,  and,  where  it 
might  prove  really  useful,  cannot  be  relied  upon  for  immediate 
action,  so  that  in  these  cases  other  means  must,  of  necessity, 
be  resorted  to."  Again :  "  Why  not  ostracize  this  dangerous 
drug?"  Again:  "The  only  possible  conclusion  is  that  the 
use  of  this  popular,  powerful,  and  dangerous  drug  should  be 
strictly  prohibited  in  obstetric  practice  proper  and  regtHeted 
to  the  non-pregnant  womh^  And  in  closing  the  discussion  od 
his  paper  lie  used  this  language :  "  I  bring  you  nothing  new, 
but  merely  intend  to  lay  stress  on  the  importance  of  abolish- 
ing the  use  of  ergot  in  obstetric  practice,  and  this  cannot  be 
too  often  repeated.  .  Every  one  would  be  of  the  same  opin- 
ion if  he  were  called  to  a  shoulder  presentation  and  were  to 
find  that  nothing  had  been  done  beyond  the  repeated  admin- 
istration of  ergot;  or  if  he  were  to  meet  with  a  case  in  which 
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in  the  early  stages  of  labor  ergot  had  been  given,  and  the 
child  was  found  in  the  abdominal  cavity  by  reason  of  rup- 
ture of  the  uterus,  due  to  the  tetanizing  action  of  the  drug." 
I  do  not  believe  that  any  impartial  physician  would  agree 
with  Engelmann's  conclusions  for  the  reasons  given  by  him. 
The  doctor  who  would  administer  ergot  in  such  cases  would 
have  no  better  sense  than  to  give  morphia  in  grain  doses 
to  a  new-born  infant  to  stop  its  crying  or  relieve  its  colic. 
Would  Engelmatn  proscribe  the  use  of  morphia  in  general 
practice  because  it  had  been  given  to  an  infant,  in  poisonous 
doses,  to  relieve  colic  ?  And  yet  morphia  would  be  no  more 
out  of  place  in  the  latter  case  than  was  ergot  in  those  cases 
cited  by  him. 

Now  let  us  briefly  hear  the  other  side. 

In  the  American  Gynecological  Society  the  late  Dr.  Ell- 
wood  Wilson,  in  discussing  Dr.  Engelmann's  paper,  said :  "  1 
am  astonished  that  Dr.  Engelmann  should  say  that  ergot 
should  be  discarded  from  the  lying-in  chamber." 

Parvin *  says :  " Many  reputable  obstetricians  today  reject 
the  use  of  ergot  during  labor,  some  indeed  insisting  that  it 
should  be  banished  from  obstetric  practice.  It  is  believed 
that  this  is  a  mistake,  and  it  is  unjust  to  conclude  that  because 
there  has  been  gross  abuse  in  the  administration  of  the 
agent — it  has  been  given  in  unsuitable  cases,  at  improper 
times,  or  in  too  great  quantities — it  should  therefore  not  be 
used  at  all."  And  the  same  writer  reiterates  these  in  the 
*'  American  System  of  Obstetrics." 

Winckel  uses  ergot,  and  even  in  the  first  stage  of  labor  un- 
der given  circumstances. 

Playfair  and  Leishman  admit  its  utility  in  the  second  stage 
of  labor,  under  prescribed  rules. 

Prof.  H.  R.  Storer,  in  a  discussion  in  a  Boston  medical 
society  in  1862,'  said  "he  had  always  observed  that  those 
gentlemen  who  seldom  used  ergot  were  most  prejudiced 
against  it,  while  those  who  often  used  it  were  loudest  in  its 
praise  When  judiciously  given  he  had  never  seen  any 
injurious  effects  from  it."  And,  again,  he  said  he  "  had  never 
known  deleterious  effects  to  be  produced  by  ergot  when  its 

'  *'  Midwifery,"  p.  444. 

'Boston  Medical  and  Surgical  Journal,  vol.  Ixyii.,  p.  19. 
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administration  was  clearly  indicated."  Siorer  taughi  and 
practised  obstetrics. 

Now  listen  to  our  associate,  Dr.  Joseph  Taber  Johnson, 
whose  paper  was  read  before  the  American  Gynecological 
Society  (vol.  vii.).  It  was  a  good  paper  and  called  forth  a 
good  discussion.  He  says:  ^*So  far  as  my  own  opinion  i^ 
concerned,  I  am  free  to  say  that  I  think  the  human  rat-e 
would  be  better  off  if  ergot  should  be  utterly  abolished  from 
the  lying-in  room.  I  believe  that  as  at  present  employed  it 
does  vastly  more  harm  than  good  to  parturient  women  and 
their  unborn  children."  This,  it  will  be  observed,  is  a  side 
issue,  the  question  being  as  to  the  utility  of  ergot  properly 
used  in  suitable  cases.  But  that  is  not  all  Dr.  Johnson  had 
to  say.  Continuing,  he  said :  "  It  certainly  should  never  be 
given  to  a  primipara.  It  would  be  safer  to  give  it  to  no  woman 
in  labor;  but  in  careful  hands,  when  its  powers  are  fnllj 
known  and  its  dangers  appreciated,  it  might  perhaps  be  ad- 
ministered in  the  second  stage  with  advantage,  to  overcome 
uterine  inertia,  but  only  then  in  cases  where  the  soft  parts  are 
relaxed  and  we  are  quite  certain,  both  from  present  appear- 
ances and  the  history  of  former  labors,  that  the  child  will  be 
born  in  half  or  three-quarters  of  an  hour.  Even  then,  for  the 
full  protection  of  the  child,  frequent  auscultation  should  be 
practised,  and  upon  its  heart  becoming  slowed  or  enfeebled  it 
should  at  once  be  extracted  with  the  forceps."  Please  hear 
these  words  of  wisdom  in  mind  until  I  call  your  attention, 
later  on,  to  the  manner  in  which  the  doctor  brought  tribula- 
tion to  his  own  mind  by  departing  from  these  rules  in  his 
earlier  practice. 

In  the  discussion  of  Dr.  Johnson's  paper  Dr.  Reynolds,  of 
Soston,  could  not  ^^help  admitting  that  cases  at  times  occor^ 
in  which  ergot  fulfilled,  "  even  during  labor,  a  valuable  indica- 
tion." When  Dr.  Reynolds  had  concluded  his  remarks  the  great- 
est American  obstetrician  then  living  took  the  floor  and  gave 
his  testimony  favorable  to  the  use  of  ergot.  I  allude  to  Dr. 
Fordyce  Barker.  After  referring  to  the  classes  of  cases  in 
which  ergot  should  not  be  used,  he  continued :  "  But  when 
I  hear  it  said,  and  laid  down  as  an  absolute  rule,  that  ergot 
should  never  be  given  for  purposes  of  exciting  uterine  con- 
traction in  labor,  I  think  it  is  going  a  little  further  than  I 
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should  deem  wise.  It  is  exceedingly  rare  that  I  give  ergot 
for  the  purpose  of  expelling  the  fetns,  and  yet  there  are  some 
exceptions  where,  as  I  think,  it  can  be  administered  with 
great  advantage.  All  of  us  meet  with  patients  in  whom  labor 
is  retarded  by  morbid  sensitiveness  to  pain,  and  often,  under 
the  moderate  use  of  anesthetics,  labor  is  assisted  by  calling 
into  play  all  the  accessory  muscles  which  are  under  the  con- 
trol of  the  voluntary  powers  of  the  patients.  But  now  and 
then  we  have  patients  who  are  so  sensitive  to  pain  that  they 
resist,  by  the  voluntary  action  of  their  muscles,  the  progress 
of  labor  to  a  very  great  degree,  and  instead  of  bringing  the 
voluntary  muscles  to  the  aid  of  labor,  so  soon  as  pain  ap- 
proaches they  shrink  from  it ;  and  occasionally,  after  a  cer- 
tain time  has  elapsed  and  a  very  great  degree  of  suflEering 
has  been  endured — perhaps  they  have  been  in  labor  some 
hours  without  accomplishing  anything — the  labor  ceases,  not 
on  account  of  lack  of  uterine  power  or  muscular  efforts,  but 
because  the  nerve  forces  of  the  woman  have  become  ex- 
hausted. Now,  in  these  cases  I  have  found  ergot,  whenever 
this  point  has  been  reached,  ...  to  be  a  drug  of  great  service. 
I  then  put  the  patient  under  the  influence  of  an  anesthetic, 
giving  chloroform  in  very  minute  doses  until  I  overcome  the 
morbid  sensibility  to  suffering,  and  then  I  give  free  doses  of 
ergot  to  stimulate  the  uterus  to  action,  and  all  the  accessory 
muscles  soon  come  into  play,  and  the  labor  is  usually  quickly 
and  successfully  terminated." 

These  quotations  are  sufficient  to  demonstrate  that  men  of 
eminent  qualifications  find  a  place  for  ergot  in  obstetrical 
practice  and  use  it.  They  have  also  indicated  what  the  con- 
ditions should  be  to  justify  its  use,  and  they  point  out  the' 
obstacles  interdicting  its  administration  which  only  reckless, 
eareless,  or  ignorant  practitioners  will  disregard. 

Your  attention  is  now  invited  to  another  phase  of  the  ergot 
question,  which  is  the  confusing  statements  in  the  text  books 
concerning  the  dose  of  ergot. 

In  Dnnglison's  Dictionary  (1874)  we  are  told  that  the  dose 
of  ergot  is  ten  grains,  and  of  the  fluid  extract  from  a  half  to  one 
drachm.  The  new  National  Dispensatory  (third  edition,  1884, 
page  632)  says  concerning  the  fluid  extract  of  ergot :  "  This 
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preparation  represents  the  totality  of  the  active  elements  of 
ergot.  In  cases  of  uterine  inertia  it  may  be  prescribed  in  the 
dose  of  half  a  flnidrachm  to  a  fluidrachm,  repeated  every  fif- 
teen or  twenty  minutes."  Under  "Ergot"  (page  585),  in  the 
same  work,  we  learn  that  "  the  powder  may  be  given  in  doses 
of  from  five  to  twenty  grains "  at  similar  intervals.  Bartholow, 
speaking  of  post-partum  hemorrhage,  says  :  ^'  In  these  condi- 
tions  the  ergot  is  usually  administered  in  substance— one  scm- 
ple  to  a  drachm  of  coarsely  powdered  ergot,  infused  in  a  cnp 
of  hot  water,  the  whole  being  drunk  by  the  patient.  From  one 
drachm  to  one  ounce  of  the  fluid  e^ctract  maybe  given  instead, 
the  officinal  preparation  representing  a  grain  of  ergot  to  the 
minim."  Translating  this,  we  learn  that  it  is  the  same  thing 
to  give  from  thirty  to  sixty  grains  of  the  powder,  or  from 
sixty  to  four  hundred  and  eighty  grains  of  the  fluid  extract, 
and  it  makes  no  difference,  as  they  are  of  the  same  strength 
grain  to  minim.  And  Still6  is  no  better.  He  says  (vol.  ii., 
page  679)  the  dose  of  fluid  extract  of  ergot  is  from  five 
to  ten  minims.  And  on  another  page  (702)  he  says :  "  The 
dose  of  the  powder  is  from  Jive  to  twenty  grains,  repeated 
every  fifteen  minutes.  .  .  .  The  dose  of  the  Jluid  extract  is 
from  one  to  three  Jluidraohms.^^  In  other  words,  of  one  give 
from  five  to  twenty  grains,  or  of  the  other  sixty  to  one  hun- 
dred and  eighty  grains — ^they  are  of  equal  strength  grain  to 
minim  1  Fortunately  these  writers  are  not  equally  reckless 
concerning  the  dose  of  other  drugs,  or  but  few  would  be  left 
of  which  Engelmann  might  not  exclaim :  "  Why  not  ostra- 
cize this  dangerous  drug  ? "  or  Johnson,  apostrophizing  his 
own  language,  truthfully  say :  "  So  far  as  my  own  opiniiHi 
is  concerned,  I  am  free  to  say  that  I  think  the  human  race 
would  be  better  off  if  these  drugs  should  be  utterly  abolished 
from  the  sick-room.  I  believe  that  as  at  present  emploved 
they  do  vastly  more  harm  than  good  to  sick  people." 

Those  who  oppose  the  use  of  ergot  in  labor  are  pretty  well 
in  accord  concerning  the  effects  produced  on  the  uterus  bj 
that  drug,  and  Engelmann's  words  will  be  chosen  to  repre- 
sent their  views.  He  says  of  ergot  (page  238):  "In  the 
main  it  is  a  powerful  stimulant  to  uterine  contraction,  and 
acts,  during  the  continuance  of  the  effect,  persistently  and 
uninterruptedly  upon  the  involuntary  non-striated  muscular 
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iibre  of  the  womb  ;  its  effect  upon  the  organ  in  labor — the 
continuons  tonic  contraction  due  to  the  drug  plus  the  inter- 
mittent contractions  of  labor  pains — is  to  permanently  in- 
crease the  tension  of  the  muscular  fibre,  to  continuonsly  aug- 
ment the  intra-uterine  pressure  ;  as  the  dose  is  repeated  or 
increased  [Query :  Is  it  customary  to  repeat  or  increase  the 
dose  when  this  eflfect  has  been  produced  ?]  the  contrast  be- 
tween labor  paios  and  the  intervening  period  of  relaxation  is 
lessened  more  and  more,  the  intervals  are  shortened,  and, 
though  the  pains  are  more  frequent,  they  are  less  marked ; 
the  powerfully  acting  muscle  is  artificially  stimulated,  until 
the  intermittent  contractions  of  natural  labor  become  blended 
with  the  continuous  effect  of  ergot,  and  a  tonic  contraction 
results.  Although  ergot  at  first  apparently  serves  to  increase 
labor  pains,  the  tendency  is  toward  tonic  contraction,  to  di- 
minish that  interval  of  jest  between  the  pains  which  is  so 
important  in  the  entire  process  of  parturition,  especially  for 
the  safety  of  mother  and  child.  With  the  lessening  in  this 
alternation  between  relaxation  and  contraction  the  dilatability 
of  the  OS  is  impaired,  and,  as  the  state  of  tonic  contraction  is 
approached,  the  outlet  from  this  vise — the  mouth  of  the 
womb — does  not  enlarge  correspondingly,  but  becomes  more 
firm  and  unyielding." 

The  effects  depicted  by  Engelmann  will  most  certainly  en- 
sue if  the  practitioner  continues  to  give  large,  or  even  small, 
doses  of  ergot  after  the  uterus  has  responded  to  this  stimu- 
lant. But,  to  my  mind,  this  only  proves  that  ergot  is  to  be 
relied  upon  to  produce  certain  results,  while  the  doctor 
should  be  stigmatized  as  "  dangerous."  If  opium  is  given  in 
overdoses,  narcotism  and  death  ensue.  If  strychnia  is  admin- 
istered in  overdoses,  a  condition  resembling  tetanus  results. 
If  chloroform  or  ether  is  carelessly  used,  the  patient  dies 
asphyxiated.  In  all  these  cases  the  physician  is  justly 
blamed.  But  if  ergot  is  given  in  overdoses ;  if  it  is  given  in 
shoulder  presentations ;  if  it  is  given  in  the  first  stage  of  la- 
bor, before  the  cervix  has  dilated,  and  rupture  of  the  uterus 
follows  and  the  child  is  found  in  the  abdominal  cavity — in  all 
of  these  cases  the  ergot  is  blamed  and  the  doctor  goes  scot- 
free.     Strange,  isn't  it  ? 

There  is  one  other  question  to  be  considered — the  effect  of 
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chloroform,  ether,  and  opium  in  mitigating  the  severity  of 
the  contractions  produced  by  ergot.  Dr.  Albert  H.  Smith 
eaid,  in  the  discussion  of  Engelmann's  paper:  "Ether, chlo- 
roform, and  opium  have  no  effect  in  destroying  the  contrac- 
tions produced  by  ergot."  Dr.  Barker  does  not  agree  with 
this  view,  and  the  late  Dr.  Hildreth,  of  Ohio,  a  great  ob- 
stetrician, wrote:  "If  ergot  acts  too  energetically  for  the 
safety  of  the  child  it  is  very  easy  to  control  such  action  by 
chloroform.  If  chloroform  suspends  uterine  contraction  al- 
most entirely  it  is  readily  aroused  again  by  ergot."  *  Other 
testimony  of  similar  import  confirms  me  in  the  belief  that 
Dr.  A.  H.  Smith  was  in  error. 

I  now  desire  to  endeavor  to  establish  two  points : 

1.  The  deleterious  effects  produced  by  ergot,  in  cases  where 
its  use  was  clearly  indicated  or  justifiable,  were  due  to  the 
administration  of  excessive  doses,  which  therefore  produced 
a  tetanic  condition  of  the  uterus. 

2.  By  the  exhibition  of  ergot  in  small  doses  in  cases  where 
its  use  is  indicated  or  justifiable,  the  intermittent  action  of  the 
uterus  may  be  secured  and  the  labor  terminated  without  det- 
riment to  mother  or  child. 

To  establish  the  first  proposition  I  must  go  back  to  Dr. 
Johnson's  paper  and  direct  your  attention  to  the  treatment 
of  his  case,  bearing  in  mind,  also,  the  rules  laid  down  by  the 
doctor  for  our  guidance  in  giving  ergot. 

This  ie  the  doctor's  case:  Stout  German  lady  had  been 
safely  delivered  previously  of  four  children.  Labor  had  pro- 
gressed well  for  some  hours.  Parts  seemed  dilatable,  and 
the  child  about  to  be  born,  when  the  pains  became  less  effec- 
tive and  seemed  about  to  stop  altogether.  A  condition  of  in- 
ertia was  impending.  Gave  to  the  patient  a  teaspoonfnl  of 
fluid  extract  of  ergot.  Not  much  effect  was  noticed ;  he  gave 
more.  She  took  in  all  about  half  an  ounce.  No  real  paina 
were  produced,  but  the  uterus,  from  being  soft,  became  hard 
and  continued  hard.     Forceps  removed  a  dead  child. 

What  was  the  cause  of  trouble  in  this  case  i    Too  ranch 

ergot.    What  other  results  could  have  been  expected  than 

those  obtained — uterine  tetanus  and  a  dead  child  ?    Why  was 

ergot  continued  when  the  uterus  became  hard  I    Further  on 

^  American  Journal  of  the  Medical  Sciences,  vol.  li.,  p.  802. 
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the  doctor  says  ^'  reliance  was  placed  upon  speedy  deliver)'. 
A  few  good  pains  only  seemed  necessary  for  its  birth,  but  the 
ntenis  was  thrown  into  violent  spasmodic  action,  whereby  the 
child's  expulsion  was  prevented  and  its  supply  of  oxygen  ef- 
fectually cut  oflf."  The  comment  I  would  make  in  this  place 
is  that  the  ergot  was  a  good  article. 

But  there  is  still  another  point  in  the  doctor's  recital  to 
which  I  desire  to  refer.  It  is  this.  He  says :  "  Had  delivery 
been  accomplished  with  it  (forceps)  at  the  time  the  fatal  dose 
was  administered,  I  believe  the  child  would  have  been  saved. 
Manual  compression,  or  a  large  dose  of  quinine,  would  proba- 
bly have  produced  the  same  result."  Without  meaning  to  be 
either  sarcastic  or  facetious,  I  would  ask  if  Dr.  Johnson,  in 
using  the  agents  he  mentioned,  would  have  used  force  enough 
in  compression  to  have  reduced  the  child  to  a  jelly,  or  have 
given  two  hundred  and  forty  grains  of  quinine  to  overcome 
the  uterine  inertia  ?  And  yet  that  is  the  way  ergot  was  used, 
and  blamed  because  it  exerted  a  toxic  eflfect  1 

Dr.  Johnson  mentioned  two  cases  occurring  in  the  practice 
of  another  practitioner.  The  first  was  a  primipara  taken  in 
labor  early  in  the  morning.  Doctor  called  at  12  m.  8  p.m.  : 
Cervix  dilated  one-half.  10  p.m.:  Pains  apparently  sufficient, 
but  lacking  duration  ;  pressure  on  the  cervix  almost  nil^  and 
cervix  remaining  soft  during  pains ;  bag  artificially  ruptured. 
12  P.M. :  Pains  unaltered  ;  dilatation  the  same ;  gave  fluid  ex- 
tract of  ergot,  one-half  drachm  doses  every  half -hour.  Pains 
became  more  continuous  and  attended  with  a  sense  of  bearing 
down.  5  o'clock  next  morning :  Head  tightly  embraced  by 
cervix,  but  not  descending.  10  a.m.  :  Head  passed  cervix, 
and  dead  child  born  half-hour  later. 

Case  II. — ^Primipara,  aged  30.  10  p.m.:  Cervix  dilated 
one-half,  soft  and  thick ;  bag  protruding  during  pains,  was 
artificially  ruptured.  Fluid  extract  of  ergot  administered  in 
teaspoonful  doses  every  hour,  one  ounce  being  consumed. 
Child  dead. 

Comments :  Unsuitable  cases  for  ergot ;  membranes  should 
not  have  been  ruptured;  too  much  ergot  given;  ergot  of 
good  quality. 

Now  for  the  second  proposition.  Dr.  Johnson  says :  "  If 
an  exact  dose  could  be  prescribed  which  would  reproduce  sus- 
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pended  pains  resembling  normal  uterine  contractions,  this 
remedy  would,  in  such  dose,  be  an  unalloyed  blessing;  but 
such,  unfortunately,  is  not  the  case.''  Authorities  disagree. 
Dr.  H.  0.  Wood  *  says :  "  If  ergot  be  given  in  very  small 
doses  during  labor  the  natural  pains  are  simply  intensified." 
Keynolds,  discussing  Dr.  Johnson's  paper,  said  concerning 
cases  which  he  deemed  suitable  for  the  use  of  ergot :  "  As  small 
a  dose  as  ten  drops  of  the  fluid  extract  of  ergot,  repeated  at  inter- 
vals of  ten  minutes,  will  now  and  then  render  signal  service.'^ 

I  will  now  briefly  mention  three  cases  in  which  I  recently 
gave  ergot. 

Until  December,  1890, 1  had  not  used  ergot  in  obstetrical 
practice,  for  the  purpose  of  expediting  delivery,  for  many 
years,  but  the  subject  was  continually  rising  in  my  mind  and 
presenting  the  question.  May  not  ergot  be  useful  in  small 
doses  during  the  second  stage  of  labor  i  In  the  latter  part  of 
December  I  put  this  to  the  test.  The  patient  was  a  young 
woman  in  labor  with  her  second  child.  The  parts  were  soft 
and  dilatable,  the  head  well  down  in  the  pelvis,  but  the  pains 
were  ineflicient  and  the  woman  nervous,  restless,  and  de- 
spondent. When  she  ,did  have  a  pain  of  any  duration  she 
would  resist  it  and  refuse  to  use  her  accessory  muscles  to  aid 
in  the  expulsion  of  her  child.  I  gave  ten  drops  of  fluid  ex- 
tract of  ergot  and  waited  twenty  minutes,  when  the  pains 
seemed  to  increase  slightly  in  strength.  Ten  drops  more 
were  given,  and  in  less  than  another  twenty  minutes  pains, 
regularly  recurring,  were  present  which  the  patient  could  not 
resist.  These  were  simply  intensified  natural  pains,  brought 
about  by  the  two  small  doses  of  ergot.  In  one  hour  from  the 
administration  of  the  first  dose  of  ergot  the  child  was  bom. 

The  second  patient,  a  sister  of  the  first,  was  delivered  nine 
days  later.  It  was  also  her  second  labor.  Labor  progressed 
in  the  same  way.  There  was  the  same  dogged  determination 
not  to  help  herself,  the  same  inefficient  pains,  and  the  same 
restless,  despondent  state.  Two  doses  of  ergot,  ten  drops 
each,  twenty  minutes  apart,  woke  up  the  dormant  energies 
and  produced  the  same  intermittent  contractions  and  speedy 
birth  of  the  child  as  in  the  preceding  case. 

The  third  case  occurred  January   Slst,  1891.     The  pa- 
»  **  Therapeutics,  Materia  Medics,  and  Toxicology,"  p.  548. 
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tient  was  a  primipara,  25  years  old.  The  water  escaped 
early  in  the  morning  without  pain.  Saw  patient  at  8  a.m. 
No  pain,  but  a  soft,  dilatable,  and  well-lubricated  condi- 
tion of  the  parts  existed.  3  p.m.:  Paius  began,  the  cer- 
vix dilated,  the  head  descended,  and  then  there  was  a  stop. 
Waited  two  hours,  but  the  contractions  amounted  to  but 
little.  Gave  ten  drops  of  ergot,  and  in  twenty-five  minutes 
pains  began  to  increase.  Ten  drops  more  were  given,  and 
soon  strong,  regular,  intermitting  pains  came  on  which  I  could 
not  have  distinguished  from  the  natural  pains  of  a  typical 
labor,  and  in  a  very  short  time  the  child  was  in  the  world.  All 
three  chiidrfen  were  of  average  size,  and  neither  showed  the 
least  unpleasant  effect  from  the  ergot. 

The  point  I  wish  to  emphasize  concerning  these  cases  is 
this :  The  very  small  doses  of  ergot  given  produced  regular, 
intermitting  contractions  of  the  uterus,  and  confirm  the  state- 
ment of  H.  C.  Wood  before  quoted.  Another  point  which 
must  not  be  overlooked  is  that  when  the  action  of  ergot  is 
established  the  dose  should  not  be  repeated,  for  the  uterus  once 
aroused  is  able  to  do  its  work ;  or  the  careful  practitioner  will 
immediately  realize  that  it  is  unable  to  do  so  unaided,  and 
then  is  the  time  to  come  in  with  the  forceps. 

From  observations  made  many  years  ago,  and  confirmed  by 
recent  experience,  I  believe  that  ergot  begins  to  exert  its  influ- 
ence on  the  uterus  in  labor  in  about  twenty  minutes.  There- 
fore I  think  it  worth  while  to  establish  a  rule  not  to  give  a 
second  dose  of  ergot  until  that  time  has  elapsed,  otherwise 
the  cumulative  effect  of  several  small  doses  will,  in  all  proba- 
bility, produce  the  dire  results  which  follow  upon  the  admin- 
istration of  one  overdose. 

Time  will  not  permit  me  to  discuss  the  relative  merits  of 
forceps  and  ergot  in  these  cases,  nor  to  consider  the  alterna- 
tive means  intended  to  supplant  ergot. 

My  recent  experience,  limited  though  it  be,  seems  to  justify 
me  in  using  ergot  in  suitable  cases,  in  small  doses,  and  to  rec- 
ommend its  trial  in  the  manner  indicated. 

Will  the  gentlemen  who  may  honor  me  by  discussing  this 
paper  kindly  indicate  the  class  of  cases  in  which  they  have, 
oflaU  years^  used  ergot,  the  dose  administered,  the  inter- 
vals between  doses,  and,  most  important  of  all^  their  results  I 
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A  NOTE  ON  CALCIFIED  CORPORA  LUTEA. 


J.  BLAND  SUTTON,  F.B.C.S.  Eko., 
MiddlMex  Hospital,  London. 


CWlth  one  illustration.) 


About  a  year  ago  Dr.  A,  F.  Voelcker  secured  for  me  an 
orary  removed  post  mortem  from  a  woman  who  died  from 
mammary  cancer  which  had  become  very   widely  dissemi- 


An  ovary  with  calcified  corpora  Intea. 

nated.  The  ovary  contained  two  hard  nodules  supposed  to  be 
secondary  cancerous  knots,  but  on  cutting  into  them  they 
were  found  to  be  concretions.  One  was  enclosed  in  a  cyst 
and  had  a  tuberculated  surface  like  a  mulberry  calculus  from 
the  bladder;  the  other  was  of  irregular  shape  and  firmly 
embedded  in  the  ovarian  tissue.  Both  concretions  were  of 
the  bright-yellow  color  so  characteristic  of  the  recent  corpus 
luteum.  Wiien  cut  across  it  was  seen  that  tlie  calcific  matter 
was  deposited  in  tissue  resembling  soft  leather  in  consistence. 
I  had  not  seen  anything  resembling  these  concretions,  nor 
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was  I  successful  in  finding  records  of  such  specimens.  A  few 
weeks  later  Mr.  W.  A.  Meredith  was  good  enough  to  place 
in  mj  hands  a  cystic  ovary,  as  large  as  a  child's  fist,  which 
contained  in  its  wall  a  calcified  body  of  the  size  and  shape  of 
an  almond  (its  actual  measurements  were  three  by  one  centi- 
metres). It  was  of  a  bright-yellow  color  and  could  be  cut 
with  a  knife.  Like  the  concretions  in  the  preceding  specimen, 
it  consisted  of  dense  tissue  impregnated  with  lime  salts. 

I  had  no  difficulty  in  coming  to  the  conclusion  that  these 
bodies  were  calcified  corpora  lutea.  One  would  have  been 
disposed  to  regard  them  as  pathological  curiosities,  but  Mr. 
Meredith  assured  me  that  when  examining  his  patient  he 
could  distinctly  feel  the  hard  body  through  the  vagina,  and  at 
first  it  gave  rise  to  the  impression  that  the  swelling  might  be 
the  sac  of  an  extra-uterine  gestation  containing  fragments  of 
bone.  This  opinion  was  negatived  by  other  points  in  the 
case. 

These  notes  are  published  because,  in  a  recent  number  of 
this  JouBNAL,  Coe  described  a  similar  specimen  under  the 
impression  that  it  was  a  bony  nodule — an  error  fortunately 
rectified  by  Welch. 

48  QuBBN  Annb  street,  Cavendish  square,  W. 


SIX    CONSECUTIVE    CASES    OP    EXTRAUTERINE    PREG- 
NANCY, AND  THE  LESSONS  THEY  TEACH. » 


RUFU8  B.  HALL,  M.D., 

Fellow  of  the  American  ABtodBtkm  of  ObstetricUnsand  Oynecologists, 

Cincinnati,  Ohio. 


The  object  of  reporting  the  following  cases  is  to  illustrate 
and  emphasize  a  few  facts  in  connection  with  the  subject  of 
extra-uterine  pregnancy  which  are  of  vast  practical  import- 
ance to  the  general  practitioner  and  specialist  alike.  I  will 
illustrate  from  clinical  facts  the  difficulty  attending  a  correct 
diagnosis  as  to  intra-  and  extraperitoneal  rupture  of  the  sac 

*  Read  before  the  American  Association  of  Obstetricians  and  Qjnecolo- 
gists,  September,  1892. 
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in  extra-uterine  pregnancy  in  the  early  months  of  gestation, 
and  the  danger  to  the  patient  in  attempting  the  same  and 
thus  encouraging  delay  in  making  the  necessary  operation  in 
those  cases  where  the  rupture  has  occurred.  The  first  two 
cases  reported  have  been  reported  in  full,  and  I  only  make  a 
short  abstract  from  them  to  illustrate  the  points  I  wish  to  em- 
phasize in  this  paper. 

Case  I. — Mrs.  M.,  age  30,  married  nine  years,  mother  of 
three  children,  the  youngest  child  5  years  of  age.  Had  an 
abortion  three  years  ago  and  some  septic  trouble  followed, 
since  which  time  she  has  had  a  chronic  salpingitis.  The  pa- 
tient passed  through  a  normal  menstrual  period  which  ceased 
January  3d,  1891.  She  commenced  to  flow  again  February 
1st,  and  it  continued  for  seven  days ;  but  it  was  different  from 
former  periods,  inasmuch  as  the  flow  continued  an  hour  or  two, 
or  half  a  day,  and  stopped  for  several  hours,  and  during  the 
whole  period  she  suffered  more  than  ever  before  during  men- 
struation. From  the  7th  to  the  12th  she  was  quite  free  from 
pain,  but  on  the  latter  date  she  had  cramping  pains  in  the 
lower  part  of  the  abdomen,  coming  on  after  a  walk  of  some 
distance.  The  patient  grew  worse  until  the  15th,  when  she 
called  her  physician,  who  found  it  necessary  to  administer 
large  doses  of  morphine.  He  visited  her  daily  for  four  days, 
when  she  appeared  to  be  convalescent  and  was  discharged 
She  remained  very  comfortable  until  the  23d,  when  she  had 
an  attack  of  pain  and  soon  grew  very  pale  and  faint  and  had 
to  lie  down.  From  this  date  the  whole  abdomen  remained 
tender  to  the  touch,  and  on  the  night  of  the  24th  the  patient 
got  out  of  bed  and  fainted  twice  before  her  husband  could 
get  her  on  the  bed.  The  exhaustion  was  so  very  great  that 
she  was  never  able  to  get  up  after  that  date  until  after  the 
operation  was  made.  March  8th  there  was  first  observed  an 
enlargement  in  the  left  side  of  the  abdomen  as  large  as  the 
closed  hand,  which  gradually  increased  in  size.  March  11th 
the  diagnosis  of  extra-uterine  pregujmcy  with  rupture  into 
the  left  broad  ligament  was  made  by  the  attending  physi- 
cians. Dr.  Whallon  and  Dr.  W.  H.  Taylor.  On  the  15th  I 
saw  the  case  with  Drs.  Whallon,  Taylor,  and  E.  W.  Walker, 
and  found  the  following  condition : 

There  was  an  enlargement  in  the  pelvis  and  left  side  of  the 
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abdomen  as  large  as  an  adult  head,  which  could  be  plainly 
outlined,  extending  diagonally  across  the  abdomen  from  a 
point  about  two  inches  below  the  false  ribs  on  the  left  side 
to  midway  between  the  anterior  superior  spine  of  the  ilium 
And  pubic  spine  on  the  right.  The  uterns,  which  did  not  ap- 
pear to  be  much  if  any  enlarged,  was  in  front  of  the  mass 
and  pushed  to  the  right  side  of  the  pelvis.  The  pelvic  floor 
was  displaced  downward  to  a  very  marked  degree,  and  the 
tumor  was  rounded  and  felt  firm  and  fixed.  Just  the  condi- 
tion we  have  been  taught  to  believe  to  be  one  of  the  best  and 
most  certain  signs  of  primary  rupture  into  the  broad  liga- 
ment— a  condition  in  which  the  patient  is  supposed  to  be 
<;omparatively  safe  unless  this  sac  ruptures  into  the  peritoneal 
<iavity.  Extra-uterine  pregnancy  with  rupture  into  the  folds 
of  the  left  broad  ligament  was  believed  by  all  present  to  be 
the  correct  diagnosis.  But,  as  the  mass  was  increasing  in  size 
from  day  to  day,  it  was  believed  that  an  intraperitoneal 
rupture  would  probably  soon  occur,  therefore  an  immediate 
operation  was  advised,  After  a  few  hours  for  consideration 
the  family  decided  to  have  the  operation  made,  which  was 
done  the  following  morning.  When  the  abdomen  was  opened 
we  did  not  find  a  large  blood  clot  in  the  folds  of  the  broad 
ligament,  as  we  expected  to,  but  came  upon  a  mass  of  blood 
clot  as  thick  as  jelly  and  almost  as  black  as  tar.  I  at  once 
recognized  the  fact  that  we  had  an  extra-uterine  pregnancy 
which  had  ruptured  into  the  peritoneal  cavity  and  had  been 
bleeding  for  some  time.  I  secured  the  tube  which  formed 
the  sac  and  tied  it  off.  It  was  not  larger  than  an  orange. 
The  rupture  was  on  the  free  border  of  the  tube,  about  its 
middle.  The  fetus  was  less  than  one  inch  in  length.  There 
were  about  four  and  a  half  pints  of  blood  clot.  After  thor- 
ough irrigation  and  placing  a  drainage  tube  the  cavity  was 
elosed.  The  patient  recovered  without  incident  and  was 
able  to  sit  up  on  the  twentieth  day  after  the  operation.  I  am 
very  strongly  inclined  to  the  opinion  that  the  rupture  oc- 
curred at  the  time  of  her  first  attack  of  severe  pain  on  Feb- 
ruary 15th,  and  it  was  the  loss  of  blood  th^t  caused  her  to 
faint  on  the  24th.  This  opinion  is  strengthened  by  the  fact 
that  on  the  8th  of  March  the  abdominal  enlargement  was  first 
observed,  which  would  quite  agree  with  the  theory  that  the 


Digitized  by  VjOOQIC  ' 


912  hall:  six  coNSEcunvB  oases 

bleeding  went  slowly  on  from  the  15tli,  the  fluid  portion  of 
the  blood  being  absorbed,  leaving  the  organized  blood  clot 
forming  the  enlargement.  If  this  is  true  the  patient  was  in 
the  dangerous  condition  of  having  a  vessel  bleeding  into  the 
peritoneal  cavity  for  more  than  a  month.  There  was  not  a 
single  symptom  or  sign  to  lead  one  to  believe  that  the  case 
was  one  of  intraperitoneal  rupture^  yet  the  rupture  was  free 
into  the  peritoneal  cavity  from  thefirgt. 

Cask  IL — Mrs.  W.,  age  33,  mother  of  two  children,  the 
youngest  15  months  old,  was  referred  to  me  by  Dr.  Arm- 
strong, her  family  physician,  July  2d,  1891.  Since  the  last 
child  was  6  months  old  she  had  menstruated  regularly,  as  had 
always  been  her  habit ;  the  last  menstrual  period  ceased  May 
5th.  The  flow  was  normal  in  every  respect  She  expected 
the  flow  June  2d,  but  it  did  not  appear  until  the  16th,  and  it 
then  continued  ten  days.  During  the  entire  period  she  suf- 
fered constant  pain,  which  at  times  was  so  severe  as  to  neces- 
sitate the  use  of  large  doses  of  morphine.  The  flow  was 
irregular  during  the  whole  ten  days,  at  times  free  and  again 
merely  a  show — a  condition  she  had  never  before  experi- 
enced. On  June  29th  she  had  an  attack  of  pain  which  was 
unusually  severe,  and  heh  husband  said  that  the  extremities 
were  cold  and  the  entire  body  was  bathed  in  perspiration. 
After  that  date  the  severer  pains  gradually  subsided,  leaving 
only  a  sore,  tender  abdomen.  When  I  saw  her  first,  July  2d, 
she  was  still  confined  to  the  bed.  Vaginal  examination  re- 
vealed nothing  abnormal  in  the  pelvis  except  slight  tender- 
ness to  the  right  of  the  uterus.  Extra-uterine  pregnancy 
was  suspected,  and  on  July  7th  she  was  put  under  chloro- 
form and  a  thorough  examination  made,  but  no  definite  en- 
largement could  be  felt  at  either  side  of  the  uterus.  She  was 
able  to  do  the  work  for  her  small  family  from  July  8th  to 
19th.  On  the  latter  date  she  complained  of  pain  in  the  lower 
part  of  the  abdomen,  which  grew  worse  daily.  On  the  24th 
I  saw  her  again,  when  I  could  detect  an  enlargement  at  the 
right  of  the  uterus  as  large  as  a  large  orange.  She  had  been 
having  a  temperature  ranging  from  100°  to  102**  for  the  past 
three  days.  I  now  believed  the  case  to  be  one  of  extra-ute- 
rine pregnancy  and  sent  the  patient  to  the  hospital,  and  on 
the  morning  of  the  27th  of  July  a  section  was  made.    The 
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-case  proved  to  be  extra-nterine  pregnancy  which  had  rup^ 
tared  some  time  previously,  probably  June  29th,  and  suppu- 
ration had  taken  place.  There  were  about  three  ounces  of 
pus  which  was  confined  in  the  retro-uterine  space  by  adhe- 
rent coils  of  intestine  and  omentum,  and  a  quantity  of  blood 
clot  in  the  .pelvis.  The  tube  containing  the  decidua  was  re- 
moved with  difficulty  on  account  of  its  friability.  The  fetus 
could  not  be  found,  yet  this  is  not  to  be  considered  strange 
with  a  pregnancy  of  five  or  six  weeks'  gestation,  operated 
upon  a  month  after  rupture  of  the  tube  had  taken  place. 
Nature  was  making  an  effort  to  relieve  the  condition  by  es- 
tablishing a  communication  with  the  rectum,  and  the  process 
had  advanced  so  far  as  to  contaminate  the  pus,  which  had  as 
distinctly  a  feculent  odor  as  that  of  an  ischio-rectal  abscess. 
The  cavity  was  irrigated  and  drained.  At  the  end  of  four 
hours  the  drainage  had  a  distinctly  feculent  odor,  and  in 
twenty-four  hours  the  fluid  removed  through  the  drainage 
tube  contained  feces,  which  continued  for  fourteen  days. 
The  sinus  closed  October  5th  and  the  patient  made  a  good 
recovery. 

Case  III. — Mrs.  H.,  age  30,  married  eight  years,  one  child 
6  years  old,  was  seen  on  the  6th  of  January  with  her  phy- 
sician. Dr.  Van  Zant  of  this  city.  Menstruated  normally 
October  16th  to  20th.  November  25th  she  had  a  very  slight 
flow  for  an  hour  or  so,  and  again  December  16th  had  a  scanty 
flow  for  a  few  hours,  followed  by  severe  pain  and  collapse. 
Her  physician  continued  to  visit  her  for  several  days,  when 
her  condition  improved  so  much  that  he  discharged  the  case 
as  convalescent.  But  in  the  night  of  January  5th  she  had  a 
second  attack  of  pain  and  collapse.  I  saw  her  the  following 
morning  with  Dr.  Van  Zant.  She  was  recovering  somewhat 
from  the  shock,  and  her  pulse  could  be  counted  although 
it  was  very  rapid.  Diagnosis  of  extra-uterine  pregnancy, 
which  the  doctor  had  made,  was  concurred  in,  and  the  pa- 
tient was  moved  to  the  hospital  andv  carefully  watched,  and 
every  preparation  made  to  operate  at  once  if  she  grew  worse ; 
but  the  pulse  gradually  returned,  and  by  the  following  morn- 
ing  could  be  distinctly  counted  at  140.  The  operation  was 
made  January  7th  at  9  a.m.  When  the  abdomen  was  opened 
about  one  and  a  half  pints  of  blood  escaped  which  had  the 

58 

Digitized  by  VjOOQIC 


914  HALL  :    SIX   CONSECUTIVE   CASES 

appearance  of  fresh  blood,  while  from  the  pelvis  we  removed 
aboat  one  pint  of  dark,  almost  black,  blood  clot.  The  sac  was 
tied  off  and  a  fetus  two  and  a  half  inches  in  length  removed 
from  the  blood  clot  in  the  pelvis.  The  cavity  was  irrigated 
and  drained,  and  the  patient  recovered  and  went  home  in  the 
fourth  week.  From  the  examination  of  the  sac  it  is  plainly 
evident  that  the  rupture  was  free  into  the  peritoneal  cavity  at 
first,  and  from  the  character  of  the  blood  clot  I  think  the 
rupture  occurred  at  the  time  of  her  first  attack  of  severe  pwn, 
December  16th ;  yet  the  rupture  was  not  extensive  enough  to 
detach  all  of  the  decidua.  When  the  second  attack  of  pain  and 
collapse  came,  January  5tli,  the  rent  was  still  more  extensive 
and  the  hemorrhage  more  profuse.  I  am  now  convinced  that 
I  did  not  adopt  the  most  conservative  method  in  dealing  with 
this  case  by  postponing  the  operation  for  the  patient  to  rally 
from  the  shock  before  operating,  and  would  under  no  circum- 
stances do  so  again.  From  the  light  of  present  experience  I 
can  say  that  it  would  have  been  better  for  the  patient  if  we 
had  given  her  ether  And  made  the  operation  at  once  and  stopped 
the  flow  of  blood.  While  the  patient  recovered,  she  certainly 
lost  more  blood  by  waiting  than  she  would  if  an  immediate 
operation  had  been  made  and  we  had  not  waited  for  her  to 
rally.  She  also  incurred  greater  risk  by  postponing  the  ope- 
ration  than  she  would  have  had  with  an  immediate  operation 
under  the  stimulating  effects  of  ether. 

Case  IV. — Mrs.  W.,  age  33,  married  nine  years ;  one  child 
8  years  old  and  one  16  months  old.  Always  menstruated 
regularly  ;  her  last  period  occurred  about  the  middle  of  Sep- 
tember, 1891.  She  did  not  menstruate  again  until  November 
15th,  when  the  flow  commenced  and  continued  one  week,  then 
stopped  a  week,  and  again  commenced  and  continued  until 
after  the  operation  was  made.  December  13th  she  called  her 
family  physician,  Dr.  Wittkamp,  of  this  city,  complaining  of 
cramps  in  the  abdomen.  He  gave  her  morphine,  and  did  not 
see  her  again  until  December  2l6t,  at  which  time  she  had  a 
second  attack  of  pain,  and  complete  collapse  followed.  Dr. 
Miles  was  called  in  consultation.  At  that  time  there  was 
tenderness  over  the  abdomen.  Diagnosis  was  pelvic  hemato- 
cele with  septic  peritonitis.  I  saw  the  patient  the  night  of 
January  9th.     At  that  time  she  had  a  pulse  of  130  and  tem- 
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peratnre  103°,  with  a  history  of  sepsis  for  fifteen  days.  She 
was  so  yellow  that  I  at  first  thought  it  due  to  jaundice.  Ex- 
amination revealed  an  enlargement  in  the  left  side  of  ab- 
domen and  pelvis  nearly  as  large  as  an  adult  head.  Vaginal 
examination  showed  that  the  pelvic  floor  was  pushed  well 
downward,  so  that  it  was  with  some  difficulty  that  I  could 
introduce  the  finger  for  the  necessary  examination.  The 
enlargement  had  the  appearance  of  a  tumor  that  was  semi- 
solid— ^not  so  solid  as  a  fibroid,  yet  more  firm  than  an  ovarian 
cyst.  I  had  no  hesitation  in  sayiug  the  case  was  one  of 
extra-uterine  pregnancy,  and  advised  an  operation,  which 
was  made  the  following  morning.  When  the  abdomen  was 
opened  we  came  upon  a  well-organized  blood  clot,  which  was 
almost  black,  and  had  a  distinctly  feculent  odor  so  pronounced 
that  some  of  the  visitors  were  obliged  to  leave  the  room. 
There  were  about  four  or  five  pints  of  blood  clot  removed ; 
the  sac,  the  left  tube,  containing  the  decidua  which  was 
adherent  to  it,  was  also  removed.  The  mass  was  as  large 
as  an  orange,  but  no  fetus  could  be  found.  The  cavity  was 
irrigated  and  drained,  and  the  patient  put  to  bed  with  little 
hope  that  she  would  survive.  There  was  but  little  ooz- 
ing after  the  operation,  but  from  the  first  the  fluid  had 
that  disagreeable  feculent  odor  showing  contamination,  and 
on  the  second  day  feces  came  through  the  drainage  tube,  and, 
after  its  removal,  through  the  sinus  for  twenty-one  days  after- 
ward. The  sinus  finally  closed  and  the  patient  made  a  good 
recovery.  The  rupture  probably  occurred  December  13th, 
or  even  before  that  date,  judging  from  the  size  of  the  sac. 
After  making  a  vaginal  examination  in  a  case  of  this  kind  with 
great  downward  displacement  of  the  pelvic  floor,  one  can 
easily  comprehend  how  readily  the  mistaken  diagnosis  as  to 
the  location  of  the  point  of  nipture  could  be  made.  With  our 
early  teaching  regarding  pelvic  hemorrhage,  how  natural  it 
would  be  to  believe  that  the  point  of  rupture  must  be  in 
the  folds  of  the  broad  ligament !  In  the  first  case  and  in  this 
case  it  felt  to  the  touch  as  if  nothing  but  the  mucous  mem- 
brane remained  between  the  examining  finger  and  the  blood 
clot. 

Case  V. — Mrs.  C,  age  32,  patient  of  Dr.  Lash ;  last  child 
7  years  old.     She  gave  a  history  of  some  pelvic  difficulty  for 
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three  or  four  years,  and  for  tbe  past  seven  months  has  suf- 
fered more  than  usual,  locating  the  pains  in  the  ovarian 
regions.  She  had  received  the  most  approved  local  and  con- 
stitutional treatment  for  the  chronic  salpingitis.  The  latter 
part  of  May,  1892,  she  commenced  to  suffer  much  worse  than 
ever  before,  locating  the  pain  in  the  left  ovarian  region,  and 
was  referred  to  me  for  an  examination  June  10th,  at  which 
time  I  found  a  mass  to  the  left  of  the  uterus  the  size  of  a 
large  orange,  and  the  right  ovary  adherent.  From  the  his- 
tory and  the  conditions  found  upon  physical  examination  I 
had  no  hesitation  in  advising  an  operation,  which  was  made 
June  25th  at  the  Presbyterian  Hospital.  I  did  not  expect  to 
find  pus,  and  so  stated  before  the  operation ;  neither  did  I 
expect  to  find  an  extra-uterine  pregnancy  of  about  the  fifth 
week  gestation  with  an  unruptured  sac,  yet  that  is  what  we 
did  find  and  removed.  The  opposite  ovary  and  tube  were 
bound  down  from  adhesions  and  were  also  removed*  The 
patient  made  a  good  recovery  and  went  home  at  the  end  of 
the  fourth  week. 

Case  YI. — Mrs.  S.,  age  24,  married  five  years,  no  children, 
came  to  my  office  for  treatment  July  30th,  1892.  She  gave 
a  history  of  having  suffered  from  some  pelvic  diflScnlty  from 
soon  after  the  time  of  her  marriage.  She  had  been  treated 
by  a  number  of  physicians  for  the  chronic  salpingitis,  which 
did  not  appear  to  be  much  improved  ;  and  for  the  past  two 
weeks  she  had  been  much  worse,  during  what  she  supposed 
was  her  menstrual  period,  which,  however,  was  a  few  days 
late  in  making  its  appearance  and  continued  for  ten  days, 
the  fiow  being  more  free  than  ever  before.  Upon  exami- 
nation I  found  the  left  ovary  adherent,  and  over  the  region 
of  the  right  the  parts  were  so  sensitive  that  I  could  not 
make  out  the  existence  of  any  mass,  nothing  more  than  an 
indistinct  boggy  sensati(tn  to  the  touch.  I  saw  her  twice 
a  week  until  the  20th  of  August,  and  examined  her  care- 
fully each  time,  yet  I  could  not  satisfy  myself  as  to  the 
cause  of  the  acute  attack  through  which  she  was  passing. 
At  the  latter  date  I  urged  an  immediate  operation,  as  she  was 
growing  worse  and  her  general  health  rapidly  failing.  She 
did  not  lose  fiesh,  of  which  she  had  an  abundance,  but  she 
looked  sallow  and  was  losing  strength.    She  consented  to  the 
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operation,  which  was  made  at  the  Presbyterian  Hospital 
Aagnst  25th.  When  the  cavity  was  opened  I  was  very  much 
surprised  to  find  a  large  quantity  of  blood  clot,  and  for  the 
first  time  realized  that  we  had  an  extra-uterine  pregnancy  to 
deal  with.  I  at  once  tied  off  the  sac,  which  yet  contained  the 
decidua,  and  then  removed  the  opposite  ovary  and  tube, 
which  were  adherent.  There  were  at  least  three  pints  of  blood 
clot  removed.  No  fetus  could  be  found.  The  sac  was  not 
larger  than  an  orange  and  probably  ruptured  when  she  suf- 
fered the  severe  cramping  pain  in  the  abdomen  about  July 
23d.  It  was  probably  not  more  than  a  four  or  five  weeks' 
gestation.  The  cavity  was  irrigated  and  drained,  and  she 
made  a  prompt  recovery. 

The  foregoing  six  cases  are  all  the  extra-uterine  operations 
I  have  made,  and  are  tabulated  in  the  order  of  their  occur- 
rence. That  they  all  recovered,  when  we  consider  the  clinical 
history  in  the  individual  cases,  must  be  considered  in.  the 
nature  of  a  happy  surprise;  nevertheless  it  is  none  the  less 
gratifying  to  the  operator. 

The  lesson  conveyed  in  these  cases  is  that  we  hav^  no  cer- 
tain means  at  our  command  of  knowing  with  certainty  whether 
or  not,  in  all  cases  of  extra-uterine  pregnancy,  the  rupture 
has  taken  place  into  the  peritoneal  cavity  or  the  broad  liga- 
ment. Especially  is  this  true  if  the  rupture  occurs  in  the 
early  weeks  of  gestation,  as  it  did  in  Cases  I.,  IV.,  and  VI.  in 
this  report.  Therefore,  if  we  treat  all  of  these  cases  as  if  we 
were  certain  that  the  rupture  was  free  into  the  peritoneal 
cavity,  it  will  be  the  best  practice.  At  an  early  period  the 
vessels  are  small,  the  rupture  may  not  be  large,  and  the  bleed- 
ing may  go  slowly  on  inside  of  the  peritoneal  cavity  for 
weeks,  the  more  fluid  portion  of  the  blood  being  absorbed  and 
thus  deceiving  us  as  to  the  true  quantity  of  blood  lost.  In 
these  cases  the  omentum  and  intestine  become  adherent  to 
the  blood  clot,  closing  off  the  greater  portion  of  the  peritoneal 
cavity  from  contamination.  As  the  bleeding  continues  the 
intestine  and  omentum  are  crowded  away  from  the  iliac  fossa, 
thus  making  the  apparent  tumor  which  is  supposed  to  be  an 
extraperitoneal  rupture.  These  cases  demonstrate  that  the 
adhesions  of  only  four  or  five  weeks'  duration  are  sufli- 
cieutly  strong  to  compress  the  clot  and  depress  the  pelvic  floor 
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to  a  very  marked  degree.  If  we  had  waited  for  the  absorption 
of  that  amount  of  clot,  on  the  assumption  that  the  hemorrhage 
was  in  the  broad  ligament  and  therefore  not  dangerous,  we 
would  have  waited  for  our  patients  to  die.  Again,  the  fifth 
and  sixth  cases  show  that  it  is  not  always  easy  to  make  a 
diagnosis  of  extra- uterine  pregnancy  in  the  early  weeks.  With 
these  facte  before  us,  after  we  have  made  a  diagnosis  of  extra- 
uterine pregnancy  are  we  to  stand  idly  by,  with  folded  hands, 
and  wait  until  we  are  certain  the  sac  has  ruptured  into  the 
peritoneal  cavity,  in  any  given  case,  before  we  recommend 
an  operation  ?  This  important  question  is  one  which  should 
be  promptly  settled  in  the  professional  mind ;  and  the  careful 
study  and  record  of  cases  by  men  who  are  in  a  position  to  re- 
port them  accurately  from  observation  of  specimens  removed, 
will  soon  make  the  answer  decisive.  I  believe  if  the  case 
comes  under  observation  before  the  fourth  month  it  is  our 
duty  to  give  the  patient  the  best  chance  for  her  life — and  that 
is  an  immediate  abdominal  section. 
154  West  8th  street. 
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(With  two  illustrations.) 


Before  a  society  of  workers  whose  constant  study  is  de- 
voted to  finding  the  causes  and  best  means  of  treating  the 
diseases  peculiar  to  women,  it  is  not  necessary  to  copy  from 
text  books  and  joumak  the  peculiar  mode  of  operation  of 
each  surgeon.  Suffice  it  to  say  that  some  use  the  ligature 
exclusively,  some  clamps,  and  others  use  both  ligature  and 
clamps.     Some  insist  on  first  separating  the  bladder  and  ute- 

1  Read  before  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, September,  1893. 
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ru3  up  to  the  peritoneum,  some  also  enter  the  peritoneum  in 
front,  while  others  first  open  into  the  cul-de-sac.  In  fact,  al- 
most every  operator  has  his  own  peculiar  method. 

Still  I  am  certain  that  no  one  operates  exactly  as  he  de- 
scribed his  method  one  or  two  or  five  years  ago.  We  all 
pick  up  little  points  here  and  there,  drop  others,  and  thus 
within  ourselves  evolve  a  method  of  operation  which  is 
adapted  to  our  own  mental  and  muscular  condition,  all  aim- 
ing to  obtain  rapidity  of  operation  with  safety  and  ultimate 
en  re  of  patient. 

I  am  a  follower  of  the  clamp  method,  and  operate  as  fol- 
lows :     Patient  in   the  lithotomy  position,  with  a  wide  re- 


Fio.  1. 


tractor  expose  the  uterus;  this  is  grasped  with  a  three- 
pronged  volsella.  With  a  knife  I  cut  through  the  mucous 
membrane  and  submucous  tissue  encircling  the  uterus.  If 
only  the  crescentic  cut  is  made,  one  in  front  and  one  behind, 
the  mucous  strip  on  each  side  ie  compressed  by  the  forceps 
and  will  cause  a  great  deal  of  pain.  But  if  it  is  cut  through 
and  shoved  back,  so  that  the  forceps  grasps  the  ligament  only, 
very  little  pain  is  experienced.  Then,  with  your  finger  and 
the  handle  of  your  knife,  you  can  separate  the  uterus  from 
the  bladder.  A  cut  is  then  made  in  the  cul-de-sac,  and  a 
sponge,  attached  to  a  string,  introduced  above  the  uterus  to 
keep  back  the  intestines.  Then  introduce  your  finger  and 
hook  it  around  the  broad   ligament,  sticking  it  anteriorly 
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through  the  remaining  peritoneum.  Besides  the  finger! 
also  use  these  hooks  (Fig.  1),  which  enable  you  to  use  both 
hands  when  putting  on  the  clamps.  With  your  finger  or 
hook  as  a  guide  you  can  easily  put  on  the  clamp  on  one  side, 
and  then  the  same  on  the  other  side,  putting  the  clamp  close 
up  to  the  uterus,  and  including,  if  possible,  the  ovaries;  then 
the  broad  ligament  on  each  side  is  cut  between  the  uterus 
and  the  clamp.  Some  slight  attachment  to  the  bladder  can 
be  quickly  separated.  The  diseased  organ  is  now  removed. 
By  pulling  down  the  sponge  we  pull  down  the  peritoneum 
which  might  have  been  inverted.  Pieces  of  gauze  are  placed 
in  the  vagina,  surrounding  the  clamps,  and  on  which  they 


Fio.  2. 


rest ;  this  acts  as  a  drainage  tube  and  at  the  same  time  pre- 
vents injury  to  the  mucosa  by  the  clamps  (Fig.  2). 

The  clamps  I  remove  in  from  twenty-four  to  forty-eight 
hours,  and  tlien  use  douches  once  or  twice  a  day.  If  the 
clamps  have  not  been  compressed  too  tightly  there  is  no 
sloughing  of  the  stump,  and  in  one  week  all  discharge  stops. 

I  said  above,  if  the  ovaries  can  be  reached  I  remove  thera 
also;  this,  of  course,  refers  to  women  past  the  menopause, 
where  senile  atrophy  has  taken  place.  In  such  cases  I  waste 
no  time  to  remove  the  ovaries,  as  h'ttle  danger  exists  of  fu- 
ture complication.  But  in  young  women  I  always  remove 
the  ovaries,  as  much  trouble  is  often  caused  by  future  ovula- 
tion in  the  abdominal  cavity,  even  without  a  uterus.  By  pull- 
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ing  the  fundus  through  the  cul-de-sac,  thns  twisting  the  broad 
ligaments  on  themselves,  you  bring  the  ovaries  down  so  that 
they  can  be  readily  grasped  by  the  clamps. 

By  using  the  knife  only  to  make  the  cut  around  the  cervix, 
cutting  through  the  mucous  membrane,  submucous  tissue,  and 
entering  the  cul-de-sac,  and  using  only  the  handle  and  your 
fingers  to  tear  and  separate  the  balance  of  the  tissues,  I  have 
been  fortunate  not  to  enter  the  bladder  or  injure  the  ureters,  nor 
does  much  hemorrhage  take  place.  If,  however,  any  arterial 
branch  should  cause  trouble,  I  take  it  up  with  a  catch  forceps 
— in  very  rare  cases  two  or  three  catch  forceps  are  required  \ 
these  I  leave  in  the  vagina  and  remove  with  the  clamps. 

In  my  last  case  I  intended  to  catheterize  the  ureters  and 
leave  the  catheters  in  place  during  the  operation,  so  that  the 
ureters  could  be  felt  and  avoided ;  but  I  could  not  get  the 
proper  catheters  at  the  time. 

These  clamps  I  have  had  made  similar  to  many  othere,  but 
stiU  a  little  different.  They  are  light,  weigh  less  than  three 
ounces,  and  can  be  easily  applied. 

This  operation  is  easy  and  can  be  performed  usually  in  fif- 
teen minutes ;  result,  no  shock. 

I  have  seen  some  of  the  best  operators  in  this  country  and 
Euroi)e  use  the  ligatnre  of  silk.  The  operations  would  last 
one  and  one-half  to  two  hours.  The  ligature  would  have  to 
slough  off ;  this  will  take  from  three  to  four  weeks. 

With  the  clamps  the  patient  need  be  kept  in  bed  only  ten 
days,  and  in  two  weeks  leaves  the  hospital.  Of  course  the  ulti- 
mate result  is  the  same. 

The  advantages  of  the  clamp  over  the  ligatures  are  :  The 
operation  can  be  quickly  done — in  fifteen  or  twenty  minutes. 
The  shorter  the  time  the  less  the  shock.  Then,  as  soon  as  the 
forceps  are  removed  the  patient  does  not  require  any  after- 
treatment.  There  is  no  danger  of  septic  infection  by  ligatures, 
as  absolutely  no  ligatures  are  needed.  I  have  often  remarked 
that  if  we  could  use  the  buried  animal  sutures  exclusively  in 
this  operation  I  would  give  up  the  clamps.  If  the  kangaroo 
tendon  will  till  the  bill  1  will  use  it ;  but,  so  far,  I  have  not 
had  enough  experience  with  it.  Of  course  every  operation 
should  be  done  thoroughly,  but  still  quickly,  and  the  shorter 
time  a  patient  is  kept  under  chloroform  the  better. 
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TWO  UNUSUAL  CASES  OF  FIBROIDS : 

REMOVAL  BY  ABDOMINAL  SECTION.* 


A,  B.  MILLER,  M.D., 
Fellow  of  the  American  Association  of  Obetetricians  and  Oyneoologists, 
Syracuse,  N.  Y. 


My  apology  for  presenting  these  cases  to  the  Association 
is  that  they  are  unique,  differing  from  the  usual  history  of 
tumors  of  this  character.  I  report  them  with  the  hope  that 
they  may  aid  in  diagnosing  and  deciding  upon  methods  of 
treatment  in  similar  cases. 

Mrs.  M.J  of  an  adjoining  county,  wrote  me  February  lOtli 
that  she  was  suffering  from  a  hardening  of  the  peritoneum 
which  she  had  been  led  to  believe  would  soon  cause  her  death 
by  affecting  the  vital  organs,  and  she  desired  to  know  if  any 
method  of  treatment  could  be  adopted  which  would  alleviate 
her  condition. 

On  February  16th  she  visited  me  at  my  office  and  related 
the  following  history :  Age  37,  married  ;  one  child,  age  13 ; 
her  general  health  good,  excepting  some  pain  in  right  side 
low  down ;  habits  normal.  She  stated  she  was  strong  and 
well  until  two  years  previous,  when  she  had  an  attack  of  peri- 
tonitis confining  her  to  her  bed  several  weeks.  During  her 
convalescence  a  slight  enlargement  was  observed  in  the  right 
iliac  region,  which  increased  rapidly  from  that  time  until 
three  months  ago,  when  she  suffered  from  a  second  attack  of 
peritoneal  inflammation  much  more  severe  and  general  tlian 
the  first.  Menstruation  had  been  normal  during  her  whole 
menstrual  history,  no  marked  pain  attending  the  same. 

Physical  examination,  on  inspection,  showed  the  abdomen 
much  more  distended  than  pregnancy  at  full  term,  being 
quite  symmetrical  from  her  symphysis  pubis,  arching  over  to 
the  ensiform  cartilage,  bulging  of  the  ribs  of  the  right  side 

*  Read  before  the  American  Association  of  Obstetricians  and  Ojnecolo- 
^sts,  SeptembOT  22d,  1892. 
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more  perceptible  than  the  left.  On  palpation  the  tumor  was 
found  to  be  hard,  firm,  and  symmetrical,  with  no  irregulaiities 
on  its  surface,  and  with  less  resistance  in  the  anterior  superior 
portion.  Position  of  tumor  more  to  the  right  side  and  fixed, 
not  changing  either  by  pressure  or  by  changing  the  position 
of  the  patient.  Digital  examination  per  vaginam  located  the 
uterus  slightly  above  the  normal  and  freely  movable.  In 
•consultation  with  my  much-esteemed  friend,  Dr.  A.  Mercer, 
a  surgical  operation  for  removal  was  advised  as  the  only 
means  of  relief. 

On  March  7th,  at  the  House  of  the  Good  Shepherd,  in  the 
presence  of  several  physicians,  with  the  usual  corps  of  nurses, 
:and  after  the  usual  preparation,  an  exploratory  incision  was 
made.     Owing  to  the  growth  being  fixed  to  the  right  side, 
and  the  history  leading  us  to  suspect  that  adhesions  would  be 
dense  in  the  pelvis  (as  this  had  been  the  seat  of  pain),  I  was 
much  surprised  to  find  that  below  the  growth  was  movable, 
but  fixed  above ;  and,  recognizing  a  firm,  hard  growth,  the  ab- 
-dominal  incision  was  lengthened  to  the  symphysis  pubis  below, 
and  upward  sufiiciently  to  admit  the  passage  of  the  growth. 
In  the  upper  part  of  the  abdominal  cavity  and  anterior  the 
growth  was  firmly  fixed  to  the  omentum.     Before  opening 
the  peritoneal  cavity  the  omentum  could  be  readily  seen,  and 
on  its  surface  large,  distended  blood  vessels  the  size  of  a 
finger  and  running  parallel  with  the  incision.     Firm  traction 
was  made  on  the  growth  to  raise  it  from  its  bed,  and  while 
this  was  being  done  by  my  assistants  I  enucleated  it  from  the 
omental  adhesions,  which  extended  nearly  to  the  diaphragm, 
by  means  of  my  fingers.     The  growth  was  found  to  have  de- 
rived most  of  its  nourishment  from  the  establishment  of  tlie 
circulation  through  the  omentum.     Still  this  was  not  enough 
to  sustain  it,  and  as  a  result  disintegration  had  taken  place  in 
its  upper  part  and  a  cavity  had  been  formed.     This  was  punc- 
tured with  a  trocar  and  three  pints  of  dirty,  offensive  fluid 
drawn  off  through  the  canula,  draining  it  as  thoroughly  as 
possible ;  but,  owing  to  the  walls  being  so  friable,  in  the  ef- 
fort to  free  the  tumor  from  its  adhesion  to  the  omentum  the 
sac  was  freely  punctured  with  the  finger,  allowing  the  con- 
tents to  escape  into  the  abdominal  cavity.     All  bleeding  points 
of  the  omentum  were  ligated,  and  hemorrhage  arrested  except 
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what  would  naturally  escape  from  the  abraded  surfaces. 
The  growth  was  then  raised  from  its  bed  and  found  to  be  at- 
tached to  the  fundus  of  the  uterus  by  a  short  pedicle  of  con- 
siderable size.  This  was  then  clamped  with  a  fenestrated 
clamp  without  difficulty,  as  the  capsule  was  all  that  remained 
adherent,  the  growth  being  nearly  enucleated  from  its  seat 
of  orijrin.  The  peritoneum  covering  the  uterus  was  closed  by 
means  of  the  shoemaker^s  stitch  through  the  fenestra  of  the 
forceps.  This  was  the  only  growth  involving  the  uterus,  the 
size  and  shape  of  which  was  normal  in  appearance,  as  were 
also  the  ovaries  and  tubes.  The  clamp  was  removed,  and^ 
there  being  no  hemorrhage,  the  organ  was  dropped.  Owing 
to  the  fact  that  the  peritoneal  cavity  had  been  bathed  by  the 
offensive  septic  matter  escaping  from  the  cavity  of  the  tumor, 
it  was  washed  freely  with  sterilized  water,  the  omentum 
spread  out,  and  the  abdomen  closed  in  the  usual  manner. 
Owing  to  the  discharge  of  septic  matter  in  contact  with  the 
abraded  omentum,  a  localized  inflammation,  resulting  in 
suppuration,  took  place  just  beneath  the  abdominal  incision 
at  the  upper  part.  This  prolonged  the  convalescence  for  a 
couple  of  weeks.  She  now  reports  herself  better  than  she 
has  been  in  years,  and  is  engaged  in  her  usual  vocation. 

Case  II. — Mrs.  H.,  admitted  to  the  hospital  April  27th, 
1892 ;  age  51 ;  married  at  22  ;  mother  of  two  children,  ages  27 
and  29.  On  inquiry  the  following  history  was  elicited :  Thir- 
teen years  ago  she  first  noticed  an  enlargement  in  the  side  the 
size  of  a  button,  which  apparently  remained  stationary  for  tliree 
years.  She  then  noticed  a  perceptible  enlargement  and  grad- 
ual increase  in  size  until  two  years  ago,  since  which  time  the 
increase  has  been  very  rapid.  At  the  time  the  growth  wa^^ 
first  noticed  she  was  confined  to  her  bed  with  inflammation  of 
the  bowels  for  several  weeks.  Change  of  life  occurred  at  48, 
previous  to  which  time  there  had  been  no  menstrual  irregu- 
larities. The  abdomen  was  greatly  distended  and  fell  over 
the  symphysis  pubis,  so  that  the  enlargement  rested  on  the  pa- 
tient's thighs  when  in  sitting  posture.  The  abdomen  mea- 
sured forty  eight  and  one-half  inches  in  its  greatest  circumfer- 
ence, was  symmetrical  and  regular  in  outline,  l)oth  to  the  sight 
and  on  palpation.  Percussion  yielded  negative  signs.  Ow- 
ing to  the  large  size  of  the  growth  and  the  great  distention 
of  the  abdominal    walls  it  was  impossible  to  tell  whether  it 
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was  adherent  or  otherwise  by  ordinary  means  of  diagnosis. 
As  a  result  of  the  abdominal  pressm^  the  uterus  was  found 
prolapsed  to  the  third  degree,  and  by  digital  examination  a 
hardness  was  appreciated  through  the  vaginal  walls,  which 
filled  the  pelvis.     The  general  condition  of  the  patient  was 
bad,  the  face  being  expressive  of  ovarian  tumors  in  their  last 
stage  of  development.     Owing  to  the  pressure  on  the  diaphragm 
respiration  was  short  and  quick,  pulse  108,  temperature  100.5°. 
On  the  29th  Dr.  H.  D.  Didama  was  called  in  consultation  and 
an  abdominal  exploration  was  decided  upon.    The  patient  ac- 
cepted the  chances,  and  the  following  day  the  operation  was 
performed.     On  entering  the   peritoneal    cavity  the  tumor  * 
proved  to  be  an  immense  fibroid.     The  sound  revealed  the 
absence  of  adhesions,  excepting  low  down  in  the  abdominal 
cavity  on  the  left  side.     Owing  to  the  enlargement  of  the 
growth  it  was  necessary  to  extend  the  incision  from  the  pubes 
below  to  the  ensiform  cartilage  above,  before  it  could  be  re- 
moved from  the  abdominal  cavity.     On  the  left  side  folds  of 
the  broad  ligaments  containing  the  fimbriated  extremity  of 
the  Fallopian  tube  were  found  to  be  reflected  on  to  the  side  of 
the  growth,  which  had  the  appearance  of  adherent  intestine. 
Had  we  known  positively  it  was  not,  some  little  time  would 
have  been  saved.     As  soon  as  these  attachments  were  severed 
the  pedicle,  which  found  its  origin  from  the  broad  ligament 
of  the  right  side,  was  secured  by  simple  ligation,  it  being  so 
small  that  transfixion  was  unnecessary.     The  enlargement  that 
had  been  felt  per  vaginam  proved  to  be  the  lower  end  of  the 
tumor,  that  had  shaped  to  the  pelvic  cavity.    The  time  con- 
sumed in  operating  was  not  long,  but,  owing  to  the  length  of 
the  incision  and  the  removal  of  so  large  a  tumor  from  the  ab- 
dominal cavity,  the  shock  was  pronounced.     She  responded 
well   from   the   anesthetic   and  passed  a  comfortable  night. 
Pulse  at  6  a.m.  following  the   operation,   140;  temperature, 
101.8°;  voice  strong;  she  expressed  herself  as  feeling  rested 
and  much  pleased  that  the  tumor  had  been  removed.     At  1:30 
in   the  afternoon  pulse  142,  temperature  101.6°,  respiration  a 
little  hurried  and  attended  with  some  rattling  of  mucus  in  the 
throat  which  was  very  annoying  to  her.     Nourishment  at  this 
time  was  ordered — champagne,  half-ounce  doses,  alternately 
with  peptonized  milk.     Temperature  rose  to  102.6°  at  6  in 
the  afternoon.    At  12  midnight  pulse  had  fallen    to   124, 
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good  volnme,  and  the  temperature  101.6°;  respiration  still 
harried,  bnt  voice  strong.  She  asked  for  morphine,  stating 
that  it  had  been  her  custom  to  use  it  at  bedtime,  that  it  would 
give  her  rest,  and  she  would  be  stronger  in  the  morning  when 
the  doctor  called.  Slie  had  scarcely  made  the  request  when 
she  suddenly  expired,  at  12:20  o'clock. 

In  the  first  case  the  irregularity  in  outline  which  is  notice- 
able in  fibroids  was  absent,  also  hemorrhage  which  we  might 
have  expected  in  its  early  history.  Had  it  been  possible  to 
determine  the  nature  of  the  growth  when  presented  at  my 
oflSce,  no  other  treatment  could  have  improved  it,  and  poi«- 
sibly  the  life  of  the  patient  would  have  been  sacrificed  in  the 
effort.  One  vahiable  method  of  diagnosis  was  omitted  in  this 
case  that  might  have  aided  in  the  diagnosis — viz.,  traction  on 
the  cervix;  still,  owing  to  tlie  dense  adhesions  above,  this 
might  have  yielded  negative  results. 

Fibroids  seldom  reach  so  great  a  development  as  in  Case 
II.,  and  are  irregular  or  nodulated.  There  had  in  this  case 
been  no  symptoms  attending  menstruation  to  indicate  the 
presence  of  such  a  growth.  There  is  marked  similarity  in 
these  two  cases.  The  diagnosis  of  fibroids  in  the  last  seemed 
rather  improbable  from  the  fact  that  the  tumor  had  developed 
more  rapidly  after  the  menopause  than  before. 

The  weight  of  the  first  was  seventeen  pounds,  including  the 
contained  fluid  ;  of  the  second,  over  fifty  pounds.  The  first 
metde  a  perfect  recovery:  the  second  could  have  been  relieved, 
with  but  slight  danger  of  fatality,  had  an  operation  been  at- 
tempted before  it  reached  such  an  enormous  size  and  at  a  time 
when  the  recuperative  powers  would  have  been  greater.  To 
my  mind  these  two  cases  show  that  a  positive  diagnosis  can- 
not be  made  by  the  history  and  physical  signs  alone  at  all 
periods  of  tumor  development.  Fortunately  for  us,  Tait 
has  publicly  stated  that  it  is  impossible  to  always  arrive  at  a 
positive  diagnosis  before  entering  the  peritoneal  cavity ;  and 
Thomas,  in  one  of  his  latest  contributions  to  abdominal  pel- 
vic literature,  advises  that  an  exploratory  incision  should  be 
made  in  all  doubtful  cases,  and  appends  a  long  list  of  recov- 
eries where  death  must  have  occurred  had  not  tliis  means  been 
resorted  to,  attended  as  it  is,  under  our  present  aseptic  and 
antiseptic  precautions,  with  but  slight  or  no  danger. 
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UNREPORTED  CASES.^ 

OVARIOTOMY    AFTER   CHILDBIRTH— CHRONIC    INVERBION  OF    THE    UTERUS, 

WITH  AMPUTATION— TWO  ABDOMINAL  SECTIONS    FOR    TUBERCULAR 

PERITONITIS— TWO  OPERATIONS  FOR  IRREDUCIBLE   HERNIA — 

PORRO  OPERATION. 


W.  H.  MYERS,  M.D., 

Fellow  of  the  American  Associatioii  of  Obetetricians  and  Gynecologists, 

Fort  Wayne. 


Case  I.  Ova/riotomy  after  ChUdhirth. — At  a  late  meeting 
of  the  American  Medical  Association,  held  in  Detroit,  I  read 
a  paper,  in  the  Section  of  Obstetrics  and  Diseases  of  Women, 
entitled  "Ovariotomy  in  the  Presence  of  Pregnancy."  I 
stated  that  pelvic  cysts  are  a  formidable  complication  of  labor 
and  are  almost  sure  to  cause  abortion,  torsion  of  the  pediclCj 
rupture,  suppuration,  and  peritonitis.  Dr.  Barnes,  of  London, 
was  quoted  as  saying  that  Nature  could  not  tolerate  a  pregnant 
uterus  and  growing  ovarian  tumor,  and  I  might  have  added 
the  statement  of  Bland  Sutton,  upon  the  same  subject,  that 
the  danger  to  life  under  such  circumstances  is  far  greater  than 
the  risk  of  ovariotomy. 

On  the  15th  of  August,  1892,  T  was  called  in  consultation 
with  Drs.  Davenport  and  Hortou,  of  Bluffton,  to  see  Mrs.  B. 
H.,  age  36,  mother  of  three  cliildren.  Two  months  prior  to 
this  time  she  had  given  birth  to  a  full-grown  child  weighing 
eight  pounds.  The  labor  was  rapid  and  terminated  before  the 
arrival  of  the  family  physician.  He  arrived  forty  minutes 
after  the  birth  of  the  child,  and  deemed  it  inexpedient  to 
make  a  special  examination,  the  patient  being  already  in  bed ; 
hence  the  tumor  was  undiscovered.  Some  weeks  after  this, 
on  account  of  her  unusual  size,  her  husband,  fearing  that  it 
might  be  caused  by  dropsical  effusion,  called  Dr.  Davenport, 
and  he  discovered  an  ovarian  tumor.  At  my  lirst  visit,  after 
completing  the  proper  arrangements,  she  was  anesthetized 

'  Read  before  the  American  AssociatioQ  of  Obstetricians  and  Gynecolo- 
gists, September,  1892. 
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with  ether  and  the  tumor  removed.  It  was  polycystic ;  no 
adhesiojis.  Very  little  shock  or  hemorrhage  followed.  The 
pedicle,  springing  from  the  left  side,  was  thin  and  narrow. 
It  was  transfixed  by  a  double  ligature  in  the  form  of  figure- 
of-eight  and  thus  secured.  The  weight  of  the  tumor,  solid 
and  fluid,  was  twenty  pounds.  The  peritoneal  cavity  was 
flushed  thoroughly  with  warm  water  which  contained  no  chem- 
icals. A  drainage  tube  was  inserted  into  the  lower  angle  of 
the  wound,  and  it  was  closed  by  deep  and  superficial  silk  liga- 
tures. The  usual  aseptic  dressing  was  applied.  The  after- 
treatment  was  strict  horizontality,  the  avoidance  of  opium, 
and  the  giving  (on  the  third  day)  of  a  saturated  solution  of 
magnesia.  The  highest  temperature  reached  was  101°.  The 
last  report  from  the  patient  was  complete  recovery.  In  this 
case  I  found  none  of  the  conditions  present  as  described  by 
Emmet  when  he  says:  "We  have  always  to  recognize  the 
danger  of  additional  adhesions  forming,  in  some  unusual  man- 
ner or  place,  as  a  consequence  of  the  displacement  of  the 
tumor  by  the  enlarging  uterus." 

Sir  Spencer  Wells,  in  referring  to  cases  of  ovarian  disease 
complicated  with  pregnancy,  says:  "I  know  one  woman 
who,  during  the  slow  progress  of  an  enlarging  ovarian  cyst, 
has  gone  through  five  pregnancies,  has  borne  five  living  chil- 
dren, without  unusual  difficulty."  He  casually  refers  to  two 
other  cases  and  then  remarks:  "I  cannot  remember  one 
other  case  where  pregnancy  compUcated  with  ovarian  disease 
has  gone  to  its  natural  termination  in  the  birth  of  a  living 
child,  or  where,  in  consequence  of  non-interference,  great  suf- 
fering has  not  arisen  during  or  after  labor."  In  the  case 
above  reported  the  tumor  must  have  existed  long  before  con- 
ception occurred. 

Case  II.  Chronic  Inversion  of  the  Uterus^  with  AmptUa- 
tio7i. — Mrs.  B.,  age  57.  For  five  years  she  had  hemorrhages, 
oft-recurring,  sometimes  profuse ;  these  pointed  to  the  presence 
of  a  fibroid  tumor  within  the  uterine  cavity.  There  were  also 
present,  As  related  by  her,  pelvic  sensations  due  to  pressure 
and  uterine  contractions.  During  this  long  period  she  was 
occasionally  under  medical  care.  Ergot  had  been  administered 
and  astringent  injections  used  to  control  the  hemorrhage  whem 
it  became  so  profuse  as  to  endanger  her  life.    For  the  last 
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eighteen  months  of  the  above  period  she  had  been  victunized 
by  an  old  adventuress  from  a  neighboring  village.    The  patient 
growing  daily  worse,  she  at  last  abandoned  her,  and  on  the 
14th  day  of  February,  1892,  I  was  called  to  see  her.     I  found 
the  inversion  complete,  f  undal ;  the  cause  determining  it  auto- 
matic.    It  occurred  in  connection   with  the  presence  of    a 
fibroid  tumor  attached  to  the  interior  surface  of  the  fundus. 
The  determining  causes  were  muscular  contraction  (the  vis  a 
tergo)  and  the  old  midwife  (the  via  a  fronte).     The  tumor 
evidently  sank  into  the  cavity  of  the  womb,  partly  by  its  own 
weight  and  partly  by  the  assistance  of  the  midwife.     These 
two   forces  brought  about  the  complete   inversion ;  the  in- 
vaginated  organ  had  escaped  from  the  vagina.     There  was  pro- 
truding from  the  vulva  a  red,  fleshy  tumor,  fully  seven  inches 
in  length  and  nine  inches  in  circumference  at  its  largest  diame- 
ter; the  first  three  inches  (measaring  from  its  origin)  consisted 
of  the  everted  vagina.    The  fibroid  tumor  had  been  removed 
by  the  use  of  a  ligature  applied  by  the  midwife,  using  for  the 
purpose  an  ordinary  tape  one-half  inch  in   width ;    this  had 
been  allowed  to  remain  one  month  before  it  accomplished  the 
separation.     Mistaking  the  fundus  of  the  uterus  for  another 
fibroid  tumor,  she  attempted  to  tie  it  off,  but  failed,  the  liga- 
ture making  only  a  deep  crease.     She  persistently  followed  up 
this  treatment  for  months,  and  finally  concluded  that  poultices 
assiduously  applied  would  bring  the  relief  so  earnestly  sought 
for.     The  tumor,  at  the  time  I  saw  the  patient,  presented  an 
ulcerated  surface  ;  it  was  sensitive  to  touch,  and  bled  even  if 
gently  handled.     She  was  intolerant  of  any  manipulation  ;  this, 
in  connection  with  the  length  of  time  that  had  elapsed  since 
the  inversion,  and  its  completeliess,  deterred  me  from  any  at- 
tempts at  reduction,  confident  as  I  was  that  it  would  result 
only  in  failure  and  increase  and  prolong  her  suffering.     I 
therefore  resolved  that  amputation  of  the  uterus  by  ligature 
and  the  ^craseur  was  the  best  method  of  treatment.    On  the 
15th  of  February,  1892,  while  under  the  influence  of  ether, 
she  was  placed  in  the  lithotomy  position.     I  then  passed  a 
double  ligature  through  the  tumor  at  a  point  marking  its  junc- 
tion with  the  vagina ;  it  was  passed  in  an  antero-posterior  di- 
rection.    The  advantages  of  passing  these  sutures  before  am- 
putating are  thus  stated  by   Hart  and   Barboar :  '*  They  are 
59 
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ready  in  situ  to  control  hemorrhage  ;  they  give  ns  a  purchase 
on  the  stump  when  the  portion  below  is  cut  away."  After 
tying  I  passed  the  chain  of  the  ecraseur  outside  of  the  ligature, 
and  immediately  began  to  tighten  the  chain  with  the  idea  of 
speedily  removing  the  inverted  organ.  After  cutting  half-way 
through  the  mass  the  chain  broke  and  I  was  compelled  to 
complete  the  operation  with  the  knife.  The  separation  was 
complete  in  less  than  thirty  minutes.  This  was  followed  by  a 
profuse  hemorrhage.  I  caught  the  bleeding  points  with  long 
catch  forceps,  which  I  allowed  to  remain.  A  partial  reduction 
of  the  vagina  to  its  proper  place  within  the  pelvis  was  now 
accomplished.  Iodoform  gauze  was  packed  within  its  cavity 
and  about  the  forceps.  This  dressing  was  allowed  to  remain 
for  three  days.  At  thd  expiration  of  this  time  the  forceps 
were  removed  without  a  return  of  hemorrhage.  I  continued 
the  use  of  iodoform  gauze  two  weeks  longer.  Her  progress 
to  health  was  uninterrupted.  She  has  made  a  complete  re- 
<3overy.  I  desire  to  state  that  the  use  of  the  catch  forceps, 
which  I  allowed  to  remain,  not  only  arrested  the  hemorrhage, 
but  also  prevented  the  inversion  of  the  stump,  thus  preventing 
the  raw  surface  from  lying  in  the  peritoneal  cavity ;  had  this 
occurred  it  would  have  been  a  serious  accident  and  would  most 
likely  have  been  a  source  of  septic  infection. 

Case  III.  Tvbercvlar  Peritonitis. — In  September  of  1891 
I  visited  W.  S.,  set.  7,  a  patient  of  Dr.  Metz,  of  Ossian, 
Indiana.  I  found  him  in  bed,  his  knees  drawn  up,  puke 
120  and  temperature  102''.  He  complained  of  tenderness 
over  the  umbilical  region,  extending  above  it  and  to  the  left. 
I  detected  here  distinct  fulness  and  dulness  on  percussion. 
He  had  frequent  attacks  of  nausea  and  vomiting,  and  the 
most  prominent  symptoms  were  constipation,  loss  of  appe- 
tite, and  the  usual  attendant  emaciation.  The  abdomen 
alone  was  large.  On  the  3d  of  September,  in  the  presence  of 
Drs.  Ruhl,  Metz,  and  H.  S.  Myers,  the  patient  being  aseptic, 
I  made  an  exploratory  incision  four  inches  in  lengtli  in  the 
median  line,  opening  the  peritoneal  cavity.  The  intestinal 
canal  presented  extensive  adhesions,  and  the  peritoneum  was 
studded  with  myriads  of  tubercles.  I  broke  up  the  former 
and  removed  the  fluid,  after  which  the  abdomen  was  washed 
out  freely  with  hot  water  and  the  wound  closed  and  properly 
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bandaged,  with  a  drainage  tube  inserted  and  allowed  to  re* 
main  fourteen  days. 

When  last  seen,  in  August,  1 892,  he  was  in  good  health, 
being  quite  stout  and  fat. 

Case  IV. — Mr.  J.  E.,  set.  22,  after  an  illness  extending 
over  months,  was  admitted  into  the  St.  Joseph's  Hospital, 
and  on  January  14th,  1892,  assisted  by  Drs.  Porter  and  B. 
Y.  Sweringen,  I  performed  a  laparatomy.  I  found  the  omen- 
tum hypertrophied  and  adherent,  and  some  slight  effusion 
present  in  the  peritoneal  cavity.  The  case  presented  evidence 
of  tubercular  peritonitis.  The  abdominal  cavity  was  flushed 
with  hot  water,  the  wound  closed,  drainage  tube  inserted. 
After  this  the  evening  temperature  fell  below  99°,  the  pulse 
became  normal,  and  the  appetite  greatly  improved.  The 
drainage  tube  remained  ten  days,  and  he  left  the  hospital  in 
three  months.  He  has  entirely  recovered  and  resumed  his 
place  as  a  machinist  in  one  of  our  shops. 

Case  V.  Irreducible  Hernia. — Irreducible  hernia  is  de- 
fined as  a  morbid  condition  of  hernia  in  which  the  contents 
of  the  sac  cannot  be  completely  replaced  within  the  abdomen. 
Irreducibility  is  referable  to  alterefd  conditions  of  the  sac,  its 
<3ontent8,  adhesions,  and  hypertrophy  of  the  omentum. 

On  the  first  day  of  January  I  was  consulted  by  Sister , 

«t.  35.  She  was  afflicted  with  a  femoral  hernia  on  the  right 
side,  irreducible,  and  the  size  of  a  double  fist.  She  was  in- 
capacitated from  following  her  vocation — teaching.  Hav- 
ing tried  appliances  of  almost  every  description,  she  was 
now  willing  to  discuss  and  consider  the  advisability  of  at- 
tempting a  radical  cure  by  a  surgical  procedure.  I  stated 
fairly  the  risks  she  would  have  to  incur  if  operated  upon,  and 
she  consented.  On  the  7th  of  January,  after  being  anes- 
thetized with  ether,  I  made  a  free  incision  four  inches  in 
length  on  the  inner  side  of  the  tumor.  It  extended  well 
above  the  femoral  ring,  freely  exposing  the  point  where  the 
omentum  and  bowel  emerged,  affording  me  a  clear  insight 
into  the  relative  position  of  the  tissues  involved.  I  opened 
the  sac  and  thus  brought  to  view  a  large  mass  of  the  omen- 
tum. Breaking  up  the  adhesions  as  high  as  possible,  it  was 
then  drawn  down,  spread  out,  and  held  by  an  assistant. 
Then  I  passed  a  curved  needle,  armed  with  the  finest  Chinese 
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rilk  thread  previously  boiled  in  a  earbolized  solution,  under 
a  number  of  vessels,  and  tied  each  separately.    The  ligatures 
were  cut  close.    In  addition  a  ligature  was  passed  through 
the  central  portion  and  tied.     After  this  I  cut  the  omentum 
away  as  high  as  possible.     The  intestinal  adhesion  was  at  the 
upper  part  of  the  internal  ring.     It  was  broken  up  without 
endangering  the  integrity  of  the  intestinal  canal.    The  omen- 
tum, after  its  retrenchment,  was  placed  within  the  abdomi- 
nal cavity ;  the  hernial  sac  was  pulled  down  and  held  apart 
by  a  number  of  catch  forceps ;  a  purse-string  suture  of  ear- 
bolized silk  was  employed  and  the  neck  of  the  hernial  sac 
occluded.    The  ring  and   canal  were  sutured  and  a  small 
drainage  tube  inserted  in  the  lower  angle  of  the  wound.    The 
usual  dressing  with  iodoform  gauze  was  applied,  firmly  se- 
cured in  place  by  a  light  elastic  bandage  over  the  loins  and 
upper  portion  of  the  thigh.     The  patient  was  now  placed  in 
bed.    Eight  days  after  the  operation  the  bowels  moved.    The 
dressing  was  changed  on  the  ninth  day,  and  was  free  from 
pus.    The  temperature  during  the  above  period  never  ex- 
ceeded 100°.    Convalescence  was  slow,  owing  to  the  pressure 
of  a  small  abscess  occurring  after  the  removal  of  the  dressing. 
She  kept  her  bed  eight  weeks,  but  was  entirely  cured  at  the 
end  of  three  months,  wearing  no  appliances  whatever. 

Case  VI. — Mrs.  G.,  aet.  79,  had  long  l>een*«fflicted  with 
chronic  cystitis,  and  had  for  months  been  confined  to  her  bed. 
During  her  illness  I  discovered  a  femoral  hernia.  It  was  ir- 
reducible, situated  upon  the  right  side,  the  size  of  an  orange. 
She  fully  convalesced  ;  the  cystitis  disappeared.  While  ex- 
erting herself  about  her  room  she  was  suddenly  seized  with 
pain  in  the  swelling.  This  continued  for  forty-eight  hours 
before  I  was  called  to  see  her.  At  my  visit  I  found  it  hard, 
tense,  and  tender  ;  constipation  became  absolute  ;  the  vomit- 
ing became  feculent  in  twenty-four  hours  from  the  time  the 
above  symptoms  appeared.  The  symptoms  were  urgent,  so 
that  I  did  not  persist  with  the  taxis;  delay  was  dangerous, for 
tympanites  and  evidences  of  peritonitis  were  now  present* 
Asepsis  was  carried  out  in  the  minutest  detail.  I  was  as- 
sisted by  Dr.  B.  V.  Sweringen,  who  administered  ether.  A 
vertical  incision  was  made  in  the  inside  of  the  tumor  three 
inches  in  length,  extending  above  the  top  of  the  swelling. 
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Upon  opening  the  sac  the  omentum  presented  itself.  It  was 
unravelled  and  the  intestine  sought  for,  upon  finding  which 
it  was  discovered  to  be  a  small  knuckle,  tense,  much  altered 
in  color,  being  quite  dark.  The  bulk  of  the  swelling  being 
the  omentum,  it  was  tied  with  silk  ligatures  and  cut  away 
very  close  to  the  silk.  The  adhesions  were  principally  omen- 
tal, within  the  interior  of  the  sac.  I  now  abridged  the  sac 
and  tied  it  with  silk,  and  reduced  within  the  peritoneal  cavity. 
I  allude  to  this  case  for  the  reason  that  it  possessed  a  few 
points  of  interest  that  I  desire  to  emphasize  : 

1.  The  age  of  the  patient. 

2.  The  long  duration  of  her  previous  illness. 

3.  The  feculent  vomiting,  which  continued  for  ten  days 
after  the  operation,  and  which  was  best  controlled  by  allow- 
ing the  patient  to  drink-large  quantities  of  hot  water. 

4.  The  constipation  was  absolute  for  eighteen  days.  Dur- 
ing this  time  rectal  alimentation  with  stimulants  was  kept  up. 
Upon  the  eighteenth  day  after  the  operation  the  bowels  moved 
and  she  progressed  to  a  complete  recovery.  The  feculent 
vomiting  in  this  case  continued  after  the  bowels  had  been  re- 
lieved by  an  operation,  therefore  it  must  have  depended  upon 
paralysis  of  the  intestinal  canal,  produced  by  its  constriction 
during  the  strangulation. 

Case  VII.  Panto's  Operation. — On  the  27th  day  of  Au- 
gust, 1892, 1  was  summoned  by  telephone  to  ^ew  Haven, 
Indiana,  to  meet  in  consultation  Dr.  Null,  of  that  place. 
Upon  visiting  the  patient  I  found  her  to  be  a  dwarf,  22 
years  of  age,  thirty-six  inches  in  height  and  markedly  rach- 
itic. Ten  months  previous  to  this  time  she  had  married  a 
dwarf,  and  was  pregnant.  We  were  assured  by  her  state- 
ments and  from  our  own  calculations  that  she  had  reached 
her  full  time.  "When  I  saw  her  she  had  been  in  labor 
twenty-four  hours.  The  membranes  were  intact ;  abdominal 
palpation  revealed  the  head  in  the  left  iliac  fossa;  ausculta- 
tion gave  evidence  of  a  vigorous  living  child.  Upon  making 
a  vaginal  examination  I  found  contraction  of  the  conjugate 
below,  one  inch  and  a  half;  the  pelvis  extremely  distorted. 
A  consultation  was  held  with  Drs.  Null,  Brudi,  and  Gilbert. 
Ci-aniotomy  was  dismissed  as  unfeasible  on  account  of  the 
diameter  of  the  pelvis  and  the  life  of  the  child.    This  decided 

Digitized  by  VjOOQIC 


934  MTEBS:    UNBBPOBTED  CASES. 

US  in  favor  of  the  Porro  operation.  The  environments  were 
not  such  as  we  iind  in  maternity  hospitals — three  rooms  on 
the  ground  floor.  The  patient's  condition  did  not  admit  of 
delay,  so  we  hastily  made  such  preparations  as  were  possible, 
nsing  an  improvised  table  hardly  snita|>le  for  the  operation. 
Aside  from  this,  precisely  similar  arrangements  as  for  ovari- 
otomy were  made.  She  was  placed  upon  the  table ;  etherized 
by  Dr.  Null ;  Dr.  Gilbert  had  charge  of  the  sponges,  and  Dr* 
Brudi  assisted  to  control  the  hemorrhage  by  using  the  elastic 
ligature.  An  incision  was  made  from  the  umbilicus  to  within 
two  inches  of  the  symphysis,  exposing  the  uterus ;  the  incision 
was  five  inches  in  length.  Sponges  were  placed  about  the  field 
of  operation  and  at  the  junction  of  the  lower  with  the  middle 
third.  I  made  a  small  incision,  sufficient  to  admit  the  finger," 
I  now  inserted  the  tips  of  both  index  fingers  and  tore  the  uteras 
open  transversely  without  rupturing  the  membranes.  I  dow 
thrust  my  hand  through  them,  and,  with  my  right  hand  placed 
back  of  the  child's  neck,  the  head  was  quickly  delivered,  the 
body  following,  and  the  child  was  passed  to  the  nurse,  who 
held  it  while  the  cord  was  secured  by  two  ligatures  and  severed 
between  them.  With  my  left  hand  I  seized  the  uterus,  while 
Dr.  Brudi  placed  the  elastic  cord  about  the  uterine  cervix,  thus 
entirely  controlling  the  hemorrhage.  The  ovaries  and  tubes,  as 
well  as  the  uterus,  were  included,  at  about  the  level  of  the  inter- 
nal OS,  in  the  wire  of  Koeberl6's  serre-neud.  After  the  wire 
was  tightened  the  uterus  with  the  contained  placenta  was  cut 
away  and  the  elastic  cord  removed.  Not  having  with  me  the 
guard  pins  usually  used  in  this  operation,  I  placed  below  the 
wire  a  clamp  such  as  is  used  in  supravaginal  hysterectomy. 
After  flushing  the  peritoneal  cavity  with  warm  water  the 
wound  was  closed,  the  pedicle  testing  in  the  lower  angle.  To 
the  stump  I  applied  perchloride  of  iron  and  glycerin,  and  the 
adjacent  parts  were  freely  dusted  with  iodoform.  Iodoform 
gauze  was  fitted  up  closely  to  the  stump,  and  the  outside  dress- 
ing completed  with  a  neatly  fitting  bandage.  The  operation 
was  performed  Saturday,  August  27th,  at  3  p.m.  Almost 
entire^absence  of  shock.  During  much  of  the  time  the  pulw 
remained  at  96,  with  temperature  from  OO''  to  100°,  the 
highest.  The  pedicle  came  away  on  the  thirteenth  day. 
Twenty-four  days  have  now  elapsed.     The  patient  is  up,. 
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feeling  well ;  the  child  is  healthy,  having  an  ample  supply  of 
nourishment  furnished  by  the  mother. 

It  has  always  been  a  recognized  rule  in  midwifery  that  no 
woman  should  be  allowed  to  die  without  some  attempt  being 
made  to  save  her  and  her  offspring,  or  at  least  to  save  her  at 
the  expense  of  the  child.  Difference  of  opinion,  due  in  some 
measure  to  religious  belief,  and  likewise  to  the  personal  feeling 
of  the  husband,  has  entered  into  this.  Napoleon,  when  ap- 
pealed to  by  Dubois,  said :  "  Treat  the  empress  as  you  would 
a  shopkeeper's  wife  in  the  Eue  Saint-Martin;  but  if  one 
life  must  be  lost,  by  all  means  save  the  mother.  '^  Henry 
VIII.,  when  thus  questioned  before  the  birth  of  his  son  Ed- 
ward, exclaimed :  "  Save  the  child  by  aU  means,  for  other 
wives  can  be  easily  found. "  * 

Of  late  years  the  happy  results  following  the  Cesarean  sec- 
tion and  Porro's  operation  have  done  much  to  efface  the 
dreadful  feeling  that  we  have  got  in  such  cases  to  decide 
whether  the  life  of  the  mother  or  that  of  the  child  is  to  have 
preference,  seeing  it  is  now  quite  possible  to  save  both. 

The  object  of  supplementing  the  Cesarean  section  by  this 
proceeding  is  to  prevent  those  events  by  which  that  operation 
so  often  proves  fatal — hemorrhage,  uterine  phlebitis,  and  peri- 
tonitis from  gaping  of  the  uterine  wound  and  escape  of  the 
secretions  into  the  peritoneal  cavity. 

The  risk  of  Cesarean  section  is  very  great.  In  Paris  every 
case  for  years  has  been  unsuccessful.  Dr.  Harris,  of  PhOa- 
delphia,  has  got  together  a  number  of  cases,  from  which  he 
represents  the  mortality  as  being  only  twenty-five  per  cent— ^a 
conclusion  evidently  affected  by  the  fallacy  of  not  stating  un- 
successful cases. 

Up  to  the  date  of  which  Dr.  Harris  wrote,  Porro's  opera- 
tion had  been  performed  seventy-eight  times.  Porro  began 
in  1870.  In  1877  seven  cases  were  put  on  record ;  in  1878 
fifteen;  in  1879  seventeen;  in  1880  twenty-seven;  in  1881 
thirteen,  the  latter  number  being  probably  as  yet  incomplete. 
Of  these  seventy-eight  operations,  thirty-four  were  per- 
formed in  Italy,  fourteen  in  Austria,  eight  in  France,  eight  in 
Germany,  four  in  Belgium,  four  in  the  United  States,  and 
one  in  each  of  the  following  countries:  Switzerland,  Poland, 
Holland,  Turkey,  Scotland,  and  England.' 
1  British  Medical  Journal,  1891.        *  Medical  Times  and  Gazette,  1882. 
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936  COBKESPONDENCE, 


CORRESPONDENCE. 


DUHRSSEN'S  METHOD   FOR   THE  OPERATIVE  CURE  OP 
RETROFLEXION  BY  VAGINAL  FIXATION. 

"a  correction." 


To  THB  Editob  of  Thk  Ambbican  Journal  of  Obstitbios.  btc. 


Dear  Sir. — In  the  September  number  of  this  Journal  a 
description  of  Diihrssen's  operation  for  retroflexion  is  given  by 
me  which  I  fear  does  not  describe  the  new  method  correctly. 
As  followed  in  the  way  then  described  there  would  be  con- 
stant injuries  to  the  bladder,  and  it  was  to  guard  against  this 
that  Dr.  Duhrssen  devised  his  method.  I  herefore  append 
the  following  correct  description : 

The  operation  is  performed  under  narcosis  and  with  the 
aid  of  two  assistants.  A  speculum  is  inserted  and  the  cervix 
seized  by  three  volselte,  two  placed  in  the  anterior,  one  in 
the  posterior  lip.  A  male  catheter  is  introduced  into  the  blad- 
der for  the  purpose  of  defining  its  boundary  as  it  lies  between 
the  reflected  anterior  vaginal*  wall  and  the  uterus  (as  the  in- 
strument is  in  the  bladder  until  the  operation  is  completed,  a 
rubber  cap  is  fitted  over  its  tip  to  prevent  the  entrance  of  air). 
The  assistant  on  the  right  side,  by  means  of  traction  on  the 
volsellflB,  brings  the  cervix  forward  to  the  vulvar  orifice; 
pressure  with  the  catheter  in  the  bladder  showing  its*  lower 
limit.  A  transverse  superficial  incision  is  made  one-half  inch 
below  in  the  reflected  anterior  vaginal  wall,  a  volsella  seizes 
the  upper  incised  lip,  and  steady  traction  is  employed  so  that 
by  means  of  scissors  the  wound  is  enlarged  in  its  depth,  and  by 
the  use  of  the  finger  the  bladder  is  dissected  up  from  the  uterus. 

A  sound  (whose  beak  has  the  curve  of  a  prostatic  catheter) 
is  placed  in  the  uterus,  and  the  assistant  on  the  left,  by  meam 
of  downward  pressure  on  the  same,  forces  the  fundus  against 
the  left  forefinger  of  the  operator;  under  guidance  of  this 
finger  a  needle  armed  with  a  long  silk  thread  is  thrust  through 
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tte  anterior  wall  of  the  uterus  transverse  to  its  axis  and  as  liigli 
up  as  can  be  reached,  the  ends  of  the  suture  being  given  to  the 
assistant  on  the  right,  who  performs  outward  traction.  In  like 
manner  two  more  such  threads  are  passed,  placed  one  above 
the  other,  and  as  high  up  toward  the  fundus  as  possible.  With 
the  aid  of  these  three  sutures  the  uterus  is  strongly  anteflexed ; 
where  the  uterus  is  of  large  size  four  such  threads  are  used. 

The  fixation  of  the  uterus  is  accomplished  by  means  of  perma- 
nent silk  sutures.  A  needle  armed  with  silk  is  passed  through 
the  serous  vaginal  tissue  of  the  lip  of  the  original  incision  into 
the  body  of  the  fundus  and  out  again,  and  tied ;  in  all,  three  are 
used.  It  is  important  that  the  prostatic  sound  hold  the  uterus 
in  the  median  line,  otherwise  it  will  be  sutured  more  or  less 
to  one  side.  * 

The  provisional  traction  threads  are  removed  and  the  original 

incision  closed  by  means  of  a  continuous  catgut  suture,  thus 

burying  the  three  threads  that  fix  the  uterus.    The  catheter 

and  sound,  as  well  as  the  volselte,  are  withdrawn,  the  parts 

irrigated,  and  the  operation. is  done. 

Jacob  Rosenthal,  M.D. 
Dresden,  Oct.  14th,  1893. 


TRANSACTIONS  OP  THE  WASHINGTON  OB- 

STETRIOAL  AND  GYNECOLOGICAL 

SOCIETY. 


Stated  Meeting^  Decemher  4:th^  1891. 
H.  L.  E.  Johnson,  M.D.,  Vice- President ^  in  tJie  Chair. 
Dk.  W.  Sinclair  Bowen  presented  an  interesting 

PLACENTA  AND  CORD 

and  gave  the  following  history : 

November  23d,  1891,  he  was  called  to  acase  of  confinement. 
Primipara.  Vertex  presentation.  Left  position,  anterior  va- 
riety. Labor  normal  except  artificial  rupture  of  membranes. 
No  accident  to  mother  or  mfant.  The  point  of  interest  in  the 
case  was  the  presence  of  a  loose  sac  of  amnion  around  the 
funis.  The  amnion  was  not  applied  to  the  umWlical  cord  in 
the  usual  manner,  but  was  reflected  from  the  fetal  surface  of 
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the  placenta  about  three  inches  from  the  insertion  of  the  cord^ 
thus  forming  the  peculiar  cylindrical  bag  shown  in  the  ilbs- 
tration. 

Db.  Thomas  C.  Smith  read  a  paper  on 

THE  USE  OF  ERGOT  IN  THE  SECOND  STAGE  OF  LABOR.' 

Dr.  Joseph  Taber  Johnson,  in  opening  the  discussion,  said 
that  Dr.  Smith  had  given  in  his  paper  reasons  enough  against 


the  use  of  ergot  to  convince  any  man  that  he  should  not  use  it. 
On  the  other  hand,  he  had  brought  forward  no  argument  to 
prove  that  the  position  he  had  taken  in  the  paper  r^  by  hiin 
before  the  American  Gynecological  Society  was  wrong.  The 
paper  referred  to  above  was  a  protest  against  the  abuse  of  er- 
got. He  had  not  attempted  to  formulate  rules  for  its  adminii*- 
tration.  He  sought  to  mduce  that  society  to  stamp  the  general 
use  of  the  drug  as  dangerous.    He  did  not  doubt  that  in  the 

1  See  original  article,  p.  895. 
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hands  of  the  discriminating  physician  the  dmg  was  a  reliable 
therapeutic  resource.  He  referred  to  a  number  of  cases  of  still- 
birth in  which  the  reporters  attributed  the  death  of  the  fetus 
to  the  administration  of  ergot ;  and  he  gleaned  from  Health 
Office  reports  that  the  majority  of  still-births  were  caused  by 
giving  ergot.  He  had  no  doubt  that  ergot  might  be  used  ad- 
vantfl^eo^y,  but  he  had  no  hesitation  in  saying  that  humanity 
would  be  a  thousand  times  better  oflf  without  it.  It  exerts  a 
brutal  force  and  is  an  extremely  dangerous  drug.  It  is  a  cause 
of  rupture  of  the  uterus,  lacerations  of  the*  cervix  and  peri- 
neum, and  the  death  of  the  child.  He  did  not  believe  that  Dr. 
Smith  was  correct  in  saying  that  the  pains  produced  by  ergot 
were  natural.  They  are  constant  and  not  intermittent.  Barnes 
said  it  was  a  brutal  and  murderous  drug  and  should  be  ban- 
ished from  the  lying-in  room.  The  harm  done  by  ergot  was 
when  it  was  used  by  the  less  informed.  He  had  no  hesitancy 
in  saying  that  it  had  its  uses.  Perhaps  ten-drop  doses  might 
be  a  goixl  way  in  which  to  use  it.  But  when  the  parts  were  in 
the  condition  described  as  suitable  for  the  administration  of 
the  drug,  why  not  use  the  forceps  ?  He  had  no  doubt  that  the 
drachm  doses  of  ergot  caused  the  death  of  the  fetus  referred 
to  in  his  case,  hence  he  wrote  his  paper  against  its  use.  He 
was  proud  of  his  paper  and  thougnt  it  the  best  he  had  ever 
written.  He  had  received  more  tnan  a  hundred  letters  com- 
mending the  position  he  had  taken. 

Db.  H.  D.  Fky  said  that  he  had  been  informed  that  at  his 
own  birth  er^t  had  been  administered  faithfully,  and  he  was 
bom  asphyxiated  and  was  with  difficulty  resuscitated.  He 
said  he  thought  that  Drs.  Smith  and  Johnson  held  about  the 
same  views.  ^  The  latter  inveighed  against  the  abuse  of  the 
drug,  while  the  former  advocated  only  small  doses.  He  had 
regw^ed  ergot  as  a  dangerous  drug  in  labor,  but,  thinldng  that 
his  views  might  be  extreme,  had  employed  it  recently  in  a  case 
in  which  the  labor  had  progressed  normally  until  the  head 
rested  upon  the  perineum,  where  it  lingered.  He  adminis- 
tered three  doses  of  ergot,  of  fifteen  drops  each,  at  half-hour 
intervals,  with  satisfactory  results.  In  another  case,  that  of  a 
primipara,  in  which  the  labor  lasted  about  fifteen  hours,  he 
used  the  drug  in  the  same  way  as  in  the  former  case.  The 
child  was  bom  asphyxiated  and  was  with  difficulty  resuscitated. 
The  asphyxia  was  attributable  te  the  ergot,  as  he  could  account 
for  it  in  no  other  way.  This  last  experience  had  scared  him 
off  from  the  use  of  the  drug.  Pajot's  rule,  quoted  by  Dr. 
Smith  from  Charpentier,  was  the  correct  one.  The  altera- 
tives, as  chloral  and  chloroform,  hot  douches,  quinine,  and 
the  forceps,  are  preferable  to  the  use  of  ergot.  For  you 
cannot  limit  the  enect  of  ergot  to  the  corpus  and  fundus  of 
the  uterus;  it  will  also  act  on  the  circular  fibres  of  the  internal 
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OS,  which  may  lock  up  the  placenta  and  clots  withm  the 
uterus. 

Dr.  S.  C.  Busey  said  he  had  had  no  experience  with  ergot 
in  the  second  stage  of  labor.  He  rememoered  to  have  had 
some  trouble  once  with  retained  placenta  where  ergot  had 
been  given  after  the  child  was  born.  He  thought  it  most  re- 
markable that  ten-drop  doses  of  ergot  would  prSiuce  intermit- 
tent pains  in  twenty  minutes  after  its  administration  by  the 
moutli.  There  are  few  drugs  administered  in  that  way  that 
will  prodnce  any  effect  so  soon.  He  thought  that  Dr.  Smith 
was  treating  his  own  impatience  when  he  was  administering 
ten  drops  of  ergot  in  repeated  doses.  He  thought  that  the 
lesson  taught  was  to  hola  up  in  the  administration  of  so  dan- 
gerous a  drug;  but  he  would  not  banish  it  from  the  lying-in 
room.  It  was  most  valuable  in  post-partum  hemorrhage.  He 
related  a  case  that  occurred  to  him  in  the  country,  in  which 
he  could  check  the  hemorrhage  as  long  as  he  held  ice  within 
the  womb  or  compressed  it  with  his  hand  upon  it.  He  gave 
a  drachm  of  ergot  and  had  to  wait  three-<juarters  of  an  hour 
to  get  any  effect.  It  takes  from  three-quarters  to  one  hour 
for  it  to  produce  contractions.  In  these  cases  of  hemorrhage 
it  is  invaluable  to  keep  up  contraction  after  the  uterus  is  emp- 
ty. Referring  to  Dr.  Fry's  second  case,  he  said  it  was  not  so 
much  duration  of  labor  as  long  continuation  of  impaction  in 
the  pelvis  that  produced  asphyxia. 

De.  H.  L.  E.  Johnson  said  that  when  the  pains  were  flag- 
ging he  preferred  to  use  forceps.  He  did  not  use  ergot  at 
all.  He  thought  it  should  only  be  used  after  the  uterus  was 
emptied.  Its  action  is  slow  and  uncertain,  and  in  post-par- 
tum hemorrhage  other  means  must  be  employed^ until  at  least 
half  an  hour  has  elapsed  after  its  administration.  He  re- 
lated a  case  in  which  ergot  had  been  given  by  a  midwife ;  he 
was  called  in  and  delivered  the  woman  of  a  dead  fetus.  He 
had  no  doubt  that  the  dystocia  was  produced  by  the  ergot, 
as  the  woman  had  a  capacious  pelvis. 

Dr.  T.  0.  Smith,  in  closing  the  discussion,  said  that  the 
reason  he  had  taken  Dr.  Taber  Johnson's  case  was  to  use  it  as 
a  text.  He  admitted  having  had  a  similar  one  himself  in  his 
early  practice.  Recently  his  experience  with  the  use  of  er- 
got had  been  most  agreeable.  He  had  met  with  cases  in 
which  small  doses  relieved  the  patient.  He  gave  ergot  with 
the  same  judgment  he  did  other  drugs,  and,  when  given  in 
the  manner  he  had  indicated,  it  gentlv  stimulated  the  womb 
and  did  nottetanize  the  uterine  muscles,  but,  on  the  contrary, 
produced  intermittent  contractions  such  as  we  expect  to  have 
m  a  typical  labor. 
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TRANSACTIONS   OP   THE    FIFTH    ANNUAL 
MEETING  OF  THE  AMERICAN  ASSO- 
CIATION  OF   OBSTETRICIANS 
AND   GYNECOLOGISTS. 


Held  in  St.  Louis,  Mo.,  September   20th,  21  st,  and  22d, 
1892,  at  the  Lindell  Hotel. 


{Abstract    Conclvded,) 


The  Prendent^  Db.  A.  Vander  Veeb,  of  Albany,  in  the  Chair, 
Dr.  J.  H.  Carstens,  of  Detroit,  read  a  paper  on 
the  technique  of  vaginal  hysterectomy.* 

Dtt.  A.  H.  CoBDiER,  of  Kansas  City. — The  point  I  wish  to 
lay  stress  on  is  the  importance  of  the  removal  of  the  tubes  and 
ovaries  at  the  same  time  the  operator  does  the  operation  of 
vaginal  hysterectomy.  It  is  generally  the  case  that  the  tubes 
are  diseased  to  such  an  extent  that  they  should  be  removed 
also.    We  should  operate  early  in  cases  of  malignant  disease. 

Dr.  W.  H.  Myers  presented  the  histories  of  some 

UNREPORTED    CASES.* 

Dr.  a.  H.  Cordier,  of  Kansas  City. — I  would  like  to  ask 
Dr.  Myers  whether  he  found  any  involvement  of  the  me- 
senteric glands  in  his  tubercular  cases. 

Dr.  Myers. — They  were  y^r^^  much  enlarged. 

Dr.  Joseph  Hoffman. — Did  you  drain  in  both  of  the  tuber- 
cular cases? 

Dr.  Myers. — Yes,  sir. 

Dr.  Joseph  Hoffman. — I  have  in  mind  a  case  of  a  wom^n 
in  which  there  was  simply  a  large  cyst  removed,  apparently 
peritoneal.  The  intestines  were  glued  together,  the  omentum 
bound  down  by  marked  adhesions  and  thickened.  There 
was  nothing  whatever  removed  except  apparently  cystic 
fluid.  She  was  in  extreme  pain,  was  unable  to  move  except 
with  the  greatest  effort ;  there  was  extreme  emaciation,  hect)c, 
and  every  symptom  imaginable  of  progressive  decay.  Open- 
ing the  abdfomen  of  this  woman,  simply  removing  the  cyst 

» See  original  article,  p.  918.  » See  original  article,  p.  927. 
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and  allowing  the  fluid  to  escape,  and  putting  in  a  half-drachm 
of  iodoform,  worked  wonders  for  her.  In  three  weeks  she 
was  on  her  feet,  and  three  years  afterward  did  excellent  work 
as  both  nurse  and  housekeeper  without  any  pain  worth 
mentioning.  At  the  end  of  that  time  her  pain  returned.  A 
second  incision  was  made;  the  intestines  were  found  a  little 
more  glued  together,  with  a  small  collection  of  fluid  without 
suppuration ;  and  another  sprinkling  of  iodoform  over  the 
region  disclosed  by  the  incision  put  her  on  her  feet  and 
enabled  her  to  do  good  work  for  a  year  or  two,  after  which 
she  passed  out  of  my  sight. 

Dr.  H.  W.  Longyear,  of  Detroit. — I  had  a  case  of  tuber- 
cular peritonitis  in  a  woman  that  is  of  interest  in  this  connec- 
tion. I  remaved  a  large  quantity  of  fluid  from  the  abdomen 
and  found  the  intestines,  ovaries,  tubes,  uterus,  and  omentum 
all  studded  with  miliary  tubercles.  I  washed  out  the  abdomen 
thoroughly  with  sterilized  water,  then  a  1 :  10,000  solution  of 
corrosive  sublimate,  after  that  with  sterilized  water,  then 
drew  oflE  the  water  by  siphon.  I  closed  the  abdominal  incision 
by  buried  suture.  The  patient  recovered  without  rise  of 
temperature,  and  has  had  no  return  of  the  dropsical  effusion. 

Dr.  Thomas  J.  Maxwell,  of  Keokuk. — I  had  a  case  of 
tubercular  peritonitis  which  simulated  a  cystic  tumor  of  the 
ovary.  The  greater  peritoneal  cavity  was  completely  cut  off 
and  filled  with  fluid,  so  that  it  simulated  the  symptoms,  ap- 
pearance, and  physical  conditions  of  an  ovarian  tumor ;  but 
when  I  incised  the  peritoneum  the  fluid  was  discharged  from 
the  bowel.  1  then  discovered  that  I  did  not  have  an  ovarian 
cyst.  The  cavity  was  thoroughly  washed  out  and  the  incision 
closed  by  buried  sutures.  The  woman  made  a  very  favorable 
recovery  and  continued  so  for  five  or  six  months.  I  thought 
perhaps  her  recovery  was  complete,  but  an  accident  occurred, 
and  she  died  of  exhaustion  as  a  result  of  the  return  of  this 
trouble.  I  was  sorry  afterward  I  did  not  use  a  drainage  tube 
in  this  case. 

Dr.  J.  H.  Carstens,  of  Detroit. — In  reference  to  tuber- 
cular peritonitis,  I  have  had  a  case  or  two  which  will  bear  out 
what  Dr.  Hoffman  has  said.  The  first  case  was  that  of  a  lady, 
35  years  old,  who  had  had  a  great  deal  of  pelvic  trouble.  1 
thought  she  had  a  pus  tube.  1  operated  on  her  and  found  it 
was  tubercular  peritonitis,  and,  after  the  usual  manner  of 
draining  was  resorted  to,  she  made  a  splendid  recovery. 

Dr.  W.  J.  CoNKLiN,  of  Dayton,  Ohio. — Not  very  long  ago 
I  operated  on  a  case  supposed  to  be  an  ovarian  tumor.  The 
temperature  would  rise  from  101°  to  102^  in  the  evening,  and 
continue  so  for  some  ten  days  or  two  weeks  in  spite  of  all 
treatment.  On  making  a  section  it  was  not  an  ovarian  tumor, 
but  an  encysted  collection  of  fluid.     A  cyst  had  formed  by 
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the  gluing  together  of  the  intestmes.  The  peritoneum  was 
studded  everywhere  with  miliary  tubercles.  Immediately 
following  the  operation  the  temperature  fell  to  normal,  and 
in  three  or  four  months  afterward  the  patient  was  quite 
well. 

Dr.  a.  Vander  Veer,  of  Albany. — I  am  c«mvinced  from 
previous  experience  that  iodoform  is  the  proper  thing,  then 
to  drain  thoroughly  and  for  some  time.  A  patient  that  I 
saw  had  been  under  treatment  by  several  physicians  for  the 
period  of  a  year,  gradually  losing  flesh.  Three  months  pre- 
vious to  the  time  I  saw  her  the  abdomen  began  to  enlarge. 
One  physician  pronounced  the  case  an  ovarian  tumor,  and  an- 
other a  tibroid.  It  was  plain  to  me  that  the  case  was  one  of 
tubercular  peritonitis.  When  in  health  she  weighed  one 
hundred  and  ten  pounds,  was  able  to  attend  to  her  household 
•duties,  but  now  weighed  only  seventy  pounds.  I  was  afraid  to 
give  any  form  of  anesthetic.  She  was  put  in  a  good  condi- 
tion of  cleanliness,  and,  after  injecting  a  four-percent  solution 
of  cocaine,  I  made  an  incision,  passed  in  two  of  my  fingers, 
And  found  the  peritoneum  studded  with  miliary  tubercles  in 
all  directions.  I  drew  off  the  fluid  and  put  in  a  glass  drain- 
age tube.  The  patient  came  to  me  a  week  or  two  ago,  having 
gained  twenty  pounds. 

Dr.  Charles  A.  L.  Keed  discussed  the 

SURGICAL  TREATMENT  OF  CANCER  OF  THE  UTERUSJ 

Dr.  Edwin  RicKErrs,  of  Cincinnati. — One  word  as  to  the 
•early  diagnosis  of  cancer  of  the  uterus.  Are  we  to  de- 
pand  upon  the  curettings  as  handed  to  the  microscopists  ?  If 
so,  microscopy  has  got  to  advance  much  further  than  it  is  at 
the  present  time  before  we  can  make  as  early  a  diagnosis  of 
<5ancer  of  the  uterus  as  is  necessary.  Two  years  ago  a  lady 
<;onsulted  me  for  operation,  and  the  curettings  taken  from 
that  uterus,  in  which  I  suspected  it  was  cancer,  were  sub- 
mitted to  four  different  microscopists.  Two  of  them  said  it 
was  cancer,  the  others  said  it  was  not.  S(»me  of  the  slides 
were  sent  to  an  eminent  Vienna  microscopist,  and  were 
returned  with  the  reply  that  he  would  not  venture  an 
opinion. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — The  operation  of 
high  amputation  is  one  that  is  applicable  in  certain  cases.  If 
there  are  any  lines  to  decide  the  exact  degi'ee  of  invasion  of 
tissue,  the  operation  would  have  some  instification;  but  it  is 
impossible  to  tell  where  the  limits  of  the  disease  are,  just  as 
the  surgeon  operates  and  finds  it  in  the  broad  ligament  when 
it  seems  only  in  the  cervix  or  uterus.  A  great  many  opcpators 
have  been  working  on  the  lines  of  experimentation.  They 
*  See  original  article,  p.  890. 
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have  been  doing  a  more  difficult  operation,  one  that  takes 
more  time  and  incurs  more  risk. 

Dr.  L.  H.  Dunning,  of  Indianapolis. — A  little  more  than 
three  years  since  I  was  an  advocate  of  the  operation  of  high 
amputation.  I  did  something  like  thirty-five  high  amputa- 
tions with  most  excellent  results.  Two  or  three  years  ago 
Dr.  Reamy  and  myself  opposed  Dr.  Martin,  at  a  meeting  of 
the  American  Medical  Association,  on  this  subject,  both  of  us 
taking  th'e  ground  that,  where  the  involvement  was  slight,  high 
amputation  offered  the  best  results,  for  the  reason  that  it  was 
more  easily  accomplished,  with  less  danger  to  the  patient, 
and  with  better  ultimate  results.  I  am  not  entirely  convinced 
yet  that  high  amputation  is  not  quite  as  good  and  favorable  in 
its  results  as  total  extirpation  in  very  many  cases. 

Dr.  C.  a.  L.  Rked. — I  believe  that  good  results  have  fol- 
lowed high  amputation  in  individual  cases.  I  consider  total 
extirpation  a  less  difficult  operation. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  read  a  paper  on 
the 

diagnosis   and   treatment   of   PCS   IN   THE   PELVIS. 

Dr.  W.  H.  Myers,  of  Fort  Wayne  (opening  the  discus- 
sion).— With  regard  to  pus  in  the  pelvic  cavity,  wherever  it 
is  we  have  got  to  get  rid  of  it.  It  travels  in  the  direction  of 
least  resistance.  I  look  upon  pus  as  an  indication  of  sepsis. 
I  think  we  ought  to  attach  importance  to  the  use  of  salines 
and  reject  the  opium  treatment.  Unquestionably  salines 
have  cured  some  cases  of  peritonitis. 

Dr.  J.  H.  Carstens,  of  Detroit. — If  there  is  a  septic  con- 
dition after  an  operation  Nature  often  can  take  care  of  it. 
Wo  can  give  a  good  dose  of  salines  to  help  Nature  to  remove 
the  effete  material  by  the  kidneys  and  bowels.  I  am  not  as 
fanatic  about  the  use  of  opium  as  a  great  many.  I  hold  it  is 
a  good  thing  to  give  a  dose  of  opium.  One  great  thing  about 
appendicitis  is  to  know  when  and  when  not  to  operate.  I 
regret  we  have  not  a  paper  on  this  subject,  so  that  we  could 
thoroughly  discuss  it. 

Dr.  Willis  P.  King,  of  Kansas  City. — The  subject  of  Dr. 
Hoffman's  paper  is  one  of  great  importance,  and  every  sur- 
geon who  makes  laparatoi^ies  shoula  go  after  pus  wherever 
it  may  be,  and  let  it  out,  as  it  has  no  business  in  the  human 
economy.  The  use  of  opium  after  a  laparatomy  is  a  perni- 
cious habit.  While  I  do  sometimes  give  opium  after  lapara- 
tomies  in  the  case  of  a  woman  with  agonizing  pain,  still  I  do 
not  believe  it  is  best  to  give  it. 

Dr.  W.  W.  Potter,  of  Buffalo. — Just  a  word  to  illustrate 
the  importance  of  early  operation  in  acute  inflammatory  con- 
ditions near  the  head  of  the  colon.     On  Friday  a  man  was 
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seized  with  a  severe  pain  in  the  ilio-cecal  region  and  sent  for 
a  doctor,  who  remained  the  night  with  him  and  administered 
opium.  On  Saturday  he  was  removed  to  a  hospital.  On 
Tuesday  an  experienced  abdominal  surgeon  saw  him  in  con- 
sultation with  the  attending  physician.  The  surgeon  was  of 
the  opinion  that  if  the  man  was  not  operated  on  at  once  he 
would  assuredly  die.  At  this  time  he  was  very  comfortable, 
All  pain  had  ceased,  and  the  man  himself  said  he  was  much 
better.  The  attending  physician  stated  that  he  would  not 
like  to  have  an  operation  made  in  the  absence  of  the  hos- 
pital surgeon.  The  hospital  surgeon,  the  next  morning  at 
10  o'clock,  made  an  operation,  and  there  was  pus,  leakage, 
collapse,  and  death.  Tlie  history  does  not  show  that  the  man 
had  ever  had  any  previous  attacks.  I  firmly  believe  that  if 
the  man  had  been  operated  on  Tuesday  his  life  might  have 
been  saved. 

Dr.  John  0.  Sexton,  of  Rushville,  Ind. — I  think  the  tem- 
perature curve  in  cases  of  inflammatory  trouble  in  the  pel- 
vis following  painful  menstruation  is  an  index  of  great  val* 
ue  if  we  watch  it  closely  and  studiously.  The  temperature 
of  an  ordinary  case  of  peritonitis  has  a  morning  remission 
and  an  evening  exacerbation,  just  the  same  as  the  tempera- 
ture of  any  other  inflammatory  aflEection. 

Dr.  RuFtJs  B.  Hall,  of  Cincinnati. — I  think  the  gentleman 
is  quite  right  in  reference  to  the  temperature  chart  in  acute 
cases  of  the  formation  of  pus  in  the  pelvis.  In  appendicitis, 
in  a  certain  number  of  cases  of  pelvic  trouble — appendage 
trouble — the  temperature  chart  does  indicate  the  presence  of 
pus ;  but  my  experience  leads  me  to  think  that  in  only  a  small 
percentage  of  cases  are  we  justified  in  saying  that  pus  is  or 
is  not  present  in  the  pelvis  from  the  temperature  chart. 

Dr.  a.  Vander  Veer,  of  Albany. — While  I  believe  the 
curette  is  a  valuable  instrument  in  certain  cases,  yet  placing 
it  in  the  hands  of  the  inexperienced,  men  who  are  not  thor- 
oughly alive  to  the  importance  of  examining  the  uterine 
appendages,  it  does  serious  harm.  The  curette  is  dangerous 
at  times  when  used  in  cases  of  subinvolution  or  chronic  me- 
tritis. The  rules  formulated  by  Dr.  Hoffman  in  regard  to 
treatment  of  pus  in  the  pelvis  we  shall  read  again  and  study 
with  care  when  they  appear  in  the  Transactions. 

Dr.  Joseph  Hoffman  (closing  the  discussion). — I  scarcely 
expected  to  be  understood  in  all  the  points  brought  out  in  my 
paper,  and  I  certainly  was  not  in  reference  to  the  use  of  sa- 
lines in  peritonitis.  When  I  spoke  of  salines  in  reference  to 
peritonitis  I  meant  suppurative  peritonitis.  I  mean  to  say 
that  when  there  is  suppurative  peritonitis  Epsom  salts  will  not 
cure  it. 

60 
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Papers  on 

BOTOPIO  GESTATION 

were  read  by  Drs.  Hall,*  Rickktts,'  and  Boss.' 

The  officers  elected  for  the  ensning  -year  are  :  President : 
Lewis  8.  McMurtry,  M.D.,  Louisville ;  Vice-Presidents^ 
Edward  J.  Ill,  M.D.,  Newark,  N.  J.,  and  Howard  W.  Long- 
year,  M.D.,  Detroit ;  Secretary^  William  Warren  Potter,  M.D., 
Buffalo ;  Treasurer,  X.  O.  Werder,  M.D.,  Pittsburg.  Exse- 
Gutvoe  CoimoUy  Charles  A.  L.  Beed,  M.D.,  Cincinnati ;  Geo. 
H.  Roh6,  M.D.,  Catonsville ;  James  F.  W.  Boss,  M.D.,  To- 
ronto ;  William  Wotkyns  Seymour,  M.D.,  Troy ;  and  Donnel 
Hughes,  M.D.,  Philadelphia. 

The  following-named  physicians  were  elected  to  fellowships : 
Ordinary — W.  E.  Ashton,  Philadelphia;  F.  Blume,  Pitts- 
burg; A.  H.  Cordier,  Kansas  City ;  E.  W.  Cushin^,  Boston ; 
W.  B.  Dewees,  Salina,  Kans. ;  L.  H.  Dunning,  Indianapolis; 
John  M.  Duff,  Pittsburg ;  W.  B.  Dorsett,  St.  Louis;  Geo.  F. 
Hulbert,  St.  Louis;  B.  M.  Hypes,  St.  Louis;  Willis  P.  King, 
Kansas  City-  James  T.  Jelks,  Hot  Springs;  A.  B.  MiUer, 
Macon  City,  Mo. ;  M.  Bosenwasser,  Cleveland,  honorary — 
L.  Ch.  Boislinifere,  St.  Louis. 

The  next  meeting  will  be  held  in  Detroit  on  Thursday^ 
Friday,  and  Saturday,  June  1st,  2d,  and  3d,  1893. 


TRANSACTIONS  OP  THB  OBSTETRICAL 
SOCIETY  OP  LONDON. 


Stated  Meeting y  June  Istj  1892. 
Dk.  J.  Watt  Black,  President,  in  the  Chair. 
The  following  papers  were  read  : 

A  CASE  OF    ECTOPIC    PREGNANCY,   IN  WHICH    THE    FETUS  SBBMS 

TO  HAVE  BEEN  DEVELOPED  TO  THE  FULL  TIME  IN  THB 

PERITONEAL  CAVITY,  STILL  RETAINING  ITS  AMNIOTIC 

COVERING. 

Mr.  Lawson  Taft. — The  patient,  age  36,  had  two  children, 
the  last  three  years  ago ;  no  miscarriages.  Her  last  period 
was  in  the  middle  of  July,  1890 ;  then  she  saw  nothing  till 
May  20th,  1891,  and  dnring  that  period  has  been  getting 

>  See  original  article,  p.  909.        <  See  p.  808,  November  number. 
•  To  appear  later. 
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larg^er,  has  bad  morning  sickness,  and  milk  appeared  in  the 
breasts  in  February,  1891.  In  September,  1890,  she  is  said  to 
have  had  '*  inflammation  of  the  covering  of  the  bowels,"  and 
was  in  bed  a  month.  She  iirst  felt  the  child  move  abont 
Christmas,  and  in  January  she  fainted  whilst  dressing  and  had 
to  be  carried  to  bed.  She  then  had  pains  like  later;  these 
gradually  passed  away,  and  at  the  end  of  a  week  she  got  up. 
All  fetal  movement  ceased  suddenly  on  May  8th,  and  from 
then  till  October  she*  noticed- she  got  considerably  smaller 
round  the  waist.  On  examination  the  uterus  was  only  slightly 
enlarged,  but  filling  up  the  pelvis  was  a  large,  globular,  tender^ 
boggy  mass.  On  abdominal  palpation  a  large,  movable  mass 
was  felt,  in  which  distinct  parts  of  the  fetus  were  detected. 
Abdominal  section  was  performed  on  October  12th.  The 
umbilical  cord  ran  down  to  the  pelvis  and  was  inserted  into 
the  boggy  mass  felt  there.  The  child  was  lying  loose  in  the 
abdomen,  except  that  all  its  upper  surface  had  become  adhe- 
rent to  the  omentum  and  to  the  anterior  parietal  ]^eritoneum. 
The  child  was  enclosed  in  its  membranes,  but  the  liouor  am  nil 
had  disappeared.  The  placenta  peeled  out  of  the  pelvis  easily, 
and  was  found  to  come  from  the  right  Fallopian  tube.  The 
patient  made  an  uninterrupted  recovery. 

From  the  history  and  specimen  removed  Mr.  Tait  thought 
the  patient  became  pregnant  in  July,  and  then  in  September, 
at  about  the  tenth  week  of  gestation,  the  tube  ruptured,  giv- 
ing rise  to  what  was  called  by  her  medical  man  "  peritonitis." 
The  fetus  in  the  amnion  was  extruded  entire  through  a  rup- 
ture in  the  Fallopian  tube,  and  the  entirety  of  the  placenta, 
retailed  in  the  tuoe. 

The  case  proves  that  a  living  fetus  at  ten  weeks  of  age  can 
resist  the  digestive  powers  of  the  peritoneal  cavitv  if  the 
amnion  be  unbroken.  The  case  explains  one  of  the  varie- 
ties of  so-called  "  abdominal  pregnancies,"  and  probably  in- 
dicates the  true  solution  of  all  the  cases  of  this  variety. 

Db.  Horrocks  asked  whether  Mr.  Tait  advised  operation 
as  soon  as  the  diagnosis  of  extra-uterine  gestation  was  estab* 
lished,  or  whether  he  recommended  waiting  until  the  child 
was  dead  or  until  the  full  period  of  gestation  had  passed. 
His  own  experience  was  in  favor  of  operating  as  soon  as  the 
diagnosis  was  made,  whether  the  child  was  viable  or  not. 

Dr.  GRiFFrrn  inquired  how  Mr.  Tait  explained  the  direct 
adhesions  of  the  omentum  and  abdominal  wall  to  the  fetus 
itself,  with  the  amnial  sac  remaining  intact ;  and  pointed  out 
the  great  difficulty  in  defining  the  limits  of  the  tubal  wall 
from  other  constituents  of  the  wall  of  the  sac,  even  at  sa 
early  a  period  as  the  fourth  month.  He  did  not  think  the 
evidence  given  that  the  placenta  was  entirely  in  the  tube  at 
all  conclusive;  it  certainly  was  most  improbable. 
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Mb.  Lawson  Tait  contributed  notes  of 

TWO  CASES  OF   HYSTEBECTOMY  FOB  FLBBOID6. 

The  first  patient  was  52  years  of  age,  had  ceased  to  men- 
struate two  years  ago,  and  during  the  two  months  before  Mr. 
Tait  saw  her  the  tumor  had  ffrown  more  rapidly  ;  it  reached 
up  to  the  sternum,  and  pseudo-fluctuation  was  distinctly  pre* 
sent.  When  the  abdomen  was  opened. the  tumor  was  seen  to 
be  a  myoma,  and  fluctuation  Was  so  distinct  that  a  trocar  was 
plunged  in  and  six  pints  of  fluid  removed.  The  tumor 
(which  weighed  about  five  pounds)  was  clamped  and  removed. 
The  patient  made  an  uninterrupted  recovery. 

The  second  case  was  that  of  a  woman,  age  42,  who  had 
had  three  children,  all  the  labors  being  normal.  When  37 
years  old  she  began  to  flow  profusely,  and  then  noticed  a  sub- 
stance in  the  lower  abdomen.  A  large  multinodular  myoma 
reaching  above  the  umbilicus  was  found  on  admission,  and  the 
appendages  were  removed  on  May  13th,  1888.  She  reported 
herself  on  July  26th,  1890 ;  menstruation  had  not  recurred, 
and  she  felt  perfectly  well.  The  tumor  was  found  to  have 
nearly  disappeared.  Later  on  metrorrhagia  recurred;  the 
uterus  was  explored  for  polypi,  but  none  were  found,  and 
the  endometrium  was  curetted  with  temporary  relief.  The 
discharge  came  on  again,  and  the  tumor  had  again  increased 
in  size,  so  on  October  12th,  1891,  hysterectomy  was  performed. 
The  old  multinodular  myoma  was  hardly  to  be  seen,  but  a 
large,  independent  growth  of  a  soft,  edematous  character  had 
grown  to  the  size  of  the  original  tumor.  The  patient  .made 
an  uninterrupted  recovery. 

The  case  was  a  unique  example  of  a  soft  myoma  Springing 
up  after  a  multinodular  one  had  been  removed,  and  Mr.  Tait 
considered  that  whilst  the  latter  variety  of  myoma  is  a  dis- 
ease of  menstrual  life,  the  former  is  not  so. 

Mb.  Alban  Doban  believed  that  the  edematous  fibroid  of 
women  who  had  reached  the  menopause  or  passed  that 
epoch  was  a  special  form  of  tumor.  Edematous  fibroid,  in 
the  sense  of  edema  of  an  ordinary  fibroid  from  definite 
causes,  was  quite  another  kind  of  disease.  Thus  a  partly 
impacted  tumor  was  sometimes  removed  by  operation  ;  a  few 
hours  after  its  removal  it  would  be  found  snrunken  to  half  its 
size.  The  impact  had  caused  true  edema,  which  of  necessity 
disappeared  for  mechanical  reasons  after  the  knife  had  passed 
through  the  tissues  of  the  tumor.  The  "  edematous  fibroid  " 
of  the  menopause  was  often  unaccompanied  by  anv  visible 
cause  of  edema ;  its  vessels  might  be  seen  passing  between 
its  surface  and  its  capsule,  free  from  any  sign  of  pressure 
without  or  plugging  within,  whilst  its  entire  mass  lay,  free 
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from  any  severe  pressure,  in  the  abdominal  cavity  above  tbe 
pelvic  brim.  These  tumors  did  not  lose  much  by  draiuing  of 
their  fluid  after  removal,  tliough,  like  all  soft  tumors,  they 
shrank  when  immersed  in  spirit. 

Dr,  Duncan  asked  whether  the  fluid  removed  had  been 
examined  chemically,  also  whether  the  lining  membrane  of 
the  cyst  had  been  microscoped,  as  it  was  known  that  some  of 
these  edematous  fibroids  owed  their  condition  (as  Virchow 
bad  shown)  to  dilated  Ivmphatics. 

Db.  Horrocks  said  that  in  all  probability  the  word  fibroid 
included  a  group  of  different  tumors.  We  already  knew  of 
differences  m  the  clinical  histories  of  these  tumors,  and  no 
doubt  there  was  a  difference  in  their  pathology.  In  his  own 
experience  he  found  the  ordinary  hard  fibroid  a  non-malig- 
nant tumor  which  but  rarely  caused  death,  and  then  only  by 
accident  as  it  were.  These  tumors  might  become  edematous, 
as  Mr.  Doran  had  observed,  but  the  edema  was  different  from 
that  of  the  so-called  soft,  edematous  myoma. 

Dr.  Hayes  could  not  accept  the  conclusion  arrived  at  from 
the  report  of  the  second  case ;  precise  details  were  wanting. 
Abdominal  tumors  had  an  odd  habit  sometimes  of  disappear- 
ing and  reappearing  under  the  ken  even  of  competent  ob- 
servers. Mr.  Tait's  teaching  for  a  long  time  back  was  clear, 
viz.,  removal  of  the  uterine  appendages  in  the  case  of  the 
hard  myoma  was  frequently  followed  by  its  shrinking  or  dis- 
appearing, but  in  the  case  of  the  soft  fibroid  the  operation 
was  valueless.  He  would  now  have  us  believe  that  not  only 
will  the  hard  myoma  shrink,  but  the  soft  myoma  will  origi- 
nate and  grow  after  the  removal  of  the  uterine  appendages. 
He  (Dr.  ELayes)  thought  Mr.  Tait  was  mistaken,  in  that  the 
soft  fibroid  was  present  when  the  first  operation  was  per- 
formed. 

Dr.  LEriH  Napier  remarked  on  the  different  degrees  of 
hardness  found  in  mypmata.  Doubtless  imbibition  of  fluid 
and  inflammatory  changes  in  the  capsule  accounted  for  condi- 
tions differing  widely  from  the  degree  of  hardness  generally 
met  with  ;  but  if  we  regarded  certain  of  these  soft,  edematous 
fibroids  as  examples  of  myxo-fibromata,  and  recognized  that 
degenerative  cystic  changes  in  these  might  originate  general 
softening  in  some  cases  and  in  others  cause  larger  cysts  to 
form,  it  would  be  a  nearer  approach  to  what  seemed  the  true 
pathology.  It  was  extremely  diflScult  to  draw  clear  distinc- 
tions between  a  soft,  edematous  fibroma  and  a  true  myxo- 
fibroma. He  mentioned  a  case  in  which  abdominal  section 
was  performed  in  order  to  remove  the  uterine  appendages, 
but  when  the  abdomen  was  opened  the  central  portion  of  the 
tumor  was  found  soft  and  fluctuating,   having  undergone 
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mucoid  degeneration,  so  that  hysterectomy  was  considered 
advisable.  • 

1)k.  Griffith  said  there  were  three  well-recognized  condi- 
tions which  may  cause  enlargement  of  the  fibroids  after  the 
climacteric :  1st,  simple  edema ;  2d,  liquefaction  of  the  con- 
stituent muscle  cells  and  connective  tissue,  leading  to  the 
formation  of  large  and  small,  irregular,  cypt-like  cavities  with 
ragged  walls  and  generally  associated  with  calcification  of 
other  parts  of  the  tumor ;  ^d,  the  development  of  true  cysts 
with  a  smooth,  glistening  wall,  but  usually  without  an  epi- 
thelium. There  is  a  comparatively  rare  form  of  soft  fibroids 
which  grows  much  more  rapidly  than  the  usual  kind,  and 
which  contains  a  large  amount  of  what  appears  to  be  lymphoid 
tissue.  All  these  forms  he  had  exhibited  at  meetings  of  this 
Society,  with  microscopical  sections. 

Dr.  Lbwers  thought  that  some  tumors  were  included  under 
the  name  fibroid  that  had  an  entirely  different  clinical  history 
and  pathology  from  the  common  variety.  He  had  seen  two 
cases  in  point  where  there  were  large  uterine  tumors  com- 
posed of  a  large  number  of  small  cysts  separated  by  fibrous 
tissue.  In  neither  was  there  menorrhagia,  nor  was  the 
length  of  the  uterine  cavity  increased,  though  in  one  of  the 
cases  the  tumor  reached  up  to  the  epigastrium ;  in  this  case 
the  menopause  had  occurred  a  year  previously,  in  the  other 
the  patient  was  a  young  woman  about  20. 

A  paper  on 

THE  GROWTH  OF  THE  PLACENTA  AFTER    DEATH    OF    THE    FETUS 
IN   ECTOPIC  GESTATION 

was  next  contributed  by  Mr.  Lawson  Tait  and  Dr.  C.  Mar- 
tin. A  patient  was  sent  to  Mr.  Tait  with  this  history :  She  was 
28,  had  nad  one  child  two  years  before.  Two  months  before 
being  seen  by  Mr.  Tait,  after  having  seen  nothing  for  seven 
weeks,  she  was  suddenly  seized  with  acute  pain  in  the  left 
lower  abdomen.  Protracted  syncope  set  in,  and  then  the 
temperature  went  up  and  for  some  days  the  abdomen  became 
extremely  tender.  A  fortnight  later  she  was  again  seized 
with  acute  pain,  followed  by  syncope,  pyrexia,  and  general 
abdominal  tenderness  which  was  most  severe  in  the  left 
iliac  region.  On  examination  the  otems  was  large,  irregular, 
and  somewhat  fixed,  and  a  firm,  tender  mass  was  to  be  felt  to 
the  left  of  it.  There  was  no  history  of  the  passing  of  decidua 
and  the  patient  had  no  idea  she  was  pregnant.  When  the 
abdomen  was  opened  it  was  found  to  contain  a  quantity  of 
old  and  recent  blood  clots.  The  right  appendages  were  ad- 
herent, but  otherwise  normal.  The  left  Fallopian  tube  was 
the  seat  of  an  ectopic  gestation,  and  when  removed  was  the 

Digitized  by  VjOOQIC 


0B8TETBICAL  SOCIETY  OP  LONDON.  951 

size  of  a  large  orange.  There  was  a  considerable  rent  in  one 
Bide  of  the  tube,  and  on  splitting  open  the  gestation  sac  there 
was  seen  to  be  a  small  cavity  lined  with  amnion  and  contain- 
ing a  very  little  liquor  amnii.  Sessile  on  this  amniotic  cavity, 
there  being  no  umbilical  cord,  was  a  small  fetus,  less  than  an 
inch  in  length,  much  flattened,  shrunken,  and  macerated. 
The  greater  part  of  the  gestation  mass  was  composed  of  pla- 
centa tissue  infiltrated  to  a  very  slight  extent  with  blood 
clot.  Microscopic  sections  by  Mr.  Martin  proved  that  this 
mass  was  placenta  and  not  blood  clot.  The  authors  thought 
the  interesting  point  of  the  case  was  that  the  placenta  had 
gone  on  growing  after  rupture  of  the  tube  and  death  of  the 
fetus,  for  it  far  exceeded  in  amount  that  which  is  normally 
present  with  a  fetus  in  so  early  a  stage  of  development.  The 
placenta  was  that  of  a  four  months'  pregnancy,  while  the 
fetus  was  only  seven  weeks  old.  They  thought  the  case 
proved  conclusively  that  the  placenta,  after  the. death  of  the 
fetus,  may  in  some  cases  go  on  growing  and  be  a  source  of 
disaster  to  the  patient ;  for  had  the  pregnancy  not  been  re- 
moved by  operation  the  patient  would  no  doubt  have  been 
subject  to  a  third  attack  of  rupture  and  syncope,  and  possibly 
would  have  succumbed  from  internal  hemorrhage,  and  this  in 
consequence,  not  of  the  continued  growth  of  the  fetus,  but  of 
the  placenta. 

Dr,  Griffith  first  inquired  if  Mr.  Tait,  in  describing  the 
growth  of  the  placenta,  referred  to  the  fetal  or  maternal,  or 
both  portions.  (Mr.  Tait  replied,  fetal  only.)  Dr.  Griffith 
then  stated  what  a  difficult  task  was  attempted  by  those  who 
held  similar  views,  namely,  to  satisfy  themselves  at  least 
that  the  fetal  placenta,  a  part  of  the  fetus,  continued  to  grow 
after  the  fetus  itself  was  dead.  It  must  be  remembered  that 
there  is  greater  variety  in  size  in  extra-uterine  even  than  in 
intra-uterine  placenta,  and  very  large  ones  were  well  known 
in  cases  in  which  post-mortem  growth  was  impossible.  Again, 
we  ought  to  have  undoubted  proof  of  intra-uterine  post- 
mortem growth  in  cases  where  the  chorion  remains  attached 
to  the  uterus  for  some  weeks,  but  all  the  evidence  on  this 
point  is  certainly  against  the  occurrence  of  any  such  growth. 
The  cystic  degeneration  referred  to  as  evidence  cannot  be 
accepted  in  the  face  of  this  fact;  besides,  enlargement  of 
villi  due  to  such  degeneration  is  not  growth. 

Dr.  Horbooks  believed  it  possible  for  the  chorionic  villi  or 
placenta  to  grow  after  the  death  of  the  fetus.  He  thought  it 
would  be  difficult  to  account  for  the  relative  emallness  of  the 
fetus  in  certain  cases  of  both  intra-  and  extra-uterine  ges- 
tation on  any  other  hypothesis.  When  the  fetus  was  dead 
it  could  get  no  nutrition  for  itself,  owing  to  the  cessation  of 
the  circulation.   But  the  chorionic  villi  were  in  a  different  posi- 
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tion.  They  were  embedded  in  maternal  stroctures,  and  it  wa* 
not  very  conceivable  that  they  might  derive  nutrition  from 
the  vessels  of  these  structures  ;  but  it  was  quite  certain  that 
they  did  so  in  the  case  of  hydatidiform  degeneration,  where 
there  was  great  increase  in  growth,  the  nutrition  for  which 
must  come  from  the  maternal  vessels,  inasmuch  as  the  fetus- 
was  in  most  cases  dead  from  quite  an  early  period  of  gesta- 
tion. He  mentioned  a  case,  on  which  he  had  operated,  where 
the  fetus  had  died  so  early  as  to  be  undiscoverable,  and  yet 
where  the  tumor  had  continued  to  increase  in  size,  apparently 
by  growth  of  the  chorionic  villi. 


ABSTEACTS. 


1.  Oct:  A  Study  of  the  Principal  Methods  of  iNDuciKa 
Premature  Labor  {Anndles  de  Gyn.^  1892). — Ergot,  quinine, 
pilocarpine,  and  other  medicaments  are  useless  in  their  effects, 
and  often  act  unfavorably  upon  the  general  health  of  both 
mother  and  infant.  Electricity,  massage  of  the  uterus,  and 
stimulation  of  the  mammary  glands  have  also  given  unsatis- 
factory results,  as  have  methods  used  to  stimulate  the  cervix — 
vaginal  tamponade,  Kiwisch's  douches,  cold  irrigations,  and 
dilatation  of  the  cervical  canal.  The  preference  is  now  given 
to  the  introduction  of  some  instrument  between  the  mem- 
branes and  the  uterine  walls,  which  not  only  detaches  the 
membranes  but  stimulates  contraction  of  the  uterus.  The 
French  obstetrical  school  is  divided  in  favor  of  three  methods: 
1.  Krause's  sound,  used  alone  or  in  combination  with  Barnes' 
dilators.  2.  Tarnier's  ballon.  8.  Champetier's  exciting  and 
dilating  ballon. 

Krause's  method  consists  in  the  introduction  of  a  rubber 
sound,  or  rather  a  bougie.  The  procedure  is  simple  in  the 
extreme,  and  to  this  simplicity  is  due  its  popularity  ;  yet  it  is- 
not  free  from  drawbacks.  There  is  danger  of  rupturing  the 
membranes,  and  even  of  detaching  the  placenta  and  causing 
hemorrhage.  The  bougie  is  also  liable  to  introduce  germa 
which  set  up  an  endometritis ;  but  Oni  thinks  this  objection 
rather  theoretical  than  borne  out  by  facts. 

A  modification  of  this  process  consists  in  the  introduction 
of  Barnes'  dilators  into  tne  cervix  after  the  introduction  of 
the  bougie.     Oui  thinks  them  of  doubtful  eflScacy. 

Tarnier's  ballon  excitateur  is  a  rubber  tube  of  small  cali- 
bre.    It  is  introduced  by  means  of  a  metallic  director,  and 
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its  inner  extremity  is  then  dilated  by  means  of  an  antiseptic 
solation  nntil  it  attains  the  dimensions  of  a  small  orange. 
This  rests  against  the  internal  os  and  causes  uterine  contrac- 
tions, which  finally  push  it  down  into  the  vagina.  An  iodo- 
form tampon  inserted  in  the  vagina  in  contact  with  the  cervix 
will  retard  this  expulsion  and  prolong  the  stimulating  action, 
of  the  ballon.  Oni  has  never  nad  any  bad  result  with  the  use 
of  this  apparatus,  and  believes  that  the  only  valid  objection 
to  be  urged  against  it  is  the  delay  caused  by  its  premature 
expulsion. 

The  haUon  Champetier  possesses  some  advantages  in  caus- 
ing more  rapid  contractions,  and  in  forming  an  excellent  intra- 
uterine tampon  in  case  of  hemorrhage  from  detachment  of 
the  placenta. 

Oui  sums  up  as  follows : 

1.  Krause's  bougie  should  be  abandoned  except  in  case  of 
absolute  necessity.  The  labor  induced  is  too  slow,  and  the 
per  cent  of  mortality  of  the  fetus  is  higher  than  in  the  other 
methods. 

2.  In  cases  where  labor  is  to  be  induced  in  a  primipara,or 
in  a  multipara  with  a  contracted  cervix,  Tamier's  ballon 
should  first  be  used,  and  followed  by  the  Champetier  hallort 
as  soon  as  the  cervix  is  suflBciently  dilated. 

3.  When  dilatation  is  sufficiently  advanced  the  Champe- 
tier ballon  should  be  introduced  at  once.  This  course  should 
be  adopted  more  especially  when  the  indications  are  for  a 
rapid  induction  of  labor. 

4.  Knptnreof  the  membranes  is  easily  avoided  with  the- 
use  of  the  ballon  Champetier.  The  placenta  is  sometimes 
detached,  but  immediate  dilatation  of  the  ballon  will  stop 
hemorrhage. 

6.  In  the  early  stages  the  ballon  should  not  be  dilated  to 
its  full  capacity,  as  it  then  rises  above  the  superior  strait  and 
does  not  stimulate  uterine  contraction,  while  it  does  favor 
alterations  in  the  presentation. 

6.  These  changes  of  position  occur  quite  frequently  with 
Champetier's  apparatus,  necessitating  watchful  care  on  the 
part  of  the  physician.  a.  r. 

2.  Klein WACHTEB :  The  Condition  of  the  Genital  Organs 
IN  Basedow's  Disease  {CentraWlatt  fiir  Gynakoloaiey  March 
12th,  1892).— In  1889  K.  published  an  article  on  this  subject 
in  which  he  reported  a  case  of  Basedow's  disease  where  the 
genitals  showed  the  same  conditions  as  are  found  in  cases  of 
senile  marasmus,  namely,  atrophy.  He  now  reports  two  more 
cases  observed  by  him. 

1.  Patient  30  years  old ;  menstruated  first  at  age  of  15 ; 
married  eleven  years,  no  children.    Developed  Basedow's  dis- 
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ease,  which  lasted  from  three  to  four  years.  Diuiiig  the  last 
two  years  the  affection  diminished  gradually,  until  now  it  has 
disappeared.  She  had  goitre,  exophtbalmus«  palpitation,  sen- 
sation of  heat,  proneness  to  perspiration,  lassitude,  loss  of 
flesh,  etc.  Menstruation  became  scanty,  remaining  absent  for 
months.  During  the  past  two  years  this  has  become  more  reg- 
ular, but  even  now  it  is  scanty  and  only  lasts  three  days.  Pa- 
tient came  under  observation  on  account  of  abdominal  pains. 
Examination  revealed  the  uterus  to  be  of  normal  size,  cervix 
drawn  toward  the  left  and  slightly  fixed.  Os  externum  vir- 
ginal. Left  ovary  normal ;  right  about  the  size  of  a  cherry, 
prolapsed,  adiierent,  and  sensitive. 

II.  Patient  23  years  old ;  married  six  years  and  a  half;  five 
and  a  quarter  years  ago  delivered  of  a  living  child ;  four  and  a 
quarter  years  ago  an  abortion  in  the  seventeenth  week.  Six 
months  after  the  abortion  she  developed  Basedow's  disease. 
This  remained  stationary  for  three  years,  then  she  gradually 
^rew  better,  and  now  the  disease  has  almost  disappeared. 
Three  months  ago  she  grew  worse  again.  Menstruation  be- 
came scanty  and  with  longer  intervals  in  the  be^nnin'ff  of  the 
affection.  The  patient  lost  a  great  deal  of  hair,  both  from 
her  head  and  from  the  pubes.  Sexual  appetite  disappeared 
when  the  disease  b^an.  Lately  she  has  complained  of  thirst 
and  frequent  urination.  Treatment :  electricity,  cold  applica- 
tions. Examination  showed  pulse  lOO ;  heart  enlarged ;  few 
hairs  on  mons  veneris ;  mammae  atrophied ;  uterus  retrofiexed, 
not  adherent,  normal  in  size.  Right  ovary  smaller  than  normal, 
left  ovary  cannot  be  felt.  Bignt  tube  dilated.  Urine  con- 
tains one  per  cent  of  sugar. 

Both  oithese  cases,  in  which  the  Basedow's  disease  was  not 
severe,  showed  soma  complication  of  the  genital  tract. 

L.  fi.  B. 

3.  Etiennb,  Georges:  Tumefaction  of  the  Antebior  Lip  of 
THE  Cervix  as  a  Cause  of  Delay  in  Labor,  and  its  Rkmedt 
{Arch,  de  Toe.  et  de  Oyn.^  1892). — This  cause  of  dystocia 
has  received  singularly  uttle  attention  from  classic  authors, 
only  eighteen  observations  of  the  phenomenon  being  on  record. 

X  et  it  may  become  of  exceeding  importance.  An  exae^ 
rated  form  of  the  trouble  is  douotless  rare ;  not  so  a  sl^t 
decree,  which  may  prove  a  serious  obstacle  to  labor. 

^formally,  when  dilatation  is  complete  the  border  of  the 
eervix  is  not  perceptible.  Sometimes,  however,  the  anterior 
lip  becomes  compressed  between  the  presenting  fetal  part 
and  the  pubes;  the  circulation  is  interrupted  by  tne  pressure: 
the  fluids  transuded  into  the  tissues  can  no  longer  be  carried 
oflE  by  the  lymphatics,  and  yet  accumulate  with  rapidity 
because  of  the  increased  tension  of  the  blood  in  the  capilla- 
ries.   With  every  contraction  of  the  uteros  the  head  is  pushed 
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further  down  and  the  swollen  cervical  lip  is  pushed  foward, 
the  tension  constantly  increasing.  One  ot  two  results  follows  : 
either  the  lip  is  stretched  and  pressed  down  in  front  of  the 
liead  to  the  vulva,  where  it  may  cause  serious  difficulty,  or  the 
obstacle  which  it  offers  is  overcome  at  the  cost  of  severe  efforts 
which  retard  labor,  exhaust  the  uterine  muscle,  exposing  it 
to  the  dangers  of  inertia,  and  cause  severe  pain  to  the  patient. 
If  this  condition  of  things  have  already  lasted  some  time, 
the  lip  of  the  cervix  becomes  dark  blue  in  color,  translucent, 
and  as  large  as  a  thumb.  To  distinguish  it  from  the  anterior 
vaginal  wall  we  may  introduce  one  finger  between  its  ex- 
tremity and  the  fetal  head,  and  sweep  it  around  the  circnmfe- 
.rence  of  the  head ;  the  vaginal  wall,  moreover,  is  of  a  dark 
red  color  and  thrown  into  folds.  The  anterior  lip  is  also  the 
«eat  of  intense  and  continaous  pain,  not  in  the  least  resembling 
labor  pains.  The  treatment  consists  in  pressing  two  fingers 
against  the  tumefied  lip  during  a  contraction,  to  prevent  its 
descent  in  front  of  the  advancing  head ;  very  slight  and  gentle 
pressure  may  be  made  upon  it  to  encourage  the  circulation. 
In  the  interval  of  the  contractions  an  effort  should  be  made 
to  push  the  lip  upward  above  the  head.  Should  it  not  suc- 
<5eed  the* first  time  it  may  be  repeated,  and  ultimately  the 
head  will  pass  the  barrier.  Etienne  has  never  seen  this  simple 
expedient  fail  when  properly  applied.  a.  b. 


ITEM, 


THE  PAN-AMKBICAN    MEDICAL  OOKQBESS. 

After  a  vast  amount  of  thoughtful  labor  the  Committee  on 
Permanent  Organization  of  the  Pan-American  Medical  Con- 
gress has  completed  its  work  in  the  United  States  and 
Canada,  and  in  nearly  all  of  the  countries  of  South  America. 

The  preliminary  announcement  of  the  first  meeting,  to  be 
held  in  Washington  on  September  5th,  6th,  7th,  and  8th, 
1893,  fills  a  pamphlet  of  sixty-foar  pages.  It  includes  the 
resolution  bv  the  Federal  Government  authorizing  the  Presi- 
dent to  invite  certain  governments  to  send  delegates  to  the 
Congress ;  the  general  and  special  regulations  and  by-laws  of 
the  Congress;  lists  of  the  general  ofScers  and  committees, 
And  of  the  officers  of  the  twenty-two  sections.  The  Secretary- 
General,  Dr.  Charles  A.  L.  Keed,  311  Elm  street,  Cincinnati, 
will  upon  request  forward  copies  of  this  announcement  to  any 
-one  interested. 

The  promise  of  the  meeting  is  undoubtedly  most  brilliant 
And  the  standing  of  its  executive  a  guarantee  of  its  success. 
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.   Especial  attention  is  called  to  the  following: 

It  is  requcBted  that  those  who  desire  to  present  papers  be- 
fore a  section  should  correspond  with  its  secretary  as  soon  a^ 
possible. 

Contributors  are  required  to  forward  abstracts  of  their  pa- 
pers, not  to  exceed  six  hundred  words  each,  to  be  in  the  hands 
of  the  Secretary-General  not  later  then  the  10th  of  July,  1893. 
These  abstracts  shall  be  translated  into  English,  French^ 
Spanish,  and  Portuguese,  and  shall  be  published  in  advance 
of  the  meeting  for  the  convenience  of  the  Conffress,  and  no 
paper  shall  he  placed  upon  the  programme  which  has  not  been 
thus  been  presented  by  abstract  Abstracts  will  be  translated 
by  the  Literary  Bureau  of  the  Congress  at  the  request  of  con- 
tributors. Papers  to  be  presented  to  sections  must  not  con- 
sume more  than  twentv  minutes  each  in  reading,  and  when 
of  greater  length  must  be  read  by  abstract.  Papers  read  by 
abstract  may  be  printed  in  full  in  the  Transactions,  subject  to^ 
approval  by  the  editorial  committee.  Abstracts  should  be^ 
forwarded  through  the  secretaries  of  sections.  Pap)ers  and 
discussions  will  be  printed  in  the  language  in  which  they  may 
be  presented.  All  papers  read  in  tne  sections  shall  he  sur- 
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P.  Andrews,  Honolulu,  Hawaii ;  Dr.  Andres  Lopez  Martinez,. 
Tegucigalpa,  Honduras;  Dr.  Fernando  Zorraga  (Arco  de  San 
Agustin  12),  City  of  Mexico,  Mexico;  Dr.  Velasquez,  Managua^ 
Nicaragua ;  Drjisabelino  Bosch  (18  de  Julio  299),  Montevideo,. 
Uruffuay  ;  Dr.  An^el  Rivas  Baldwin,  Caracas,  Venezuela. 

The  English-speaking  secretaries  of  the  remaining  sections,, 
from  whom  any  information  concerning  papers,  etc.,  can  be 
obtained,  are :  General  Medicine — Dr.  Judson  Daland,  817 
South  18th  street,  Philadelphia,  Pa.  General  Surgery — Dr. 
Joseph  Ransohoff,  296  Walnut  street,  Cincinnati,  O.  MUi- 
tary  Medicine  and  Surgery — Maj.  John  von  R.  Hoff,  Surg. 
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Pa.  Children— T>r.  W.  P.  Northrup,  57  East  79th  street, 
New  York  City.  Pathology— Br.  David  Inglis,  21  State 
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ventral,  resulting  from  abdominal  surgery,  the  operative  treat- 

mentof.    Gilliam 225 

Hoffman.    Diagnosis  and  treatment  of  pus  in  the  pelvis 944 

Holder.    Gynecic  notes  taken  among  the  American  Indians 41 

Hydronephrosis,  removal  of  a  kidney  for.    Boldt 895 

Hypertrophic  elongation  of  the  cervix  uteri  supravaginalis.    Beck,  74,  109 
Hypertrophied  labium  majus,  a,  resembling  a  varicocele  and  having  a 

long  pedicle.    Sims 895 

Hysterectomy,  abdominal,  a  large  fibro-cystic  tumor  of  the  uterus  re- 
moved by     Cragin 248 

abdominal.     Price 748 

abdominal,  suppurating  fibroma  of  the  uterus  removed 

by  complete.    Cragin 247 

for  fibroids,  two  cases  of.    Tait 948 

supravaginal,  for  uterine  fibroids.    Polk 588 

supravaginal,  infraperitoneal  disposition  of  the  pedicle 

in.    Graham 38S 

supravaginal,  without  ligature  of  the  cervix,  in  opera- 
tion for  uterine  fibroids :  a  new  method.    Baer,  489,  582 
vaginal,  for  cancer  of  the  uterus  complicated  with 

pregnancy.    Vander  Veer 288 

vaginal,  in  bimteral  peri- uterine  suppuration.    Henro- 
tin  448 

vaginal,  in  cancer  of  the  uterus.    Boldt 517,  588 

vaginafl,  malignant  adenoma  of  the  uterus  removed  by. 

Coe ! 250 

vaginal,  technique  of.    Carstens 918,  941 

without  a  pedicle.    Gordon 281 

—without  hysterectomy.    Fraisse 424 

Hysterical  mania  as  a  complication  of  gynecological  cases.    Van  de 

Warker 228 

Hysteromyomectomy,  some  modifications  of  the  operative  technique  of. 
DeOtt 148 

L 

HL    Tumors  of  the  abdomhial  walls 648,  818 

Imperfect  development  of  the  external  genital  organs,  and  probable  ab- 
sence of  the  uterus  and  ovaries.    Brettauer 894 

In  memoriam  Gilman  Kimball.    Davenport 560 

Incomplete  and  delayed  operations,  the  infiuence  of,  upon  the  results  in 

pelvic  sureery.    McAiurtry 229 

Indians,  Amencan,  gynecic  notes  taken  among  the.    Holder 41 

Ingalls.    Successful  case  of  Cesarean  section 194 

Inguinal  eventration  with  spontaneous  fecal  fistula,  a  case  of.    Smith,  848 

Insane,  experiences  in  abdominal  surgery  on  the.    Manton 791,  824 

Insanity,  puerperal,  the  influence  of  parturient  lesions  of  the  uterus 
and  vagina  in  the  causation  of.    Roh6 224 


Digitized  by  VjOOQIC 


966  INDEX  TO  VOLUME  XXVI. 


Intermenstrual  pain,  periodical.    Palmer 470,  569 

Intestinal  obstruction  following  abdominal  and  pelvic  operations,  the 

pathology  of.    ijBhton.- 228 

obstruction  from  plastic  peritonitis.    Fraisse 424 

obstruction,  on  operation  for,  immediately  following  abdo- 
minal section.    Taylor IS 

Intraligamentary  cysts,  the  treatment  of,  by  drainage  and  iodine  injec- 
tions.   Rhett 198 

Intravenous  infusion  of  salt  solution  for  secondary  hemorrhage  after 

laparatomy,  a  successful  case  of.    Coe 258 

Inversion  of  the  uterus,  chronic,  with  amputation.    Myers 937.  941 

Irrigation  and  drainage,  vaginal,  a  new  device  for.    dteveland  410 

Irrigator,  vaginal.    Krug. 258 

Items 144,  289,429,880,  955 


Jaggard.  Fetus  enclosed  in  the  amnion,  the  result  of  an  abortion  cor- 
responding to  the  tenth  or  eleventh  week 94 

Janvrin.  Carcinoma  of  the  uterus  involving  the  mucous  layer  of  the 
vagina 248 

Jenks.    Colpo-perineorrhaphy 284 

Johnson.  Five  cases  of  ovarian  tumor  and  one  of  uterine  tumor  wiUi 
twisted  pedicle 288 

K. 

Kidney,  removal  of  a,  for  hydronephrosis.    Boldt 895 

sarcoma  of  the.    Byford 88 

sarcoma  of  tiie,  removed   by  abdominal  section ;  recovery. 

Boldt 898 

Kimball,  Oilman,  in  memorlam.    Davenport 500 

King.    Dystocia  from  short  or  coiled  funis,  and  its   treatment  by 

posture 807,882 

Kleinw&chter.    Basedow's  disease,  the  condition  of  the  genital  organs 

in £58 

Kreutzmann.    Ovariotomy  during  pregnancy 204 

Krug.    A  portable  frame  for  use  with  the  Trendelenburg  posture 252 

A  vaginal  irrigator 258 

L. 

Labium  majus,  a  hypertrophied,  resembling  a  varicocele  and  having  a 

long  pedicle.    Sims 895 

Labor,  coeliotomy  after.    Parish 481,  573 

delayed,  mterference  in.    Mosher 219 

the  use  of  ergot  in  the  second  stage  of.    Smith 895,  988 

Lacerated  perineum,  tetanus  folio  wine;  an  operation  for.    Walker,  bOl,  817 

Laparotomy,  a,  in  the  puerperal  condition.    Rhett 208 

thje  prevention  of  stitch  or  mural  absce»  and  ventral  her- 
nia in.    Wathen 225 

Laplace.    Micro-organisms  in  the  diseased  endometrium,  and  surgical 

interference 281 

Legitimate  birth,  the  relation.of  the  duration  of  gestation  to.    Barker.  218 
Leonard.    Impairment  of  the  voice  in  female  singers  due  to  disease  of 

the  sexual  organs 228 

Leopold  and  €k>ldberg.    The  prophylaxis  of  puerperal  fever. 426 

Leuoorrhea,  the  use  of  helenin  in  the  treatment  of.    Hamonic 189 

Lewers.  Six  cases  of  craniotomy,  with  remarks  on  the  relative  posi- 
tion of  craniotomy  and  Cesarean  section 268 

Link.  A  critique  on  Dr.  Paul  F.  Mund^'s  article  on  the  conservative 
treatment  of  salpingitis ^ 865 


Digitized  by  VjOOQIC 


INDEX  TO  VOLUME   XXVI.  967 

PAOB 

Lipoma  of  the  breast.    Currier 895 

Literature,  current,  brief  of 592 

Lithopedion,  a»  and  a  uterine  fibroid  resembling  it.    Lusk 581 

liUsk.    A  lithopedion  and  a  uterine  fibroid  resembling  it 581 

M. 

Ifall^.    The  use  of  electricity  in  gynecology 187 

Mania,  hysterical,  as  a  complication  of  gynecological  cases.    Van  de 

Warker 238 

Manton.    Experiences  in  abdominal  surgery  on  the  insane 791,  824 

llarcy.    The  reconstruction  of  the  pelvic  structures  in  woman — the 

advantages  of  the  buried  tendon  suture 671 

Marriages,  sterile.    Seeligmann 428 

Massage,  pelvic.    Walter ...  876 

McEelwav.    Delivery  through  the  abdominal  walls  versus  craniotomy 

in  otherwise  impossible  births 222 

McLean.    Extra-uterine  pregnancy  successfully  treated  by  galvanism,  404 

JdcMurtry.    The  essential  question  of  drainage  in  pelvic  surgery 812 

The  influence  of  delayed  and  incomplete  operations  upon 

the  results  in  pelvic  surgery 229 

Meola.    Ck>ntribution  to  the  pathology  of  the  placenta ., 428 

Micro-organisms  in  the  diseased  endometrium,  and  surgical  interfer- 
ence.   Laplace 281 

Miller.    Two  unusual  cases  of  fibroids ;  removal  by  abdominal  sec- 
tion         819,922 

Mole,  vesicular,  of  the  uterus,  with  a  report  of  four  cases.    Schram.. . .  858 

Montgomery.    8acral  resection :  its  place  in  pelvic  surgery 780 

Some  mooted  points  in  obstetrics  and  gynecology "217 

Mooted  points,  some,  in  obstetrics  and  gynecology.     Montgomery. . . .  217 

Morris.    Is  evolution  trying  to  do  away  with  the  clitoris  ? 828.  847 

Report  of  experiments  germane  to  the  subject  of  abdominal 

supporters  after  laparatomy 284 

Mosher.    Interference  in  delayed  labor 219 

Munde.    Reply  to  Dr.  W.  H.  Link's  "critique" 876 

The  conservative  treatment  of  salpingitis 1,  119 

Myers.    Ovariotomy  during  pregnancy 289 

Unreported  cases 927,  941 

N. 

Kapien    Cesarean  section 129 

I^oble.    Certain  aspects  of  gonorrhea  in  women .55,  578 

O. 

Obstetric  cases,  the  advantages  of  version  in  a  certain  class  of.    Clarke,  770 

Obstetrics  and  gynecology,  posture  in  relation  to.    Potter 752,  807 

and  gynecology,  some  mooted  points  in.    Montgomery  —  217 
Obstruction,  intestinal,  following  abdominal  and  pelvic  operations,  the 

pathology  of .    Ashton 228 

intestinal,  m>m  plastic  peritonitis.    Fraisse 424 

intestinal,  on  operation  for,  immediately  following  abdo- 
minal section.    Taylor 81 

Occipito-posterior  positions  of  the  vertex,  what  is  the  best  management 

of?    Palmer 547,587 

Occiput,  posterior  rotation  of  the,  during  labor,  treatment  of.    Davis. .  220 

Olshausen.    Eclampsia 142 

Operations,  combined  gynecological.    Edebohls 282 

Os,  rigid,  during  the  first  stage  of  labor,  a  case  of  posterior  dislocation 
ofa.    Zinke 884 


Digitized  by  VjOOQIC 


968  INDEX  TO   VOLUME  XXVI. 


Qui.  ^  Premature  labor,  a  study  of  the  principal  methods  of  inducing,  958 

Ovarian  cyst,  double,  with  presentation  of  sfHScimen.    Zinke 988 

cysts, 'double  multilocukr.    Hanks *. 111 

Ovariotomy  after  childbirth 927,  W I 

during  pregnancy.    Myers 2d9 

during  pregnancy.    Kreutzmann 204 

rules  to  be  followed  to  prevent  secondary  hemorrhage 

from  the  pedicle  after,    flanks 544,  586 

Ovaritis  and  salpingitis,  right ;  left  multiple  ovarian  cysts  and  purulent 

salpingitis,  removed  by  laparatomy ;  recovery.    Pryor. 40S 

Ovary,  cystic.    Robinson H 

fibrocystic  tumor  of  the,  a  large.    Boldt 896 

P. 

Pain,  periodica]  intermenstrual.    Palmer 470,  569 

Palmer.    A  case  of  albuminuria  during  pregnancy 890 

Periodical  intermenstrual  pain 470,  509 

What  is  the  best  management  of  occipito-posterior  positions 

of  the  vertex? 547,  587 

Parish.    Coeliotomy  after  labor 481,578 

Parovarian  cyst,  a,  with  the  right  broad  ligament,  ovary,  and  tube. 

Brettauer 248 

cystoma,  strangulated,  with  twisted  pedicle.    Edebohls. . .  251 
Parovarium,  fibroadenoma  of  the,  associated  with  profuse  uterine 

hemorrhage,  removed  by  laparatomy  ;  recovery.    Cleveland 408 

Pedicle,  hysterectomy  without  a.    Gordon 281 

in  supravaginal  hysterectomy,  infraperitoneal  disposition  of 

the.    Graham. 888 

twisted,  five  cases  of  ovarian  tumor  and  one  of  uterine  tumor 

with.    Johnson 288 

Pelvic  abscess,  a,  communicating  with  the  bowel.    Pryor 412 

abscess.    Bums 410 

abscess ;  laparatomy,  followed  by  fecal  fistula ;  recovery  in  four 

weeks.    Craig 190 

cellulitis,  chronic,  with  peritonitis ;  removal  of  the  tubes  and 

ovaries.    Currier -* ...  250 

disease  and  psychical  disturbances  in  women,  the  relation  of. 

Rohe 694,  824 

hematocele.    Hall    889 

massage.    Walter 876 

structures  in  woman,  the  reconstruction  of  the — ^tbe  advantages 

of  the  buried  tendon  suture.    Marcy 671 

surgery,  the  essential  question  of  drainage  in.    McMurtry 812 

symphyses,  the,  in  pregnancy  and  parturition.    Conklin 688 

Pelvis,  pus  in  the,  diagnosu  and  treatment  of.    Hoffman 944 

Perineum,  lacerated,  tetanus  following  an  operation  for.  Walker,  801,  817 

Peritonitis  and  endometritis,  septic.    Polk 210 

tubercular,  two  abdominal  sections  for.    Myers 927,  941 

Peri-uterine  suppuration,  bilateral,  vaginal  hysterectomy  in.    Henrotin.  448 
Pinard.    Injection  of  dog's  serum  in  the  treatment  of  newly-born  in* 
fants  with  a  tubercular  diathesis  or  suffering  from  con- 
genital weakness 188 

Symphysiotomy  .      811 

Placenta  and  cord.    Bowen    987 

contribution  to  the  pathology  of  the.    Meola 428 

the  growth  of  the.  after  death  of  the  fetus  in  ectopic  gesta- 
tion.   Tait  and  lilartin 950 

Polk.    Extirpation  of  the  entire  uterus  by  the  suprapubic  method— 

fibromata,  eighteen  cases 726 

Septic  endometritis  and  peritonitis 210 


Digitized  by  VjOOQIC 


INDEX  TO  VOLUME  XXVI.  969 

PAQS 

Polk.    Supravaginal  hysterectomy  for  uterine  fibroids 5b8 

The  treatment  of  recurring  salpingitis  and  peritonitis  by  cu- 
retting and  drainage 265 

Total  extirpation  of  the  uterus 41t 

Porro-Cesarean  section,  a  successful.    Carstens B45 

Posterior  rotation  of  the  occiput  during  labor,  treatment  of.    Davis..  2.0 

Post-partum  hemorrhage,  the  treatment  of.    Grandin 415 

Posture  in  relation  to  obstetrics  and  gynecology.    Potter 752,  807 

Potter.    Posture  in  relation  to  obstetrics  and  ^necology 752,  807 

Pregnancy,  albuminuria  during,  a  case  of.    Psdmer 890 

albuminuria  of,  treated  by  chloroform  internally,  report  of 

casesof.    Duff    218 

extra-uterine,  see  Extra-uterine. 

Hegar's  sign  of .    Sonntag 145 

OTuiotomy  during.    Myers 289 

ovariotomy    durmg;    report   of  two  successful    cases. 

Kreutzmann 204 

Price.    Abdominal  hysterectomy 748 

Answer  to  Dr.  Pryor's  criticism 862 

Tubal  pregnancy 859 

Protracted  gestation,  a  case  of .    Blake 127 

Pryor.    A  pelvic  abscess  communicating  with  the  bowel. 412 

Compressed  tablets  for  making  Thiersch's  solution 894 

Dr.  Joseph  Price  and  endometritis. . .  .   861,  565 

Endometritis  :  its  causes  and  treatment 86,  118 

Right  salpingitis  and  ovaritis ;  left  multiple  ovarian  cysts  and 
purulent  salpingitis,  removed  by  laparatomy ;  recovery  .  402 
Psychical  disturbances  in  women,  the  rektion  of  pelvic  disease  and. 

Rohe 694,  854 

Puerperal  condition,  a  laparatomy  in  the.    Rhett 208 

insanity,  the  influence  of  parturient  lesions  of  the  uterus  and 

vagina  in  the  causation  of.    Roh6 224 

fever,  the  prophylaxis  of.   Leopold  and  Goldberg 426 

fever,  the  vaginal  secretion  and  its  import  in.    DOderlein  . .  421 

fever,  treatment  of.    Von  Ramdohr 241 

septicemia.    Sligh ....  171 

fever,  the  vaginu  secretion  and  its  import  in.    DOderlein. .  421 

fever,  treatment  of.    Von  Ramdohr 241 

septicemia.    Sligh 171 

Pus  in  the  pelvis,  diagnosis  and  treatment  of.    Hoffman 944 

Pyo  salpinx  with  abscess  of  the  ovaries.    Hall 887 

R. 

Reconstruction,  the,  of  the  pelvic  structures  in  woman— the  advantages 

of  the  buried  tendon  suture.    Marcy 671 

Reed.    The  surgical  treatment  of  cancer  of  the  uterus;  with  the  report 

of  twenty-five  cases  of  vaginal  hysterectomy 890,  948 

Resection,  sacral:  its  place  in  pelvic  surgery.    Montgomery 7bO 

Retroflexion,  DQhrssen's  method  for  the  operative  cure  of,  by  vaginal 

fixation.    Rosenthal 886,986 

of  the  uterus,  on  an  operation  for  the  cure  of  aggravated. 

Braithwaite 157 

Retroperitoneal  tuberculosis  simulating  hernia.    Davis 574 

Reviews.    Auvard.    A  Practical  Treatise  on  Gvnecology 181 

Beebe.  A  System  of  Gvnecology  with  Three  Hundred  and 
Fiftvnine  Illustrations.    Baised  upon  translation  from 

the  French  of  Samuel  Pozzi 275 

Davenport.  Diseases  of  Women.  A  Manual  of  Non-Surgi- 
cal Gynecology  designed  especially  for  the  Use  of  Stu- 
dents and  General  petitioners  240 


Digitized  by  VjOOQIC 


970  INDEX  TO  VOLUME  XXVI. 


Reviews.    Gk)elet.    The  Electro-therapeutics  of  Gynecology 419 

Hare  and  Chrystie.    A  System  of  Practical  Therapeutics. .  420 

Lusk.    The  Science  and  Art  of  Midwifery 275 

Marthi.    Medical  Electricity  in  Diieases  of  Women  and  Ob- 
stetrics  837 

Skene.    Treatise  on  the  Diseases  of  Women,  for  the  Use  of 

.  Students  and  Practitioners • 417 

Transactions  of  the  Southern  Surgical  and  Gynecological 

Association 274 

Reynolds.    The  value  of  forceps  in  complicated  high  arrest  of  the 

"^t::  breech,  with  report  of  two  cases 586 

Rhett.    A  laparatomy  in  the  puerperal  condition 208 

The  treatment  of  intraligamentary  cysts   by  drainage  and 

iodine  iniections ^ 198 

Ricketts.    Extra-ulerfne  pregnancy 808 

Robb.    Conclusions  regi^ing  the  use  of  drainage  tubes  and  ligatures, 
and  the  possibilities  of  skin  disinfection  based  upon  bacteriological 

investigations 888 

Robinson.    Cystic  ovary  84 

Roh6.    The  influence  of  parturient  lesions  of  the  uterus  and  vagina  in 

the  causation  of  puerperal  insanity 234 

The  relation  of  pelvic  disease  and  psychical  disturbances  in 

women ....694,824 

Rosenberg.    The  indications  for  craniotomy  upon  the  living  child, 

and  the  contra-indications  to  Cesarean  section 819 

Rosenthal.    Dahrssen's  method  for  the  operative  cure  of  retroflexion 

by  vaginal  fixation 386,986 

Rupture  of  the  uterus  during  abortion,  report  of  two  cases  of.    Hek- 
toen '. 69,    89 

S. 

Sacral  resection  :  its  place  in  pelvic  surgery.    Montgome^ 780 

Salpingitis  and  endometritis,  the  electrical  treatment  of.    Goelet 412 

and  ovaritis,  right ;  left  multiple  ovarian  cysts  and  purulent 

salpingitis,  removed  by  laparatomy  ;  recovery.    Pryor,  402 
and  peritonitis,  the  treatment  of  recurring,  by  curetting  and 

drainage.    Polk :... 255 

the  conservative  treatment  of.    Mund6 t ,  119 

the  conservative  treatment  of,  a  critique  on  Dr.  Paul  F. 

Mund^'s  article  on.    Link 365 

Salpingo-ovaritis  and  pregnancy.    Fraisse 424 

Sarcoma  of  the  kidney.    Byford 88 

of  the  kidney,  removed  by   abdominal  section;  recovery. 

Boldt 396 

Schram.    Vesicular  mole  of  the  uterus,  with  a  report  of  four  cases,  853 

Seeligmann.    Sterile  marriages 428 

Septic  endometritis  and  pentonitis.    Polk 210 

Septicemia,  puerperal.    Sligh 171 

Shaw.    Cesarean  section 129 

Sims.    A  hypertrophied  labium  majus  resembling  a  varicocele  and 

having  a  long  pedicle 895 

The  uterine  elevator  as  an  aid  to  abdominal  diagnosis 3^ 

Singers,  female,  impairment  of  the  voice  in,  due  to  disease  of  the  sexual 

organs.    Leonard 223 

Sinuses,  persistent,  resulting  from  abdominal  section.  Currier 227 

Skin  disinfection,  the  possibilities  of,  and  conclusions  regarding  the  use 
of  drainage  tubes  and  ligatures,  based  upon  bacteriological  in ve^- 

gations.    Robb 888 

Sligh,    Puerperal  septicemia 171 

Smith.    A  case  of  inguinal  eventration  with  spontaneous  fecal  fistula,  848 

Digitized  by  VjOOQIC 


INDEX   TO  VOLUME  XXVI.  971 

PAOI 

Smith.  Report  of  eight  cases  of  severe  dysmenorrhea  cured  by  the 
intra-utenne  application  of  the  negative  pole  of  the  gal- 
vanic current .* •  .   . .  161 

The  use  of  ergot  in  the  second  stage  of  labor 895,  988 

Sonntag.    Hegar*s  sign  of  pregnancy 145 

Sound,  a  dilating  uterine,  and  a  new  curette.    Weiss 859 

Sterile  marfia^.    Seeligmann 428 

Stomatitis  due  to  irritation  of  epithelial  pearls  in  the  mouth  of  new-bom 

children.    Gkirrigues 590 

Supporters,  abdominal,  after  laparatomy,  report  of  experiments  ger- 
mane to  the  subject  of.    Morris 284 

Surgery,  abdominal  and  pelvic,  complications  during  and  after  the  ope- 
ration in  a  few  recent  cases  of.    Wathen 510 

Sutton.    A  note  on  calcified  corpora  lutea 908 

Symphyses,  the  pelvic,  in  pregnancy  and  parturition.    Conklin 688 

Symphysiotomy,  antiseptic,  the  remarkable  results  of.    Harris. . .  488,  572 
Pinaffd. 184 

T. 

Tait.    A  case  of  ectopic  pregnancy,  in  which  the  fetus  seems  to  have 
been  developed  to  the  full  time  in  the  peritoneal  cavity,  still 

retaining  its  amniotic  covering 046 

and  Martin.    The  growth  of  the  placenta  after  death  of  the 

fetus  in  ectopic  gestation 950 

Two  cases  of  hysterectomy  for  fibroids 948 

Taylor.    On  operation  for  intestinal  obstruction  immediately  following 

abdominal  section 18 

Technique  of  vaginal  hysterectomy.    Carstens 918,  941 

Tetanus  following  an  operation  for  lacerated  perineum.    Walker,  801,  817 

Thiersch's  solution,  compressed  tablets  for  making.    Pryor 894 

Trendelenburg  posture,  a  portable  frame  for  use  with  the.    Krug 252 

Tubal  abscess,  the  location  of,  as  an  indication  for  its  treatment.    Dor- 
sett 184 

pregnancy.    Price. 859 

pregnancv,  ruptured  right.    Hanks Ill 

Tubercular  diathesis,  injection  of  dog's  serum  in  the  treatment  of  newly 
bom  inuints  with  a,  or  suffering  from  congenital  weak- 
ness.   Pinard 188 

peritonitis,  two  abdomhial  sections  for.    Myers 927,  941 

Tuberculosis,  retroperitoneal,  simulating  hemia.    Davis 574 

Tumors  of  the  abdominal  walls.    HI 648,  818 

Twisted  pedicle,  five  cases  of  ovarian  tumor  and  one  of  uterine  tumor 
with.    Johnson 288 

U. 

Umbilical  hernia  in  the  female.    Dudley 589 

Uterine  elevator,  the,  as  an  aid  to  abdominal  diagnosis.    Sims 898 

fibroids,  supravaginal  hysterectomy  for.    Polk 588 

hemorrhage,  puerperal  and  non-puerperal,  some  considerations 

in  reference  to.    Vander  Veer 609,  821 

Uterus,  cancer  of  the,  contribution  to  the  literature  of.    Boldt 112 

cancer  of  the,  the  surgical  treatment  of;  with  the  report  of 

twenty- five  cases  of  vaginal  hysterectomy.    Reed 890,  948 

carcinoma  of  the,  involving  the  mucous  layer  of  the  vagina. 

Janvrin 248 

chronic  inversion  of  the,  with  amputation.    Myers 927,  941 

extirpation  of  the  entire,  by  the  suprapubic  method— fibro- 
mata, eighteen  cases.    Polk • 726 

fibroid  of  the,  treated  by  electrolysis.    Watkins 104 


Digitized  by  VjOOQIC 


972  INDEX  TO    VOLUME   XXVI. 


Uterus,  malignant  adenoma  of  the,  removed  by  vaginal  hysterectomy. 

Coe 250 

retroflexion  of  the,  on  an  operation  for  the  cure  of  aggravated. 

Braithwaite      167 

rupture  of  the,  during  abortion,  report  of  two  cases  of.    Hek- 

toen 69,    B» 

total  extirpation  of  the.    Polk 411 

vaginal  hysterectomy  in  cancer  of  the.    Boldt 517,  588 

vesicular  mole  of  the,  with  a  report  of  four  cases.    Schram. ..  85^ 

V. 

Vagina,  complete  descent  of  the,  and  prolapse  of  the  uterus,  with 

freat  hypertrophy  of  the  cervix,  occurring  in  a  virgin, 
oldt 890 

congenital  absence  of  the,  a  case  of.    Fulton 881 

Vaginal  fixation,  Dtlhrssen*s  method  for  the  operative  cure  of  retro- 
flexion by.    Rosenthal 886,986 

irrigation  and  drainage,  a  new  device  for.    Cleveland 410 

irrigator.     Erug 258 

secretion,  the,  and  its  import  in  puerperal  fever.    DOderlein. .  4^1 
Van  de  Warker.    Hysterical  mania  as  a  complication  of  gynecological 

cases 228 

VanderVeer.    Some  considerations  in  reference  to  uterine   hemor- 
rhage, puerperal  and  non-puerperal 600,  821 

Vaginal  hysterectomy  for  cancer  of  the  uterus  compli- 
cated with  pregnancy 288 

Ventral  hernia  resulting  from  abdominal  surgery,  the  operative  treat- 
ment of.    Gilliam .226 

Version,  the  advantages  of,  in   a  certain  class  of  obstetric  caaes. 

Clarke 770 

Vesico- vaginal  fistula,  a  new  operation  for.    Currier 409 

Vesicular  mole  of  the  uterus,  with  a  report  of  four  cases.    Schram. . . .  85S 
Voice,  impairment  of  the,  in  female  singers,  due  to  disease  of  the  sexual 

organs.    Leonard 28ft 

VonRamdohr.    Aseptic  gauze  receptacle 280 

Treatment  of  puerperal  fever..  ^. 241 

W. 

Waldo.    A  severe  fall  just  before  confinement,  with  no  evil  conse- 
quences  897 

Australian  wool 241 

Walker.  Tetanus  following  an  operation  for  lacerated  perineum,  801,  817 

Walter.    Pelvic  massage 876 

Wathen.  Complications  during  and  after  the  operation  in  a  few  recent 

cases  of  abdominal  and  pelvic  surgery 510 

The  prevention  of  stitch  or  mural  abscess  and  ventral  hernia 

in  laparotomy 225 

Watkins.    Fibroid  of  the  uterus  treated  by  electrolysis. 104 

Weber.    Remarks  on  the  differential  diagnosis  and  treatment  of  cystic 

degeneration  of  the  chorion ,  with  reports  of  two  cases 28,    98 

Weiss.    A  new  curette  and  a  dilating  uterine  sound 850 

Curettement  in  puerperal  endometritis,  with  especiid  reference 

to  endometritis  putrida  subpartu 278 

Wool,  Australian.    Waldo 241 

Z. 

Zinke.    A  case  of  posterior  dislocation  of  a  rigid  os  during  the  first 

stage  of  Uibor 884 

Double  ovarian  cyst,  with  presentation  of  specimen 880 


Digitized  by  VjOOQIC 


AMERICAN   JOURNAL   OF   OBSTETRICS. 


SYR.  HYPOPHOS:  CO.,  FELLOWS 

Contains  the  Esgential  Elements  of  the  Animal  Organization— Potash  and  Lim«i 
The  Oxidising  Agents—iron  and  Manganese; 
The  TonlcS>^Qainine  and  Strychnine; 

And  the  Tltalfalng  Constituent —Phosp^^orgg;  ^®  ^J^oi«  combined  in  the  form 
of  a  Syrap  with  a  Slightly  Alkaline  Reaction^ 

It  Pilfers  In  Its  Effects  from  all  Analogous  Preparations;  and  it  pos- 
sesses the  important  properties  of  being  pleasant  to  the  taste,  easily  boms  by 
the  stomach,  and  harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Bepatatlon»  particularly  in  the  treatment  of  Pulmonary 
Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating  dis- 


Its  f 'nratlve  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 
properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

It^Actio^h^rompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 
as&imiiation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  ana 
melancholy;  henee  the  preparation  is  of  great  value  in  the  treatment  of  mental  and 
nervous  affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  rang! 
^diseases. 


-C;;^;^- 


NOTIOE-OAUTION. 

The  uuccess  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  per 
aons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samplef 
of  soTeral  of  these,  finds  that  no  two  of  them  are  identical,  anr 
that  all  of  them  differ  from  the  original  in  composition^  in  freedom  from  aoi^. 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when  expos^a  to  light  oi 
heat,  in  the  propertp  of  retaining  the  strychnine  in  soIva 
tion,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefScient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescrib 
ing  the  Syrup,  to  write  *'  Syr.  Hypophos.  FeUows.^^ 

As  a  farther  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  ii 
the  original  bottles;  the  distinguishing  marks  which  the  bottles  (and  tb^ 
wrappers  surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness 
otherwise— -of  the  contents  thereby  proved. 


Medical  Letters  may  be  addressed  to: 

Mr.  FELLOWS,  48  VcsSf  direct,  New  York 


20  AMERICAN   JOURNAL   OF   OBSTETRICS. 


_  USED    BY   ALL   SURGEONS. 

CAMPHO'PHENIQUE 

feFFICIENT^ •  ■ 


-PAINLE8S- 


-UNIRRITATINC- 


-GERMICIDE8- 


-ANTI8EPTICS 


CHLORO-PHENIQUE 

iC«  N«  lO  M»  Ol.l  ^ 

For  Llt*r«tur*  and  tompl**,  addreM  PhMtl«i««  ChMnicai  C«^  tt.  Louts.  M*^ 


FOR    SALE    EVERYWHERE.   • 


K  "▲  boon  to  the  ¥edleal  Profeulon/'— J;  Mllner  FothtrciU,  V.  D..  Lottdon,  Eic. 

H«  "Of  •poeial  Talno  to  Dortiing  molherfl."— I.  N.  I^re.  M.  D.,  St.  Loals. 

O  "Valoable  to  mj  La  Grippo  patlenta."— >Jno.  B.  Hamiltoa,  M.  D.,  ChtesM. 

^  "As  »  Notrient  Tonio  Itliu  no  equal."— T.  J.  Yarrow,  If.  D..  Philadelphia. 

O  "The  desired  artlelelnTomltlng  of  pregnancT/'—Drf.  HawleyacHavlcj.CoileKeOorMK 

iS  "It  Is  a  great  Builder  vltbout  a  doubt."— W.  C.  Wile.  ▲.  M.,  If.  D.,  Daabarr. 

^  "I  get  better  resolu  from  It  than  from  any  other  nutrient."— Wm.Porter.MJ>..Sl.l«ai>. 

^  "It  Is  an   esfential  and  admirable  remedy  In  exhaaMire  stagea  of  dleeaeee."— 
<S  8.  D.  Richards,  M.  D..  Detroit. 

w^  "I  endorse  it  as  a  real  food  of  great  ralne."— S.  ChaDoeUor.  If .  D.,  St.  Leats. 

S  "It  has  more  Tlrtn««  than  yon  elaim  fbr  It."— James  P.  PrcsUey,  M.  D.,  Chieafa. 


Two  Bottles  sent  to  a^y  Physician  who  will  pay  Express  chir^ges. 
Ptict^  9&  cts.  per  bottle^  $2.60  per  dozen.  For  Sale  by  all  Druggigte, 

The  Ale  and  Beep  Company,  267  W.  17th  St.,  New  York. 


O.   E3.   3a:X3Zt.XtJEOBL'S 

Soft  Rubber  and  Silver  Wire  Uterine  Snpi^orter. 

This  instrument  is  capable  of  bein|ir  shaped  by  the  operator  to  fit  each  indivi- 
dual case,  as  the  stem  can  be  bent  to  any  curve  or  angle.    Prominent  gyneoolih 
gists,  both  in  this  country  and  in  Europe,  say  it  is  the  best  pessary  in  oae. 
Prleet  $2.5 O*   Address 

0.  B.  HEEBIOS,  X.D.,  24  Fonntftin  Street,  Gnrnd  JUpids,  XioL 

Digitized  by  VjOOQIC 


AMERICAN   JOURNAL   OF    OBSTETRICS.  21 
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This  Yolame  is  a  comprehensive  "  Manual "  for  teachers  and  physicians, 
which  contains  an  extended  and  systematic  account  of  the  class  of  microor- 
ganisms to  which  it  relates. 

It  is  also  intended  as  a  text-booh  for  medical  students^  and  a  manual  for 
laboratory  work.  For  their  convenience  that  portion  of  the  work  which  has 
the  greatest  practical  importance  is  printed  in  larger  type  than  is  used  for  the 
detailed  description  of  the  less  important  pathogenic  and  saprophytic  Bac- 
teria. 

Part  First  contains  the  Classification,  Morphology,  and  General  Bac- 
teriological Technology,  and  is  exceptionally  complete  and  practical. 

Part  Second  treats  of  General  Biological  Characters,  including  Struc- 
ture, Motions,  Reproduction,  Products  of  Vital  Activity,  Ptomaines  and 
Toxalbumins,  Antiseptics  and  Disinfectants,  Physical  and  Chemical  Action, 
•etc.,  etc. 

Part  Third  is  devoted  to  Pathogenic  Bacteria,  and  for  the  physician 
is  the  most  important  part  of  the  volume.  In  it  will  be  found  a  very  full 
account  of  the  Bacteria  which  have  been  proved  to  be  the  cause  of  infectious 
diseases  in  man  or  in  the  lower  animals,  and  also  of  various  Saprophytes 
which  have  been  shown  by  experiment  to  be  more  or  less  pathogenic.  This 
part  also  contains  sections  upon  *'  Modes  of  Action,^^  '^  Channels  of  Infection,^^ 
"*'  Susceptibility  and  Immunity." 

Part  Fourth  gives  an  account  of  the  Saprophytic  Bacteria,  as  found 
in  the  air,  in  water,  in  the  soil,  etc.  It  also  contains  a  section  which  is  of 
special  value  to  students  of  Bacteriology,  entitled  ^'Bacteriological  Diagnosis,^* 

The  work  is  extensively  and  beautifully  illustrated  throughout  the  text 
by  carefully  prepared  wood-engravings  and  ** half-tone'*  process  cuts,  four 
heliotype  plates  from  photomicrographs  of  the  most  important  pathogenic 
Bacteria,  and  four  full-page  chromolithographic  plates. 


Ome  royal  oetavo  volnme,  898  pages,  illustrated  by  268  wood  engraviags,  four 

heliotype  plates,  and  four  ehromolithographie  plates,  printed  upon  heavy 

super  paper,  and  bound  in  dark  red  Engrlish  moslin.    Priee  $8.00« 


WILUAM  WOOD  &  COMPANY,  Publishers,  New  York. 
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NERVE    PROSTRATION 

AND    OTHER    FUNOTIGNAL    DISEASES    OF    DATLY    UFB.. 

BY  ROBSON  ROOSB,  M.D.,  LL.D.,  P.C.8. 

Fellow  of  the  Royal  CoUefre  of  Physidans  fn  Edinburgh ;  Author  of  "  Gout  and  its  BelalioB'  to  Dh 
of  the  Liver  and  Kidneys,"  *'  Leproiy  and  its  Treatment,"  "  Wear  and  Tear  of  London  Life,"  etc^  etc 


WKOSL  UVISU)  AHO  &ILABOID  HDSBOS, 


From  the  rapid  exhaustion  of  the  First  Edition  of  this  Work,  which  has  now  been  out  of  print  for 
some  time,  its  author  feels  justified  In  ooncludin^  that  his  account  of  funetlooal  disorders  has  been 
favorably  received  by  the  profession.  In  the  preparation  of  a  Second  Edition,  eaeh  chapter  has  becA 
carefully  examined.  Some  portions  have  been  condensed  and  others  (notably  the  chapters  deaUiig  with 
Neurasthenia)  have  been  considerably  amplified.  It  has  also  been  thou^t  deflfrable  to  give  a  deeertp- 
tlon  of  various  toxic  neuroses— vie,  those  due  to  alcohol,  opium,  etc.,  and  to  supplement  the  sectkA 
on  Disorders  of  the  Alxiominal  Organs  by  adding  a  Chapter  on  Corpulence.  Throughout  the  work  the 
paragraphs  referring  to  treatment  have  been  very  carefully  revised. 

*  Nerve  Proetration  ^*  consists  of  one  volume  of  098  pages,  octavo ;  bouad  in  muslin,  price,  $4.50. 


WILLIAM  WOOD  &  COMPANY,  Publishers,  Ntw  York. 


Walter  Baker  &  Co.'s 

Gocoa-Cyate,  -  - 
Insa-Sacalioiit  k  Irabes. 


Baron  von  Liebig  says  Cocoa  Prepara- 
tions of  good  quality  agree  with  dry  tem- 
peraments and  convalescents ;  with 
mothers  who  nnrse  their  children ;  with 
those  whose  occupations  oblige  tliem  to 
undergo  severe  mental  strains;  with 
public  speakers,  and  with  all  those  who 
give  to  work  a  portion  of  the  time  needed 
for  sleep. 

For  more  than  one  hundred  years  the 
house  of  Walter  Baker  &  Co.  have  made 
their  Cocoa  preparations  absolutely  pure, 
using  no  patent  process,  lilkalies,  or  dyes. 


8ssipl6S  ef  Breakfast  Coeoa  wUl  be  sent  f^ee,  by 
mall,  on  receipt  of  a  reqaest  from  any  Physiefan  in 
the  United  States  or  Canada. 

SOLD  BY  QROCCRS  CVCRYWHERE. 

Hf.  BAKER  at  CO.,  Dorchesfer,  Mass, 


VICTOR  BAB7  FOOD. 

SmaU  1-2  lb.  Can^  per  d&z.,  $1.7^ 
Large  3  ib.  Can,      ^       <•  7,00 

WHOLSSALB: 
O.  N.  CRITTENTON, 
W.  H.  8CHIEPPELIN  Ml  CO., 
M0KE88ON  Ml  ROBBINS. 

Circulars  and  Other  Printed  Matter  Supplied  oa 
Application  to 

JOHN    PETRIE,  Jr., 

5ft  WAI-KLICR  ST.,  HBW  TORK. 
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r^.^^j  sent  post-paid  to  i^hyiielaiia 
oounioffS.  Hose  attaelmieDt^  We.  flfena 
tfuiohea,  $1.00  extra.   Addren^ 

^r  M.  F.  I.INaf7I8T.  HfW.  ISlat  St.,  N.T. 
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80METHINO  NEW. 

Mennen's  Borated 
Talcum  Powder, 

STERILIZED. 

FOR  INFANTS  AND  ADULTS. 

PROPERTIES  :  Antiseptic,  Antizymotic,  and  Disinfec- 
tant.   The  Powder  is  highly  perfumed. 


Price,  Twenty»Fivc  Cents  a  Box. 


COMPOSITION :  Purified  Talrnm,  Silicate  of  MagnesU  irlth  Bonnie 
Acid  and  Oil  ef  Bote. 

IN    DECORATED    TIN     BOX    WITH     SPRINKLER    TOP 

r^»A  post-paid  samplei  FEEE,  will  be  sent  to^^:li 
*^^^^  physidftns  on  application.  ««ac^ 

GERHARD    MENNEN, 


±i^A.]\£ILI^Il    FORMS 

—OF— 

NERVOUS  DISEASE 

By  M.  ALLEN  STARR,  M.D.,  Ph.D., 

Frofees^r  of  Diseases  of  the  Mind  and  Nerrous  System,  College  of  Physicians  and  Sui^geons,  New  York. 

SECOND    EDITION. 


EXTRACTS  PROM  THE  PREFACE. 

*'  It  is  the  object  of  this  volume  to  make  available  to  the  general  practitioner  some 
of  the  results  of  later  investigations  which  have  a  direct  and  practical  bearing  upon 
4he  commoner  forms  of  nervous  disease." 

"  This  work  is  not  a  treatise  upon  nervous  diseases.  It  is  a  series  of  clinical 
studies  of  the  more  familiar  types." 

"  The  facts  which  have  been  chiefly  emphasized  are  those  which  enableone  to  make 
M  accurate  diagnosis  of  the  nature  and  of  tne  location  of  lesions  in  the  central  nervous 
system;  fur  it  is  evident  that  such  a  diagnosis  is  the  essential  preliminary  both  to  medi- 
<ial  and  to  surgical  treatment." 


Dr.  Starr's  book  eonalsis  of  one  larss  8to  Tolnisie  of  889  pases,  illvsiratsd 
%y  nearly  100  'woo4*ensraTlnss»  almost  all  of  whlcb  were  madey  under  tbs 
Antlior'a  aiipsrTialon,  specially  lor  the  work.  It  Is  finely  printed  on  heawy 
ipapsr,  and  lioiind  In  dark  bine  parchment  cloth.    Prlcc^  per  copy^  $8.00* 

W/UMM  WOOD  &  COMPANY,  Medical  Publishers,  New  York. 
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OPHTHALMIC  AND    OTIC    MEMORANDA. 

By  D.   B.  8T.  JOHN   R008A,  M.D.,  LL.D., 
and  the  late  EDWARD  T.  ELY,  M.D. 


rOUBTB  BMVISED   JBDITIOJT. 


Thin  book  has  been  thoroughly  revised  in  this  edition  The  practical  part  is  f  ovinded 
upon  the  large  experience  of  the  author.  The  requirements  of  practitioners  attending 
PostGradnate  courses  have  been  kept  in  view  in  the  editions  and  revisions. 

Although  the  matter  is  much  abbreviated,  it  is  not  presented  in  a  superficial  fonn^ 
and  adequately  presents  the  present  state  of  our  knowledge  in  ophthalmic  and  aural 
diseases.    18mo,  839  pages,  muslin,  $1.00. 

WM.  WOOD  &  CO.,  Medical  Publishers,  New  York- 


The  ''PERFECTION"  Physicians'  Chair  &TABL& 


Miner  &  Elberg, 

MANUFA0TURER8  AND  PROPRIETORS. 

Ii>diai>apoli8,  Ii>d. 


Pricks  and  Tbrms  on  Afplxcation. 


POST-GRADUATE    MEDICAL   SCHOOL    OF    CHICAGO. 

757   &   769   WEST   HARRISON    STREET. 

Pttrticular  advaiitaees  are  afforded  in  this  School  to  practitioners  de8irin|[  instmction  in  DImaes 
of  Women  and  Abdominal  Surgery.  Tliree  members  of  the  faculty,  Dra.  Byford,  Kobioson,  and  ICartin,  are 
attending  surgeons  to  the  Woman's  Hospital,  where  over  one  hundred  laparotomies,  with  a  oorrapondias 
number  of  minor  operations,  were  performed  during  the  past  year.   The  St.  Elizabeth  Hospital  fumiibei 

EfDecolqgical  advantages  through  Dr.  Newman  :  the  Qerman  Hospital  through  Dr.  Gold^hon;  the  St. 
uke^  Hospital  through  Dr.  Byford;  and  the  Charity  Hospital,  which  is  open  exclusively  to  the  Poit- 
Graduate  students,  through  Drs.  JRobinson  and  Martin.    The  Hospital  of  the  School  also  makes  a  valnablfr 

Blace  for  utilizing  the  material  which  comes  to  the  Dispensaxy.  The  dailr  clinics  at  the  School,  held  by 
>rs.  Newman,  Robinson,  Gk>ld8phon,  and  Martin,  give  abundant  opportunity  for  diagnosis  and  treatinrat 
of  chronic  cases.  Dr.  Biartin  demonstrates  the  ApostoU  treatment  of  fibroids  of  the  uterus  at  the  daily 
clinics,  and  gives  a  systematic  course  of  instruction  on  the  use  of  electricity  in  other  pelvic  ddBculties. 

Professors  of  Dtoeases  of  Women.— Hknrt  T.  Btford,  M.D.,  H.  P.  Newmait  M.D.,  F.  B.  ROBorsov.  ]LD.» 

Albert  Qoldsphon,  M.D.,  Franklin  H.  Martin,  M.D. 
Instructors.— BoBBRT  Dodds,  M.D.^.  H.  Qcbr,  M  D  ,  J.  T.  Binxley,  M.D.,  J.  B.  Lyons,  M.D. 
Professor  of  Obstetrics.— Chas.  Warrington  Earls,  M  D. 

Write  for  Summer  Bulletin,  covering  full  course  of  Lectures,  to 

FRANKLIN  H.  MARTIN,  III.D.,  TeneUu  BMlldlBir«  CliicaffS* 
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^  Formula.— Caulocorea  is  composed  of  the  active  principles  of 
Ganlophyllum    Thalictroides,    Viburnum     Opulus,    Prunifolium 
Dioscorea  Yillosa,  Mitchella  Repens,  Aletris  Farinosa,  combined 
with  Spts.  Athens  Comp.  and  Aromatics, 


The  most  import&nt  Therapeutic  Agent  ever 
presented  to  the  Medical  Profession  in    the 
treatment  of  Diseases  of  the   Female    Re 
prodnctiye  Organs. 

This  elegant  Elixir  is  Emmenagogue, 
Partnrient,  Antispasmodic^  Diuretic 
ftud  Tonic,  and  is  particularly 
efficacious  in  the  treatment  of 
Engorgement,  Inflamma 
tion  and  Induration  of 
the  TJteruSy  Dysmen* 
orrhoea,    Menor 
rhagia.    Leu 
corrhoea, 
Amenor 
rhoea. 


^ 


Prolap- 
sus Uteri, 
Hysteria, 
Melancholia, 
Pruritus       Vulvae, 
Impaired        Vitality, 
Vomiting  of  Pregnancy, 
Habitual      Abortion,      and 
tJrsemic  Eclampsia.     It  being  a 
powerful  uterine   sedative,  is  the 
remedy  par  excellence,  in  Dysmenor- 
rhoea  or  threatened  Abortion. 


Caulocorea  Is  put  up  In  Pound  Bottles  for 
Piijrslclans*  Prescriptlens  only. 

TO   BE  HAP  AT  ALL   PRUOOIST8. 

For  I'azidbook  gfrlog  directions  and  testimonials,  address 

CAULOCOREA   MFC.   CO., 

Portland,  Me. 

A  full-sized  pound  bottle  sent  free  to  any  physician  who  will  pay  express  charges. 


Tha  lBp*rf  llutie  Bindi^. 
Specially  adapted  for  varicose 
TeiDs.   and  superior  to   elastio 
Btocldnics.    The  most  elastic  and 
obeorbent  bandaffd  made. 


Send  11 .00  for  sample  8-lnch  by 
6-yard  banda«re  on  approval. 


Thf  XoplN  AMomlnAl  Supporter 
Is    the    best,  cleanest,   coolest, 
most  comfortable  and  efficient 
supporter  in  the  world.    Try  it. 
VET    PRICES 

8  inches  vride 12.60 

11      '•  "    3.00 

tr  The  above  are  net  prices  to  Physicians. 
We  tend  an  our  Goods  Free  by  If  all  upon  Becelpt  of  Price,  and 

Refand  Money  II  not  Satisfactory. 
The  EMPIRE  MANVFICTUIUIIG  CO.,  Lockport,  H.  T.,  r.S.1. 


LECTURES    ON    ELECTRICITY 

(DYNAMIO    AND    RFRANKL-INI^^ 

IN  ITS 

Belations  to  Medicine  and  Surgery. 

BT   A.   D.-  RO€Kl¥ELI«,   RI.D. 


«         mm       f         i    m^     i  !•     I 


At    r         a    4f\  B I 


Sf  U.^l.  ^ 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 


We  now  manufacture  and  offer  to  the  Medical  Profession  the 

WEBBER-PEPSIN,  s.  &  d. 


STANDARD 


1  to  6000. 


A.  SOLUBLE, 

NON-HYO-ROSCOPIC, 

INODOROUS, 

PERMANENT  PEPSIN 

The  Webber- Pepsin,  will  completely  digest  6000  times  its  weight  of 
coagulated  egg-albumen  in  accordance  with  the  conditions  of  the  TJ.  S.  P. 
test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin  yet  it  is  perfectly  soluble,  being  free  from 
mucus  and  inert  putrescible  matter,  and  is  so  palatable  that  the  most  fas- 
tidious patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  de- 
composition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and 
high  digestiye  power. 

Physicians  will  appreciate  these  several  adyaniages  as  possessed  solely  b? 
the  Webber-Pepsin.  We  invite  critical  comparative  tests  with  other  high 
grade  Pepsins. 

We  prepare  the  Webber- Pepsin  in  Granular  form  and  in  Scales,  both 
identical  as  to  strength  and  purity,  but,  unless  otherwise  specified,  we  invari- 
ably furnish  the  Granular  form,  as  this  is  more  convenient  for  dispensing. 

i^^  Samples  sent  to  physicians  upon  application. 
MANUFACTURED  ONLY  BY 

SHARP  &  DOHME, 

mm  houses:  { ^iZIS!'-  BALTIMORE,  MD.,  U.  S.  L 
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UTllRZIfB    TOXfZO,    AXfTZSrABmODAO    AMD    AXf  OD  n  NB. 

A  reliable  and  taiistworthy  remedy  for  the  relief  of  Dysmenoijhoea,  Araeoorrhoea,  Menorrhajda.  Leu- 
corrhoea,  Subinvolution,  Threatened  Abortion,  VomitlDK  in  Pregnancy,  Chlorosis  and  After  Pains ;  direct- 
ing its  action  to  the  entire  uterine  system  as  a  general  tonic  and  autispasoiodic. 

^  I  ^Nl  #  I  ES  I  I  in  WLi  I  A   is  prepared  for  prescribing  exclusively,  and  the  formula  as  given 
IJ  I  Xj  V  I  D  V/  n  1 11  I M  will  commend  itoelf  to  every  intelligent  physician. 
Formula  :— Every  ounce  contains  \  dram  each  of  the  fluid  extracts ;  Viburnum  Prunifolium.  Viburnum 

Opulus,  Dioscorea  Vjllosa,  Aletris  Farinosa,  Helonias  Diocia,  Mitchella  Repens,  Caulophylluin  Thal- 

ictroides,  Scutellaria,  Lateriflora. 

DosB :— For  adults,  a  dessertspoonful  to  a  tablespoonful  three  times  a  day,  after  meals.  Always  in 
hot  water. 

To  any  physician  unacquainted  with  the  medicinal  effects  of  DIOVIBURNIA,  desiring  to  try  our  pre- 
paration, and  who  wiD  pay  express  charges,  we  will  send  on  application  a  trial  bottle  free. 

^XOIBI    OiaiSIAaCXOwflLXji    OO.,    sit.    Xjio-ULlai,    ZbSo. 


''  THOmPSOM'S     1IIIAI.TESD     BBEF.^' 

A   Pare  Ijlquld   Food  anilh-NnirltiTe  Tonle, 

A  combination  of  the  Pure  Extracts  of  Beef  and  Malt.  Unsurpassed  in  Convalescent 
ces.  Debility,  Wasting  Diseases,  Malnutrition,  etc.  ''A  full  sample  l>ottle  will  be 
sent  to  any  Physician  upon  the  payment  of  express  charges  only." 


C.  F.  THOMPSON,    146  ft    148  8.  Water  St.,  Philadelphia. 

DR.  WILLIAM  A.  HAMMOND'S 
PRIYATE  HOSPITAI 

For  D/SEASES  of  the 

NERVOUS  SYSTEM, 
WASHINGTON.  D.  C. 


The  Hospital  is  situated 
on  Crolumbia  Heights,  at  the 
comer  of  Fourteenth  Street 
and  Sheridan  Avenue.    The 

position  is  the  highest  in  the  immediate  Ticiuity  of  Wasbington.  The  bou  la  dry  and 
all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth-street  cable 
cars  run  almost  to  the  door.  The  building  is  yery  large,  and  in  its  construction  every 
sanitary  requirement  has  been  fulfilled.  The  number  of  patients  is  limited  to  twenty. 
Ellectricity  in  all  its  forms,  baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  pro- 
Tided  as  may  be  required  by  patients,  in  addition  to  such  other  medical  treatpaent  as 
may  be  deemed  advisable.  The  building  is  heated  throughout  by  steam.  For  further 
information  Dr.  Hammond  can  be  addressed  at  the 

Hospital^  14th  Street  and  Sheridan  Arenne^  Washington^  D.  C. 
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A  MvooBDAnmum  for  iqi>otoj 

Non-Toxie,  Non-IiritatiBg,  Inodorous,  Clean  and  a  Powerful  Cicatrixait 


lATROIi  l8  obtained  hj  the  action  of  nascent  Iodine  upon  one  of  the  AniUnes.  Unlike  other  inbstl- 
tutes  for  Iodoform,  it  is  a  stKple  cowponad  and  Knaflected  bj  heat  or  light. 

Uneqnalled  as  a  surgical  applicatibn.  Tlu*e«  tlaiea  llsliter  than  Iodoform,  the  eeonomy  of  its  q» 
as  a  dn«tif*v  p  wder  is  erldent.  It  is  readily  soluble  in  Alcohol,  Ether,  Chloroform  and  oompoonds 
containing  them.  Will  aat  deooaipoae  under  the  action  of  metallic  oxides,  salts  of  mercury  or  th^ 
alkalies. 

lATROIi  is-manufaciured  solely  by  us,  and  sold  only  in  ounces,  in  screw-cap  bottles. 

CLINTON  PHARMACBTTPICJLIi  CO.. 

nannraclnriDK  Cbemiatt.  STRACVSE,  N.  T. 


PHOTOGRAPHI  FOR  PHYSICIiliS. 

Books  of   Instruction   and  everything   pertaining  to 

Scientific  Photography,  including  flash  light 

and  photo>micrographic  work. 


ARIATEVB  OUTFITS  IN  GRBAT  TARIKTT. 


E.  &  H.  T.  ANTHONY  &  CO., 

Manufacturers  and  Importers  of 

Photographic  Appantos,  Chemfcals,  aid  Sappllos, 

6Q1    Bx'oaKl'ocra.^r*  ITBTW"   "STORK. 

Fifty  years  estabUsbed  in  this  line  of  business.    Send  for  catalogns. 


f:  THE  HYPNOTIC.                                                         | 

B  FORMU LA.—ETery  fluid  drachm  contains  fifteen  grains  EACH  of  Pure  Chloral  Hydiat.  and 

<  purified  Brom.  Pot.  and  one-eighth  grain  EACH  of  gen.  im.  ezt.  Cannabis  Ind.  and  ByoecyaB.     ; 

u  DOS  E.— One-half  to  one  fluid  drachm  in  WATER  or.STRUP  every  hour«  until  eleep  is  produced,  m 

f  I N  D I C ATI O  N  8.— Sleeplessness,  Nerrousness,  Neuralgia,  Headache,  Convulsions.  CoUe,  Mania,  ** 

B-  Epilepsy.  Irritability,  etc.    In  the  restlessness  and  delirium  of  fevers  it  is  abaoluteij  invahi-  Ij 

;  '^   ^'          IT    DOES    NOT    LOCK    UP   THE   SECRETIONS.                        n 

o  : 


I  THE  ANODYNE.                                                           ^ 

-  Paplne  is  Ike  Inodf  ae  or  PalaM^lleTlag  priar Iple  of  Optam,  the  nareotie  and  convalsiTe  elemtati  2 

o  being  eliminated.    It  has  less  tendency  to  eavse  navsea,  vomHiag,  eeasUpatfoa.  ete. 

w  INDICATIONS.— Same  as  Opium  or  Morphia.                                                                                    > 

f  DOSE.— ONE  FLUID  DBACHM— (represents  the  Anodyne  principle  of  oiie-«ighth  grain  of  • 

■•  Morphia.)  O 


o 


z 

i  THE    ALTERATIVE   AND    UTERINE   TONIC.  *  p 

FORMULA.— lodia  is  a  combination  of  active  principles  obtained  from  the  Green  CLootsof 

:  Stiiiingia,  Helonias,  Sazifraga,  Menispermum  and  Aromatics.    Each  fluid  drachm  also  oon-  0 

U  tains  five  grains  lod.  Potas.,  and  three  grains  Phos.  Iron.  ^ 

t"'     DOSE  .—One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  a  day*  before  meala. 

-     INDICATIONS.— Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  Mencurha-  } 

gia,  Leucorrhea,  Amenorrhea,  Impaired  Vitality,  Habitual  Abortions  and  General  Uterine  j| 


< 


Cfi3      <DC^.9  i 

3    76NewBo:dTt;:;rt,7:rdon.w.  ChemMs'  CorporatU^n,  i 

ft     SS'llto^lSSJSe^gStre. Calcutta.  81«^ed|^^t^  MO.    I 


m 


AMEEICAN   JOUENAL   OF   OBSTETRICS, 


Ms  Helical  a&l  kj^i  lonoppk 


Consieting  of  Original  Treatises  on  subjects  embracing  nearly 
every  branch  of  Medicine  and  Surgery. 


All  original  papers  written  expressly  for  the  series  by  eminent  specialists^  or 

reprinted  exactly,  witli  all  iUnstrations,  ftrom  tlie  Frenclit 

German,  Swedisli  or  Englisli  editions. 


TwelTe  thick  octavo  Tolomeo,  at  88.00,  84.00  and  85.00  per  Tolnme,  la 
doth,  leather,  and  half-morocco  blndlns. 


The  series  presents,  therefore,  a  thesaarns  of  original  medical  thought 
and  research,  such  as  has  never  before  been  offered  in  one  collection,  and  ai 
BO  low  a  price.  This  series  of  Monographs  is  intended  to  furnish  the  busj 
practitioner  with  full  and  complete  essays  of  the  prominent  topics  of  the  timeft 
in  the  medical  world,  as  well  as  to  gi?e  the  specialist  in  nearly  every  branch 
the  results  of  original  research  in  his  own  line. 

Wood's  Medical  and  Surgical  Monographs  are  complete  with  the^ 
publications  of  the  12th  Volume,  December,  1891.  Each  volume  containing 
from  five  to  fifteen  separate  and  complete  treatises,  of  which,  in  the  set  of 
twelve  volumes,  there  are  nearly  one  hundred  and  fifty.  The  typography,, 
printing,  paper,  and  binding  of  the  Monographs  are  up  to  the  highest  modem 
standard.  Sold  only  by  subscription  in  sets  of  four  volumes  each,  being  the^ 
first,  second,  and  third  series,  at  three,  four,  and  five  dollars  a  volume,  in 
muslin,  sheep,  and  half  morocco  binding.  The  publishers  will  be  happy  to 
mail  to  any  address,  upon  request,  a  complete  prospectus  giving  the  titles  of 
all  the  works  in  the  scries,  together  with  terms  for  payment. 

WILLIAM  WOOD  &  COMPANY,  Medical  Publishers, 
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TREATISE   ON   GYNECOLOGY, 

MEDICAL  AND  SURGICAL. 

By  8.  POZZI,  MI.D. 

Professeur  Apr6g6  h  la  Faculty  de  H(>deoiiie  ;  Chlrur^en  de  rHdpital  Lourcine-Pascal,  Paris ;  Hooorary 
Fellow  of  the  American  GjnflBcologioal  Society. 

Translated  from  the  French  Edition  under  the  supervision  of,  and  with  additions  bj 

BROOKS  H.  WELLS*  MI.D. 

Xecturer  on  QynsBOologj  at  the  New  York  Polyclinic  ;  Fellow  of  the  New  York  Obstetrical  Society,  and 
of  the  New  York  Academy  of  Medicine. 


This  work,  the  latest  and  most  comprehensive,  and  by  far  the  beat  which  has  ap- 
peared for  many  years  on  the  subject  of  practical  Qynsecology,  is  the  result  of  the 
author's  long  practical  experience  of  a  hospital  service  at  Lourcine  devoted  especially 
to  the  diseases  of  women. 

It  is  essentially  practical  in  method,  and,  treating  the  subject  as  it  does  both  from 
iihe  surgical  and  medical  standpoint,  is  calculated  to  be  of  the  utmost  value  to  the 
general  practitioner  as  well  as  to  the  specialist.  But  few  changes  have  been  made  <x 
thought  necessary  in  translating  Prof.  Pozzi's  work  into  English,  Uie  endeavor  having 
been  to  follow  the  original  as  closely  as  possible.  A  number  of  editorial  notes,  referring 
maioly  to  minor  points,  have  been  added.  Many  of  the  illustrations  are  original,  hav- 
ing been  drawn  under  the  supervision  of  the  author,  and  appear  here  for  the  first  time. 

Certain  cuts  of  the  instruments  and  accessories  have  been  omitted  or  refdaced  bj 
those  which  American  practice  has  found  to  be  better  suited  to  our  needs. 

A  voluminous  and  complete  bibliography  accompanies  the  work,  together  with  a 
•<k>mplete  index  in  each  volume. 

Pozzi's  QynsBcology  will  consist  of  two  royal  octavo  volumes  of  about  800  pag« 
each.  Volume  I  contains,  in  addition  to  the  very  numerous  woodcuts,  six  plates  in 
-color.    Volume  II  will  contain,  beside  wood-engravings,  nine  colored  plates. 

As  a  specimen  of  book-making  Pozzi's  Qyn£ecolog7  is  verj  handsome,  being  beauti- 
fully printed  on  extra  heavy  paper  and  bound  in  red  English  muslin,  brown  sheep,  and 
<lark  green  half-morocco,  at  $6.00,  $7.00  and  $8.00  per  volume,  respectivelj, 

A  complete  descriptive  circular  will  be  mailed  free  upon  applicati<m,  to  any 
address. 

The  work  is  sold  by  subscription  only« 


WILLIAM  WOOD  &   COMPANY,  Medical  Pabliahen, 
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SVAPNIA 

OR 

PURIFIED   OPIUM 

■V^FOR  PHYSICIANS  USE  ONLY.'*! 

Alkaloids,  Codelm,  Naroelaand  HorpbUu 

BKelndes  the  Polsonoiu  and  CoiiTiilslTe 

Alkaloids,  Ttaebalne,  Narootlne 

and  FapaTerine. 

SvAPsiL  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 
wheneTer  used  has  given  great  satis- 
faction. 

To  Phtsigiakb  op  befute,  not  ahready 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

Syapnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Morphia  strei^ith. 

lOHN  FABB.  Hanifictiiliig  Clieisilst  Ner  TorL 


n  I M  W  «  iMLWtl)  IIV IIUMW  Nil )  i 

T»  whom  all  ordert  for  ttwplet  matt  be  addressed. 
IvAPIU  IS  rOI  SALE  lY  DliaaiSTs'  aEiERALLY. 


''THE  BEST  OF  AMERICAN/* 

PI.ANT£N'S 
CAPSULES 

Eoown  as  reliable  over  50  years,  for 
"  General  Excellence.*' 

H.  PLANTEN  &  SON,  NEW  YORK. 

Established  1836, 

RLLEDCIIPIiULEIiDFIIlLldKDS. 

Soluble:  Hard;  Elastic-Soft  Capsules; 

ImproTed  Pearls  or  Olobules. 

80ME  specialties: 

Sandal,  Wintergreen,  Apio/,  Creasote,  Guaiacoi 

etc,  etc. 

"PLANTEN'S  SANDAL" 

Have  a  World-wide    reputotion   for  reliabUlty 

EMPTY    CAPSULES 


RECTAL,  8  Sizes. 
HORSES  (Oral),  6  Sizes. 
HORSES  (Rectal),  3  Sizes. 


POWDERS,  8  Sizes. 
VAGINAL,  9  Sizes. 
LIQUID,  8  Sizes. 

New  Articles,  Private  Formulas  a  Specialty. 

Specif  It  '^rianten's"  on  all  orders. 

Sold  by  all  Druf^sts.  Samples  free. 


CcMBiNATigii  Tablets .SANTiKAMNiA  anp  quinihe. 

CONTAININO        M    BR.      CACH       ANTIKAMNIA     AND  lULPHs  QUIN  t  N  C> 

Antikamnia  ano  Salol.  n^-^-^=^ —       '- 

CONTAINING  aVfiR.  EACH   ANTIKAMNIA  AND  NALOL 
SAMPLES  FREE.  ANTIKAMNIA  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.  S.  K 


AMERICAN  JOURNAL   OF   OBSTETRICS. 


1  G«ld«  to  the  ^Mlltotlre  sad  qmuUtstiTe 


DBSIGNKD  FOR 

JHYSICIAHS,  CHEHISK,  AND  PHARMACISTS, 

By  Dr.  C.  NEUBAUER, 

Jh^fewyr^  Chi^f  of  AgricvXturai-ChemicaX  Labora- 
tory ^  and  Docentin  the  Chern.  Laboratory 
in  Wieabaden, 

And  Dr.  J.  VOOEL, 

I^fessor  of  Medicine  in  the  University  of  Halle, 
With  a  Preface  by  Prof.  Dr.  R.  FRESENIUS. 

Translated  from  the  seyenth  enlarged  and  revised  ' 
'Qerman  edition  by  Elbridos  G.  Cdttbb,  H.D., 
Phylcian  to  Out-Patients  at  the  Massachusetts 
Oeneral  Hospital,  Pathologist  at  the  Boston  City 
Hospital,  and  Assistant  in  Pathology  at  the  Medical 
School  of  Harvard  University.  Revised  by  Eowabd 
S.  Wood,  M.D.,  Professor  of  Chemistry  in  the  Medi- 
cal School  of  Harvard  University.  In  one  superb 
octavo  volume,  bound  In  extra  muslin.  Profusely 
illustrated  with  engravings  and  four  fine  chromo- 
lithographic  plates. 

Price,  $6.00  cloth ;  $7.00  leather. 

**The  woric,  as  a  whole,  supplies  an  actual  want 
to  the  profession  of  this  country.  The  subjects 
treated  of  are  destined  to  take  a  more  and  more 
prominent  place  in  the  estimation  of  the  coming 
doctor.  The  book  is  a  credit  to  the  publishers  in  its 
typography  and  binding.*'— Tolecio  Med.  and  Surg. 
Journal. 

''The  separation  of  Che  book  into  two  dlstinc 
parts,  the  f  rjt,  by  Dr.  Neubauer,  being  strictly 
chemical,  and  the  second,  by  Dr.  Vogel.  being  strict- 
ly medical,  adds  a  great  deal  to  its  value  as  a  book 
of  reference  for  both  the  chemist  and  the  phy- 
ilcian."— Cana<ia  Medical  Record, 

"This  monument  of  the  learning  and  laborious 
industry  of  Qerman  physicists  is  doubtlessly  the 
most  complete  and  comprehensive  work  of  its  kind 
in  any  language.  The  microscopic  illustrations  are 
unsurpassed  in  perfection.  In  mechanical  execu> 
tion  the  book  is  a  beautiful  specimen  of  art.  We 
seldom  see  a  book  of  any  kind  with  so  excellent 
and  substantial  a  binding.''— Ptxct^lc  Med,  and  Sfurg. 
Journal. 

**The  work  before  us  is,  however,  the  one  tiliat, 
since  it  covers  the  entire  field,  will  more  thorough- 
ly answer  the  demands  of  the  profession  than  any 
other  with  which  we  are  acquainted.'"— 5^.  Louis 
Courier  JoumaL 

WILLIAM  WOOD  &  OOMFANT, 
Mtdied  Publuh»n,  H/ew  York. 


FOR  FEMALE  DISEASES. 

MICAJAH'S 

Medicated  Uterine  Wafers 

A  remedy  for  the  local  treatment  of  dlasMM 
peculiar  to  women,  as 

ChrotUe  InflammoHansmd  JBn^srgemsmt  sf 

the    Wombf    Vleeration,   Zeucorrhssm, 

Irregular^  Suppretssd  and  PaiU" 

ful  MenttruaHom,  and  the 

Irregularities  Incidental  to 
Change  of  Life. 


Applied  ik  the  Manner  DntKCBO):— 
The  Remedy  is  quickly  absorbed  and 
acta  hy  stimulattng  the  HypogoMtriz 
Plexus  of  NerveSyjokd.  by  thie  means  re- 
stores and  maintams  the  healthy  f  iino- 
tiona  of  the  organs  to  which  this  pleziit 
of  nerves  is  distributed. 


Extract  from  an  article  In  the  PkUad6l9>^iaJMi^ 
cal  Summary,  December,  IWO.  ^  ^        ., 

These  wafers  have  astonished  me  in  their  me^ 
cinal  effloaoy.  A  little  wafer  or  tablet  about  th» 
sice  of  a  small  lady's  index  flnffer-nail,  pe^bedop 
to  the  oeuteHeyerr  third  niicfat— which  the  patiMit 
can  easily  do  herself,  lying  upon  her  b^^-f**; 
duces  wonderful  curatiTe  results  in  wealmest « 
the  tissues  in  g\ylng  tonicity  to  the  mnscolar  wm 
of  the  Taglna,  thus  curing  all  dlsptacemsnts  wUca 
the  injections  usually  recommended  fail  to  pr^ 
duce.  Contract  the  vagina  and  proUpse  cannot 
occur.  _.  ^ 

These  wafers  are  inraloable  topoor  '""■•n™. 
cannot  pay  for  supporters  and  proper  med^ 
attendance.  Let  poor,  suffering  women  hsyetae 
adTantage  of  this  simple  treatment.  God  ncmt 
Clf  men  and  their  husbands  do  not)  how  much  and 
how  many— their  name  Is  legion— suffer  from  tvi- 
ous  uterine  afHlctlons.  Here  Is  a  simple  remedy 
within  the  reach  of  an.    I  repeat  it,  le»  her  hare 

^'r^ey^Pn.  ABRAM  LIVEZEY.  ILD. 


Norwood,  Mo.,  July  21, 1807. 
THIRTY-FIVE  YEAIW.    1  have  been  praetWnf 
medicine  thirty-flve  yeare  and  hare  i>«*er  foni 
anything  to  equal  your  wafers.  J.  8.  ALLBK,  lUi. 

LiKDAiiX,  Tex.,  Ifarch  11, 1881^ 
THIRTY  YEARS.    I  have  been  engaged  In  At 
practice  of  medicine  in  Texas  for  the  past  thirty 
years,  and  have  never  found  a  remedy  to  beat  year 


The  priee  of  a  box  eomttlEiiig  S6 
Wafers,  or  8  months*  treatmeat,  li$l.M; 
six  boxes  for  $6.00. 

To  Physldaos  not  aeonafnted  with  the  mfim^ 
the  Wafen,asamplewm  be  mailed  on  appttoadoa. 

Address 

MICAJAH    &   CO^ 
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DR.    STRONG'S    SANITARIUM. 

SARATOGA  SPRINGS,  NEW  YORK. 

RecelTesperaoDB  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHAKQE,  REST, 
OR  RBGBSATION, 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic 
InTalids  or  the  overtaxed.  ,         ,.  ^,  ,         ^    .^^        «      «    ,         ^ « 

For  Trea*  mem  t  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade 
<on  the  roof.  Turkish,  Russian,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydro- 
A«thic  Baths;  Vacuum  Treatment,  Swedish  Movements,  Massage,  Pneumatic  Cabinet,  Inhalations  of 
Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  Tarious  fotms,  Thermo-Cautery,  Calisthenics, 
4md  Saratoga  Waters,  under  the  direction  of  a  staff  or  educated  physicians. 

For  cliaiice:  This  Institiftion  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower 
Arc  oftheAdlrondacksone.  and  within  the  "Snow  Belt."  .^    ,      .        .       ,    ^« 

For  Reai:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open 
Are-places,  steam  and  thorough  ventilation,  with  chtering  influences  and  avoiding  the  depressing 
Atmosphere  of  invalidism.  ^^  ^  ^  ,.        ^  ,j         *     *   „  *  *».  ^ 

For  Recreaiion:  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and 
in  Winter  tobogganing,  elegant  sleighing,  etc. ;  in  Summer,  crcquet,  lawn-tennis,  etc. 

Private  pro^sslonal  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the 
Institution  at  their  convenience.  .  .^  .    ,      „,      ,      ^       ^        x      .        ^     «     ^  «      <ii    ^    ^  ^ 

A  libeial  discount  to  physicians  and  their  families  for  board  or  treatment    Send  for  illustrated 

«inmiar.  Addre»  ^^  ^  ^  STftOHS,  THE  SAHITARIUK,  90  Circular  St. 

Dr.   MARTIN'S  VACCINE   VIRUS. 

S^rleo  Reduced*        10  Larse  iTorj  Points,  $1,00*        5  I«arse  iTorj  Points,  60e« 

Fully  warranted.  Special  terms  to  Boards  of  Health  and  on  large  orders.  In  1870  we  introduced  into 
.America  the  practice  of  Aoioial  Vaccination.  Our  establishment,  oontinued  uninterruptedly  since,  is  by 
tfar  the  oldest,  largest,  and  best  appointed  in  the  country.  Our  Virus,  hitherto  the  most  expensive,  can 
eiow  be  obtained  by  the  profession  at  as  low  a  price  as  any  other. 

No  Virus  Oura  Unless  Package  Bears  the  Fac-8imlle  of  Our  Signature. 
JBy ^^iK lino  JSItA'tl^aXy  ^^flit^zi.,   TySLm^mMmm 

WHEELER'S  TISSUE  PHOSPHATES. 

Wheeler's  Compound  Elixir  of  ^htsphates  and  Calisaya.    A  Nerve 

Food  and  Nutritive  Tonic  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and 
■all  forms  of  Neryous  Debility.  This  elegant  preparation  combines  in  an  agreeable 
Aromatic  Cordial,  acceptable  to  the  most  irritable  conditions  of  t?ie  stomach :  Bone 
Oalcium  Phosphate  Caa  3PO4,  Sodium  Phosphate  Nas  HPO4,  Ferrous  Phosphate  Fe* 
SPO4.  Trihydrogen  Phosphate  Ht  P0«,  and  the  active  principles  of  Calisaya  and  Wild 
CJheny. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  AfPections,  Caries,  Necrosis,  Un- 
united Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol-,  Opium-,  Tobacco- 
Habits,  Gestation  and  Lactation  to  promote  Development,  etc.,  and  as  a  physiological  restorative  in  Sexual 
Debility,  and  all  used-up  conditions  of  the  Nervous  System,  should  receive  the  careful  attention  of  good 
tberapeutisto. 

NOTABLE  PROPERTIES.  As  reliable  in  Dyspepsia  as  Quinine  in  Ague.  Secures  the  largest  percent- 
age cl  Benefit  in  Consumption  and  all  Wasting  Diseases,  by  determining  the  perfect  digestion  and  assimi- 
JaHon  of  food.  When  using  it  Cod-Liver  Oil  may  be  taken  withoutjepugnance.  It  renders  success  possible 
in  treating  chronic  diseases  of  Women  and  Children,  who  take  it  with  pleasure  for  prolonged  periods,  a 
factor  essential  to  maintain  the  good-wHl  of  the  patient.  Being  a  Tissue  Constructive,  it  is  the  best  general 
uttUtp  comitound  for  Tonic  Restorative  purposes  we  have,  no  mischievous  effects  resulting  from  exhibit- 
ing it  in  any  possible  morbid  condition  of  the  system. 

Phosphates  being  a  Natural  Food  Product  no  substitute  will  do  their  work. 

Doas— For  an  adult,  one  tablespoonf ul  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of 
«ce,  one  dessertspoonfni;  from  two  to  seven,  one  teaspoonful.  For  Infants,  from  five  to  twenty  drops, 
.aooording  to  age. 


Prepared  at  the  Chemical  Laboratorj  of  T.  B.  WHEELER,  M.D.,  Montreal,  P.  Q. 

r  aad  sold  by  all  Drn 
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You  Show  Your  Skill 

by  prescribing  what  your  patient  needs. 

You  think  you  have  done  the  whole  of  your  duty. 
No ;  it  has  come  to  be  a  necessary  part  of  your  care  to 
see  that  some  dishonest  druggist  does  not  defeat  your 
purpose  by  substituting  something  on  which  he  makes 
more  money. 

You  are  less  troubled  by  substitution  of  another 
emulsion  for  Scott's,  because,  while  every  druggist 
knows  what  Scott's  Emulsion  is  made  of,  he  has  not 
the  knack  of  making  it ;  and  he  will  not  practise  a  fraud 
in  which  he  is  sure  to  be  found  out. 

Sample  of  Scott's  Emulsion  SCOTT    &     BOWNE 
with  Hypophosphites  sent  free  t-»./.  « 

(delivered  free),  if  you  write  foe  1^2    SoUth    Fifth    AveHUC 

It.    Formula  on  label.  ^ 

New  York 

"Some  Practical  Facts  about  Dis- 
placement of  the  Womb." 

A  "  Treatise  '*  compiled  from,  and  embodying  the 
thoughts,  experience  and  teachings  of  the  leading  Gyne- 
cologists of  the  present  day  by  one  of  the  profession,  in- 
tended for  the  use  of  the  profession,  and  the  contents  of 
which  have  met  the  approval  of  those  skilled  in  treating 
the  various  Displacements  and  diseased  Conditions  of  the 
Uterus.  This  Treatise  will  be  mailed  to  the  Physician 
without  charge.     Mention  this  Journal. 


Dr.  Mcintosh  Natural  Uterine  Supporter  Co., 

141    A    143    WABA§H    ATE.,   €HIGAGO^   lUUPglc 
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